() INFIMED

Declaration of conformity

Company: INFIMED Spétka z ograniczong odpowied
34-300 Zywiec, ul. Kabaty 1, Poland,
Tel/fax +48 33 861 4096

e-mail: office@infimed.pl

SRN: PL-MF-000015633

We hereby declare for our own responsibility, that

Medical device: Operating light

Name: PROXY
Type: 0OL-03
Class: I, according to rule 13 in conformity with annex VIII of the EU

Regulation 2017/745
Serial number:

covered by Technical file no 1.1, date 08.2021r.
Inspection documentation of device: Report of final inspection no 17.3.1.10

fulfills all the requirements of Regulation (EU) 2017/745 of the European Parliament and the
Council that applies to this device.

List of all harmonized standards is indicated in Technical File.

Procedure of conformity assessment:

C€

) INFIMED

INFIMED Sp. z 0. 0.
34-300 Zywiec, ul. Kabaty1
tel./fax 33 861 40 96
NIP: 5532512967 aj:.GON: 243274947

Annex VIII Of the EU Regulation 2017/745

ze;g Zarzadu
Piotr Kozbia
Basic UDI-DI-PI Code

Place and date: ZyWiec .........ccoeuuee. Name and surname:

(e ]
Digitally signed by Grabazei Alexandru
Date: 2023.09.22 11:19:21 EEST
Reason: MoldSign Signature
Location: Moldova

INFIMED Sp. t o0 553-251-29-67 Bank Sadtdzielcey
243274947 w 'Wegierskie Gorge
0000453533 POLUPLPR

Sad Bejonowy w Bislsku-Biste), Wl Wideat
Gospodarcey Crajowegs Rejestru Sqdowego
Wynokodl Kspitat Zakfadowege: 500000 LN

78 8111 0005 D016 2492 2000 0010
PLO2 8131 OO0S 0016 2432 2000 0020
PLI3 B131 0005 0016 2437 2000 0030
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