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HM57521554 MEDAP TWISTA SP 1070 230V/50-60 Hz   No 2024-12-02 -09-
18

HM57522296 MEDAP BORA UP 2080 230V 50/60 Hz   2025-03-31 2025-08-14
HM57522301 MEDAP BORA UP 2080 OP 230V 50/60 Hz No 2025. gada 26. marta 

2025
HM57525129 MEDAP No 2025-05-05 2025-05-

05
HM57525133 MEDAP   2025-05- 2025-05-28
502.1100.0 ATMOS VARIOAIR 3 No  2025

. gada 8
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