
I hereby confirm that I have seen the following MOTOmed training video(s)  

on www.motomed.com/en/training-videos and understood the contents.
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Training videos

Your details

Phone

Date | Signature

Last name | First name

Street | House number

ZIP code | Town

Company

E-mail

Identification no.

MOTOmed loop edition

MOTOmed muvi

MOTOmed layson.l

MOTOmed layson.la

MOTOmed letto2 /
letto2 legs/arms

100 017 158

100 019 677

100 020 118

100 020 268

100 019 820
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	Datum: 
	Telefon: 
	E-Mail: 
	Vorname: 
	Name: 
	Ort: 
	PLZ: 
	Straße: 
	Unternehmen: 
	MOTOmed loop edition: Off
	MOTOmed muvi: Off
	MOTOmed layson: 
	l: Off
	la: Off

	MOTOmed letto2: Off
	Hausnummer: 


