DECLARATION OF CONFORMITY

.......................................................................................

(manufacturer's name)

Arvionkatu 2, FIN-33840 Tampere, FINLAND

(address)

hereby declare under our sole responsibility that the product

DermaPlast® ACTIVE Ice Spray

.....................................................................................

.......................................... (200 M) ..o,

(product name, type or model, and lot, batch or serial identification)

to which this declaration relates is in conformity with the following standards (ISO
13485:2016; ISO 14971:2012; ISO 15223-1:2012) and provisions of Council Directive
93/42/EEC concerning medical devices, class Ila.
The conformity assessment for class Ila-product was realised in collaboration of the
notified body n0.0537: VTT Expert Services Ltd., Finland.

19" May 2017 in Tampere

Pertti Vilikoski

Director

....................................................................................

(name, position and signature of authorized person of the manufacturer)





