
Patient Consent and Disclosure Forms
1. Patient Consent 

● Consent to Treatment- Singular Sleep, LLC and Somnics Health facilitate the
iNAP® Sleep Therapy System on behalf of prescribing physicians. I understand
that I have a choice when selecting providers and therapy options. I hereby
authorize and consent to the use of telemedicine in the course of my treatment  I
acknowledge that I have been informed about the use of telehealth, which is a
mode of delivering health care services via information and communication
technologies to facilitate the diagnosis, consultation, treatment, education, care
management and self-management of a patient's health care while the patient is
at the originating site and the health care provider is at a distant site. 

● Ongoing Care: To ensure that supplies are in good condition, Singular Sleep,
LLC recommends replacing supplies every 90 days of usage. The supplies
include a new iNAP Oral interface, Tubing, and Drypads. The oral interface,
tubing, and drypad are for single-patient use only and may not be resold. 

2. Patient Disclosures

● I authorize Singular Sleep, LLC and its staff to provide me with the iNAP Sleep
Therapy System, a Durable Medical Equipment (DME) item that my physician
has prescribed. My physician has explained the nature of this treatment. I will
learn to use this therapy based on materials and training provided by Somnics
Health and with a demonstration on video calls.  

● I have freely chosen Singular Sleep, LLC as my provider.
● I have been screened by my physician for the appropriateness of this therapy. I

do not knowingly have any serious respiratory disorder, advanced periodontal
disease, or loose teeth that has not been disclosed to Singular Sleep, LLC.

● I understand and have been or am scheduled to be instructed on the prescribed
usage of the iNAP Sleep Therapy system. I take full responsibility for its safe use
and care within my home or when traveling. If I choose to discontinue its use, I
will do so after advising my physician. I shall not hold Singular Sleep, LLC and
its fully owned subsidiaries and agents responsible for any adverse
consequences related to any misuse, failure to use, or discontinuation of the
treatment provided to me. 

● No warranty or guarantee has been made as to the results of this therapy. I
understand that it is a long-term therapy and not a cure for my diagnosed sleep
disorder.

● I understand that all new iNAP consoles come with a 2-year limited warranty,
iNAP oral interface and tubing carry a 30-day warranty. Somnics Health will
replace or repair all equipment that is under warranty free of charge. Any
modifications that I make to the product may void the warranty. Somnics Health
and Singular Sleep, LLC shall not insure or be responsible to the patient or
caregiver for any personal injury or property damage related to any product,
including that caused by improper use or function thereof, the act or omission of
any third party, or by any criminal act or activity, fire, or Act of God.



● The cost for the system excludes any additional testing recommended by a
physician.

● Somnics’ Customer Service Team is available between 8 AM – 5 PM Pacific
Time Monday through Friday, at 1-833-SOMNICS (1-833-766-6427).

● Singular Sleep’s Customer Service Team is available between 8 AM - 6 PM
Eastern Time Monday through Firday, at 1-844-SLP-WELL (1-844-757-9355).

● Should you have a life-threatening medical emergency, contact your local
emergency services number for assistance as we do not provide emergency
services.

3. Patient Financial Responsibilities

● Singular Sleep, LLC provides the iNAP Sleep Therapy System directly to patients
as “self-pay” and accepts payment through debit or credit card, CareCredit cards,
PayPal Credit and Affirm. Singular Sleep, LLC does not submit claims on behalf
of the patient to their insurance company. I accept full financial responsibility for
all charges for the indicated therapy.

● If I chose the Ownership option (full payment for the device), I understand that I
have 90 days to return the iNAP Sleep Therapy System and I will be reimbursed
for the full amount paid minus a $250 restocking fee. If I chose the Membership
option (subscription program), I can decide to discontinue treatment at any time
after the initial 3 months.

● If I decide to discontinue treatment, after contacting Singular Sleep, LLC, I will
receive instructions on how to ship the device back to Somnics at my own
expense. I will return the iNAP Console, unopened drypad packs, and the
charging cord, that's it. I will not return the oral interface, saliva container, or
opened drypad packs and may discard them appropriately. I will secure the
device and power cord into a box to ensure it isn't damaged during shipment.

● It is my responsibility to inspect my equipment for any wear-and-tear to order
replacement supplies from the website, or if on Membership, wait until the next
shipment of supplies is due.

● I agree to notify Singular Sleep, LLC of any change in my status such as
residence, email address, contact information, and credit card on file.

● I authorize Singular Sleep and Somnics personnel to be involved in my care.

4. Patient Selection

● I am 21 years or older
● I have been diagnosed with OSA
● I have been screened for appropriateness of therapy. In particular,  I can breathe

through my nose while sleeping or in the supine position (on my back).
● I have a prescription from a licensed clinician for iNAP Sleep Therapy treatment.

5. Patient Rights: you have the right to



● Be given timely, appropriate, and quality professional home care services without
discrimination.

● Receive products in proper operating condition according to the manufacturer’s
specifications.

● Be provided with proper products and services as ordered by a qualified health
care professional

● Receive fair treatment, including honoring cultural, spiritual, and personal
preferences.

● Request a detailed explanation of your bill for products and services.
● Be communicated to in a way that you can reasonably understand.
● Refuse equipment and services, accepting full responsibility for that refusal.
● Choose your provider of home care services.
● Be assured of confidentiality, to be able to review your records, and to approve or

refuse the release of records.
● Have competent and qualified people carry out the services for which they are

responsible.
● Voice your grievances and recommend changes without fear of reprisal.
● Report concerns about patient safety without fear of reprisal.
● Be given reasonable notice of discontinuation of service.

By purchasing the iNAP Therapy System, through either the Membership or Ownership,
I agree to these Terms and Conditions.


