
Home oxygen therapy customer service

During weekdays from 8 a.m. to 3:30 p.m.: +358 45 788 15403  E-mail: kotihappihoito@woikoski.fi
Address: Woikoski Medical, Puurtajankatu 22, 04440 Järvenpää  Fax: 020 605 1812    woikoskimedical.fi
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Order form

First name  			                                      Last name  			     

Personal identity code  			                      Phone number  			       

E-mail address          							        

Street address          							     

Post code and office          							     

o Detached house / terraced house    o Block of flats / floor           	        o  Door code           	    	

o Stairs, approximate number of steps                       o Lift

Treating unit / Contact person’s name and phone number          							     

First desired delivery date         							     

Only personnel trained by Woikoski are authorized to use liquid oxygen equipment and fill portable containers.

o Customer requires equipment instruction    o Home care requires equipment instruction 

DETAILS OF THE CUSTOMER’S NEXT OF KIN

Name  			                              				            Phone number  			 

E-mail address           							     

o Please send an order confirmation to my e-mail address

The order form and an SV1 prescription must be sent to Woikoski Medical by e-mail or fax.  
Please note that electronic prescriptions are not accepted.

HOW TO ORDER

Additional information     	

	

Customer’s signature     	

LIQUID OXYGEN: HOME RESERVOIRS AND PORTABLE OXYGEN CONTAINERS

The customer has full responsibility for any damage
or loss of rented devices and supplies. By placing

an order, you accept that your customer information 
will be saved in Woikoski’s order system.
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Liquid oxygen: home reservoirs  
and portable oxygen containers

RESERVOIRS FOR HOME USE

Liberator 20 L home reservoir 		              pcs

Liberator 45 L home reservoir  		              pcs

PORTABLE CONTAINERS

Helios 300 portable container	   	             TF

Helios 850 Marathon portable container                    TF

Spirit 300 portable container   	               SF             TF 

Spirit 600 portable container 	               SF             TF 

Spirit 1200 portable container	               SF            TF 

Hi-Flow Stroller portable container             SF            TF 

Stroller 1200 portable container   	              SF            TF 

Easymate portable container  	   	                TF

Easymate 6+6 portable container   	                TF
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