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BIOMEDICAL EQUIPMENT
MAINTENANCE PROGRAMME
UNDER
NATIONAL HEALTH MISSION
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TOLL FREE NO:1800 - 425-7669 st

BAR CODE - (8004-890615225)
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COMPRESSOR NEBULISER
MODEL : NE-C28-E

RATING : 220V-240V~ 50Hz/60Hz 138VA
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OMRON HEALTHCARE EUROPES Y.  OMRON WEALTHCARE Co., Ltd. |

Kruisweg 577-2132NA Kyoto, Japan ;
Hoofddorp, The Nethertands
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