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DICHIARAZIONE DI CONFORMITA'
DECLARATION OF CONFORMITY / DECLARATION DE CONFORMITE

g

NOME DEL FABBRICANTE KARREL HEALTH SOLUTIONS S.r.1.
MANUFACTURER’S NAME/NOM DU FABRICANT

INDIRIZZO Via Don L. Milani, 11
ADDRESS/ADRESSE 42020 QUATTRO CASTELLA
REGGIO EMILIA ITALY
DESIGNAZIONE APPARECCHIO CARRELLI OSPEDALIERI LINEA KARREL 816
DESIGNATION/DESIGNATION KARREL 816 HOSPTAL TROLLEYS /CHARIOTS HOSPITALIERS KARREL 816
MODELLO © NUMERO DI ARTICOLO K816401G / K816410G / K816417G / KB16419G /
MODEL OR ARTICLE/MODELE OU NO. DE L'ARTICLE K816200G / K816207G / K816209G / K816441G /

K816447G / KB16286 / KB16301G / K816307G /
K816280G / K816282 / K816173 /KB16174 /
K816175G / KB16181 / K816401GB / K816410GB /
K816417GB / K816200GB / K816207GB

ANNO DI APPOSIZIONE MARCHIO CE 2017
YEAR OF APPLIANCE CE MARK/ANEE D’APPOSITION

MARQUE CE
CATEGORIA DISPOSITIVI MEDICI
CATEGORY/CATEGORIE MEDICAL DEVICES/DISPOSITIFS MEDICAUX

CONFORMITA” ALLE DIRETTIVE E SUCCESSIVE INTEGRAZIONI ED AGGIORNAMENTI
CONFORMITY WITH THE DIRECTIVE AND SUBSEQUENT INTEGRASIONS AND REVISIONS/CONFORMITE AVEC LES DIRECTIVES ET SUCCESSIVES INTEGRATIONS
ET REVISIONS

CEE 93/42 DISPOSITIVI MEDICI E LORO ACCESSORI

MEDICAL APPARATUS AND ACCESSORIES/DISPOSITIFS MEDICAUX ET LEURS ~ ACCESSORIES

La presente dichiarazione & rilasciata sotto la responsabilits della KARREL HEALTH SOLUTIONS S.r.l.

This declaration is issued under the responsability of KARREL HEALTH SOLUTIONS S.r.l.
La presente declaration est delivrée sous la résponsabilité de KARREL HEALTH SOLUTIONS S.r.l.
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