
RE-ORDER REMINDERS

Please provide this information if you would like us to send you re-order reminders.

FIRST NAME LAST NAME

EMAIL ADDRESS DATE OF BIRTH

If you have any questions, please contact us by email or phone. Thank you.

Phone: 1-855-766-7388 or 204-786-2727
Email: cpap@medi-gas.com
www.medi-gas.com
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