
Annex A – Facsimile delegation (on Manufacturer letterhead)
The undersigned ________________________________________________________, born 
in__________________________, on________________________, as legal representative of the 
company _______________________________________________________________________, 

VAT Number ____________________________________________________________,
registered in (state complete address) _________________________________________________
Telephone number ___________________________Fax number __________________________
e- mail __________________________________________________
DELEGATES 
the appointing company____MEDIVAL S.r.l._______________________________ 

(name of legal representative's_ANDREA DE BENETTI VALEGGIA________________________)
 VAT Number __IT01630000287____________________________
registered in (state complete address and zip code )___VIA S. CRISPINO, 33 – 35129 PADOVA (ITALY)________________________________________________________________________
Telephone number _049775477___Fax number_______049775884_______________________
e- mail ___info@medival.it______________________________________________
as responsible for the electronic notification through the Web site of the Ministry of Health, as to the registration of data under MD of 21 December 2009.
As to the devices that will be registered in the database and, if needed, in the medical devices repertoire, the delegating company will act as:
	a) manufacturer, as defined by article 1, paragraph 2, letter f) of legislative decree no. 46 of 24 February 1997;

	b) individual, as under article 12, paragraphs 2 and 3 of legislative decree no. 46 of 24 February 1997;
c) other individual responsible for trading medical devices as under article 13, paragraph 2 of legislative decree no. 46 of 24 February 1997;


(tick off the letter of interest using a X; it is also possible to tick off more than one letter)
Date and Signature of the Legal Representative
Annex A1 – photocopy of the legal representative's piece of identification provided with autographic signature
PAGE  
1/2

