Attn.:
Customs Officer

Reg.:
nCPAP Flowgenerator







 
Heerenveen, ....................................

Dear Sir,

By order of a Sleep Disorder Physician, we have supplied


Mr./Mrs.  …..................... ( ….-....-.......... )


…..................................................


…..................................................

with the following medical device;

nCPAP Flowgenerator, 

Brand:

Type:                                                                    , s/n 


Complete with; carry bag, air hose, power cord and mask kit


Description; Medical device to alleviate Obstructive Sleep Apnea


Distribution in the Netherlands by ComCare Medical B.V.

BY PREFERENCE THIS FLOWGENERATOR NOT THROUGH THE METAL DETECTOR OR AN X-RAY DEVICE, BECAUSE THIS CAN DISTURB THE SOFTWARE IN THE MACHINE

The above mentioned person is requested to use this device during sleeping periods, in order to make it a successful treatment.

Note:
nCPAP Flowgenerators are not life support systems.

Sincerely,

ComCare Medical B.V.

