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Obsolete Letter for Oxy-med Owgels Model (3 Lpm /5 Lpm)

Dear valued customers,

Medequip has discontinued support for the OXY-MED OWGELS 3Lpm and 5Lpm models, repair
parts are no longer available for these models.

Please contact our OXY-MED Support staff or our Service team.

If you wish to exchange your old product with new updated Oxymed -Mini Product, Please contact
our OXY-MED support staff or our service team. Should you have any commercial or product related
questions please contact Mr. Jayakumar for Further Information

Thanks & Regards

Jayakumar

Service Manager- India

Mobile- +918795660006
Email-jayakumar@medequip.co.in




