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Airway Management is pleased to offer a 30-day Patient Satisfaction Guarantee for the
myTAP® oral appliance. If a patient is not completely satisfied during the first 30 days of use,
we will send the provider a replacement device.

Airway Management will also provide a 90-day Warranty in which we will replace the
defective device. This does not include loss or damage to the device due to negligence on the
part of the patient. 

In order to qualify for a replacement, the provider must satisfy the following: 
1.Certify that the fitting video was viewed and the myTAP was fit correctly. 
2.Fill out the questionnaire below and submit to contact@tapintosleep.com.

Please check how the myTAP device was fit:
_____ fit in the office by the prescriber
_____ fit by the patient

Please check if the device was prescribed to the
patient for:
_____ snoring
_____ sleep apnea 
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