


Medixair'™ has been on the market since 2005 and is fully CE marked to EN
standards. Currently it has been safely and effectively used in acute
hospitals, dental surgeries, in UK, Malaysia, India, Israel, and Southern
Africa.

Please let us know how we can help make these units available for use in
the US during this critical period of time.

Kind regards,

Ani John, BSN, MPH, PhD Mathew Kaye,

San Ramon, California Manufacturer of Medixair™
Dudley, United Kingdom
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| would love to close by saying something insightful about the indescribable times we were in, but all |
can come up with is “indescribable.”

My Best,

Mary
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| am also happy to come to your office.

Thank you for your consideration.

Norah O'Donnell
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One also wonders whether this could be another good prognostic factor for limited
reported/ clinically significant cases (and thus limited perceived spread) in the
United States, obviously in addition to our early, effective containment measures.

Just thought this might be helpful.

Dr. Charles W. Knight, MD

Sent from my iPhone
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>> is strictly prohibited.

===

>> If you have received this message in error, please contact the sender
>> by reply e-mail message and destroy all copies of the original

>> message (including attachments).
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How do you interpret the surface stability data?

Copper seems to have some virucidal effect, as is seen with other viruses. Plastic and stainless steel
don’t have much of an effect on the virus itself, and the virus persists for some time. As for cardboard,
difficult to interpret because the surface absorbs a good deal, but there is some immediate decay.

Should we be concerned about packages based on your data?

This is of far lower concern than droplet and other fomite transmission. Typical shipping will allow ample
time for viral decay, and the cardboard itself seems to have some direct effect on the virus (either
through absorption or other effect). For example, in the experiment, Vincent applied

10e5 viral particles/mL and it drops 2 logs to 10e3 immediately, indicating that either due to absorption
or direct effect on the virus.

Of course, if a mail carrier coughs on a package and then someone touches it directly after, there may
be a risk. The typical shipping situation is likely not a concern.

Why are SARS-CoV-2 vs. SARS-CoV-1 different?

For the cardboard data in particular, there is a difference seen between SARS-CoV-2 and 1, which is
likely due to error/variation in surface.
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