
 
INSTRUKTION 1 (1) 

Giltigt fr.o.m. Dok.nummer-Utgåva  

  40869-5.1  

Lån av CPAP, Hjälpmedelscentrum 

Loan of CPAP machine, Assistive Devices Centre (Hjälpmedelscentrum) 

Utfärdad av: Kerstin Mörén Kontrollera aktuell version mot original i dokumenthanteringssystemet 

Godkänd av:  
 

You borrow this assistive device from Region Västmanland. You must not pass on the 
CPAP machine to another person, because it has been individually prescribed for you 
and adjusted to suit your needs.  

You pay a non-recurring fee of SEK 500 on the first occasion when a CPAP machine is 
adjusted to suit your needs. Paying this fee does not mean that you buy the machine – 
it is still the property of Region Västmanland. 

Maintenance and repairs 
The CPAP machine must be taken care of and cleaned in accordance with the 
instructions that you receive and the manual that accompanies it. It must be stored 
safely so that it is not damaged. 

Repairs are included in the loan. If there is something wrong with the device, or if you 
need new disposable articles, contact the Assistive Devices Centre via 1177.se or by 
calling 021-17 30 48. 

If you have questions about your treatment, contact  the Lung Clinic via 1177.se or 
by calling 021-17 32 50. 

If anything happens 
If the CPAP machine is stolen, the theft must be reported to the Police and the 
Assistive Devices Centre must be informed. If it is stolen during travel, you must also 
report the theft to the transport company. 

If you are negligent or lose the CPAP machine, you may be liable to pay compensation. 
For this reason, you should make sure that your home insurance would cover this. 

When your treatment is finished 
If the health professional who prescribed the CPAP machine ends your treatment, or if 
you no longer use the CPAP machine, you must return it as soon as possible to the 
Lung Clinic, the Assistive Devices Centre or your local health centre. If you do not 
return the CPAP machine, you will be charged a fee corresponding to its value.  

 

I have acquainted myself with the above information 
 

…………………………………………………..…………………….. 
Signature 
 
…………………………………………………..…………………….. 
Printed name 
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