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Dear Mr. Marshall,

I was in telephone contact today with Mrs ~ and we discussed the nature and
fréquency of her daughter s asthma before and since their use of the
Elegtromedia Model 35F (A) at home since October last year.

had four episodes of suspected bronchiolitis between October 2002 and October
2003, which required hospitalisation, and was diagnosed as asthmatic after the last
evient. This was likely to have been the reason for the previous episodes. There is 2
fariily history of asthma and she has serologically confirmed house dust mite allergy.

' She was prescribed steroid and beta-agomist inhalers, and also had the air-filtration
apparatus installed in her bedroom. She has been remarkably improved since then,
an 15 now only intermittently wheezy if she has a cold, which is unrelated to house
dulst mite allergy. E

Mis. is very encouraged by the improvement in her daughter’s well-being and
isjdelighted with the contribution that the Electromedia Model 35F (A) has made to

, 'thha.bShe would be very reluctant to stop using this and in fact she. would hope that
cdhtrollin g the air quality might eventually reduce her daughter’s sensitisation to
house dust mite and reduce her dependence on inhaled steroid therapy.

Please let me now if you reguire any further infonnation.
Yours sincerely,

Charles MeSharry

Prineipal Clinical Immunologist.

co. Mr.P.5.B.Wood.
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