WOIKOSKI

MEDICAL

Fill in the form:

Client Treating unit
First name Last name
Personal identity code Phone number

E-mail address
Please send an order confirmation to my e-mail address
Street address
Post code and office
Information on next of kin

Treating unit / Contact person's name and phone number

Choose among the following options (for price information, see the reverse of the form):
| wish to purchase a Freestyle Confort

I wish to rent a device for a period of O 2 weeks O 1 month O 3 months
(N.B. Rental agreements are renewed automatically)

Desired delivery date (the delivery lead time is approximately 1 week)

BATTERY OPTIONS CARRY BAGS
Battery delivered with the device A shoulder bag is always delivered with
Small (weight 2.3 kg) the device
Large (weight 2.7 kg) Backpack
SUPPLIES AVAILABLE FOR RENTAL SUPPLIEAS AVAILABLE FOR PURCHASE
Battery, small Battery, small Backpack
Battery, large Battery, large Table charger

The Freestyle Comfort portable oxygen concentrator is owned by Woikoski Oy and

delivered upon request. Product deliveries are subject to Woikoski Oy's general rental terms
and conditions. The customer has full responsibility for any damage or loss of rented portable
oxygen concentrators and supplies.

Date and signature

‘ Home oxygen therapy customer service

WOIKOSKI During weekdays from 8 a.m. to 3:30 p.m.: +358 45 788 15403 E-mail: kotihappihoito@woikoskifi
MEDICAL Address: Woikoski Medical, Puurtajankatu 22, 04440 Jarvenpaa Fax: 020 6051812 woikoskimedical.fi
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Order form: Freestyle Comfort
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