
For the treatment of conditions such respi-
ratory diseases is vital therapy and should 
not be separated from the owner or counted 
as additional carry-on baggage when travel-
ling.

Name ..............................................................
Address ..........................................................
........................................................................
City .................................Zip code .................
State ...............................................................
Phone .............................................................

BREATHE
EQUIPMENT

Fascetta per maniglia
(si consiglia plastificazione prima del taglio)

For the treatment of conditions such respi-
ratory disesase is vital therapy and should 
not be separated from the owner or counted 
as additional carry-on baggage when travel-
ling.

Name ..............................................................
Address ..........................................................
........................................................................
City .................................Zip code .................
State ...............................................................
Phone .............................................................

Medical Equipment
for respiratory disease

MEDICAL ALERT BREATHE

EQUIPMENT

Per taschino/badge formato card
(si consiglia plastificazione prima del taglio)

piega


