VIAMED Supplier Quality Questionnaire

1. Form completed by:

Name: lemé’a ﬂh/}%@% Position @,l((é& O,&de /{A s

Signature: //Z/?%ZZ MM Date &0/4008 'Zé

2 Company Details

Company Name: b sorbest [

Company Address: K[L/)tl/% en /
570 39 Kisa
Sweden

TelNo: +5(, 499 739950 |FaxNo + 76 594 71595

Customer Service Contact;

TelNo: + 6 999 229950 Emai: (1) 0@ absorbest.se.

3. Person responsible for Quality Assurance:

Name: [(/i7 ka /\{Wn Position: () p /2. Mwﬂq@r

; < . 5 7
TelNo: + ¢ FO06 107199 Email: (((rika ) absorbest.se.
To whom is he/she responsible:
Name: Hans Karisson Position: (" /= (D
4. Person Responsible for Product Complaints:
Name: (((r7 e Malmén Positon: (Do € Hanager
TelNo:  +506 706 /0799 Emait (lrka @ absorbest. s¢€.
5. Do you have an ISO Accredited quality system? | (‘Yes )
If YES, please complete the following section and ignore section 6 —
Name of system(s) Certification Body Certificate Number Date of Registration
1SO9001:2008 A _
1ISO13485:2002 | /;itertek 52391 = 0] 201[~05-3]

CE Certification

Certificate of I?cg'éstm‘tz}bn Swedish Mectical 6. (0. 1-20/5-6270] —

Preclucts Agency
N

Please attach a coyi;y of the certificate(s) and scope to this form




