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Deklaruoja savo atsakomybe, kad medicinos priemon€
Declares on our own responsibitity, that Medicar Device

MCdiCiNOS PT|CMONeS LAUKO VAIKSTYNE SU 4
pavadinimas RATUKAIS

Medical device name 4 WHEEL ROLLATOR

Modelis / Model O4-42OOF

Bazinis / Basic UDI-DI 4779O1L6}O4-42OOEW

Art.nr / REF o4-42ooF

Atitinka esminius saugumo ir veikimo reikatavimus pagal MDR Regtamento zorT/74s r pried,.Gaminys yra r klasfls medicinos priemon! pagal vttt prieao r taiiyklg,

Complies with basic safety and performance requirements according to Annex I of MDR Regulation (EU) 2017/745.It is classified as Class I medicat device in accordance with criteria set out in Annex vIII, Rute 1.

Atitikdiai [vertinti pasitelkti darnieji standartai / Apptied harmonized standards:

EN 12182:2012 Ne[galiujL{ technin6s pagalbos priemones, Bendrieji reikalavimai ir bandymq metodai
Technical aids for disabled persons - General requirements and test methods

EN lso 11199-2:2005 Abiem rankomis valdomos vaikSdiojimo priemon6s. Reikalavimai ir bandymo metodai. 2
dalis. VaikStynes su ratukais
wolking aids monipulated by both orms - Requirements ond test methods - pqrt 2:
Rollotors

Kokybes vadybos sistema
Quality Management System

Vilnius, 202t-O5-O3 Direktorius / Manaqinq Di
Pareigos ir para5as / Name and signature

MARTYNAS VAINUTIS
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