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PRODUCT IDENTIFICATION

Product name

GLOVES

NAM VIET GLOVE JOINT STOCK COMPANY

23A Nguyen Huu Canh,
Ward 22, Binh Thanh District, 700000 Ho

Chi Minh City, Vietnam.

Declaration of Conformity

Model/number

Name of your device(s)

Powder Free Nitrile Examination Gloves

Model name(s) and/or catalog
number(s)
NVIMEDIC Powder Free Nitrile

Examination Gloves

MANUFACTURER

Name of company

Address

Representative

Official company name
Nam Viet Glove Joint Stock
Company

23A Nguyen Huu Canh,
Ward 22, Binh Thanh
District, 700000 Ho Chi
Minh City

Country Vietnam

Address City, state/province Zip/post code

Name of company
Quality Management
Representative
Nguyen Huu Triet

AUTHORIZED

REPRESENTATIVE
Name of company

Address

Telephone/email

Emergo Europe

Prinsessegracht 20
2514 AP The Hague

The Netherlands

+31.70.345.8570 - phone
EmergoEurope@ul.com

CONFORMITY
ASSESSMENT

Device classification Route to compliance Standards applied
Class 1 Annex VIl of MDD Optional
Rule 1 93/42/EEC Council EN455-1-2-3
Directive
Category llI PPE Regulation (EU) EN ISO 374-1:2016 + A1:2018, EN ISO
Notified Body: SATRA 2016/425 374-4:2019, EN I1SO 374-5:2016,

Technology Europe Limited,
Notified Body Number 2777

Notified Body: SATRA
Technology Europe
Limited, Notified
Number 2777

Module B Certificate
Number: 2777/14737-
02/E00-00

Module C2 Certificate
Number: STE0303496 &
CHMO0304294/2044/EN

Body

EN420:2003+A1:2009
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NAM VIET GLOVE JOINT STOCK COMPANY declares that the above mentioned products meet the provision of the
Council Directive 93/42/EEC for Medical Devices and Directive 93/42/EEC as transposed in the national laws of the
Member States. NAM VIET GLOVE JOINT STOCK COMPANY further declares that the above mentioned products
meet the provisions of PPE Regulation (EU) 2016/425.

COMPANY REPRESENTATIVE: Nguyen Huu Triet
TITLE: Quality Management Representative SIGNATURE:

DATE: European format 29/12/2020
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Thank you!




