ResMed Therapy Plan
Starter Pack Checklist

AirSense™ AutoSet™
therapy plans

oTY

AirSense AutoSet or AutoSet for Her 1

AirFit™ mask

AirTouch™ mask

AirTouch cushion

Mask headgear

Mask cushion

AirSense air filters

CPAP wipes tub

Copy of customer’s signed T&Cs

AirMini™
therapy plans

AirMini device

AirFit mask” + AirMini setup pack™

AirMini air filters
AirMini mount system
AirMini travel bag

Mask headgear

Mask cushion

CPAP wipes tub

+ Plus one of the following:

HumidX™

AirFit mask” + AirMini setup pack™

Copy of customer’s signed T&Cs

AirSense Elite
therapy plan

AirSense Elite

AirFit mask

AirSense air filters

Copy of signed customer T&Cs

Refreshment
plan

AirFit™ mask
AirSense air filters
Copy of customer’s signed T&Cs
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AirSense

AutoSet
Basic

Checklist
D Select device
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ResMed

AutoSet AutoSet
Premium Premium Comfort

QTY Checklist QTY Checklist
1 D Select device 1 D Select device
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AirMini AirMini
Basic Premium

Checklist
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refreshment plan

OTY Checklist
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Elite
Basic

Refreshment AirTouch

plan refreshment plan
QTY Checklist

AirTouch mask starter pack 1 |:|

CPAP wipes tub 2 [

Copy of customer’s signed T&Cs 1 O
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