
ffiw
$TURilY

#ÍtrSK#gg{S€pn*tffi sTuRDy tHousTRlAL co", Lro.

NHCLARATISN Sr CONFORiÀITY
The following manufacturer il responsible for thil declaration

STURNY IHDUSTRIAL CS-, LTN,
et

NCI" 168, sTC. 1, UHONCXIHG RO., WUfiU 5HIAN6. TAIFEICOUNTV, TAIWAN 24872

lr, /
do hereby declare that the foltowing products are in canforrnity with th* L t requirements
of Medìcat Devices Directive {93/42/[EC) Annex I and Annex Vll;

Emerg*ncy iftfdical Care Froduct Sett

Resuscitatcr: sR-001 {81},5R-0ù? {s?}, sft-oot {BU, tfl-011, sn-01?,5n-úi3, sR-0tl, sR-0?1, sn-ó$
iAark:54{'030,5}i-031, Sr1,ì-031, Ekt-033,5i1-034, St{t-03S, $F-033,5P-03d, SF-0}f, gR*Sll,5R"0J4, SR-01F.

5,!1-060, 5l*1-0ó 1, 5111.S62, 91,1-0S 3, Slni-0é{, 5*t-0ó 5

LarynEmcope: slil-0304 Elade {r\{Ac#A{, A3, Al, t{fL#A3, A?, At" A0}, sLl'l-s3oAs, SLil-O3OAgl
SLN'0309 Slade {tr{AC#B4, 83, 32, $1, AdlL#B4, S3, nl, g't, S0, BSO), $LX-03905, SLI-o3OBSl
5LN-0306p

R,epr*sentation in IU:

VAD[5
MRs. C.J.T. VAN DER SMITTI
LAAN VAN POOT 14ó
25óó [D DIN 'JAA6
TL'T NTTHIRLANDS
T[L: n31 70 3454535 . FAX: *31 7ó 3ó51403
I lrrlAl L :'*ryrt fl y'. t s 11 $s2f 5Érig ftiiÍl:l*r-re 1, rd
Note: IfiJ declaration bscornes involid if teúnicnl ar operatíonal msd*eoficns cre infr*duced wifhrtJr lfir,

nt*nuf acturer's ccnsf*f .

SI6NATURT

i ARVIN SHIEH \". ' 'r '" 
*-,

l i l 1111, 16p,1, iry af Gerrerar *iìXàil3tt

- '/ rtr"l'

authorisrd to rign thts Srl{:lnratifn #n b*hat{ *f STi"JRDy lN0USTI{tAt

l l  I t , l r n r a r y  l H t 8 .  L ì I W A N

[ù. .  r"Tf i

f  )L  A f  I  r ,  r ,  f  l ;n  l  I  r r , , r rPd

l | " t " '8 lJ$} . l? f1 '?4 ' r iAX: l fsò"?"?9s4s?f8r f . rnai { : | . ! ! - t ; 'g | } | .n : ! ' r '1 | | }y . t ; ' * r l3 . . ' t . t . l


