ljef’s Be Clear

Declaration of Conformity

Legal Identity: The Daavlin Distributing Company
C/O David W. Swanson
205 West Bement Street
Post Office Box 626
Bryan, OH 43506 USA
Telephone: 419.636.6304 Fax: 419.636.1739

Equipment Identification

Type of Equipment: UV Light Devices for dermatological therapy

Model Number(s): DermaPal

We, the Daavlin Distributing Company, hereby declare that the devices Mentioned above comply
with the Medical Device Directive 93/42 EHS

Date of Validity: November 12, 2015

Classification: lla According to rule: 9

Conformity Assessment Procedure: Annex Il Section 3.2 Full Quality Assurance
Notified Body: British Standard Institution 0086

Name of Authorized Signatory: Sandrine Woolace

Position Held in Company: VP of International Operations

Signature é (///V/'/'% p
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