
I am participating in a trial that is using CPAP for
Obstructive Sleep Apnea. My goal is to use CPAP

every time I sleep.  
 

If there are questions or concerns regarding CPAP,
please contact FusionHealth at __________ 

 
A study coordinator, ____________, from

___________(list site) can also be contacted at
________(phone) with any questions/concerns.  

 

Sleep SMART CPAP Resource Page

Name:______________________________________________ 
 
 


