AUTHORIZATION TO MARK

LISTING REPORT

This authorizes the application of the Certificarion Marks shown below to the Product Covered (also 1o the multiple Lister model
idenrified on the correlation page of the Listing Report where applicable) when made i accordance with the Description and
under the conditions set forth m the Certification Agrecment and Lisung Repor:

Applicant:

Manufacturer:

Conlact:

Pargy Authorized To Apnly Mark:
Report No.:

Report Fsseing Offfce:

Froduet Covered:

Deseription:

Standards:

WR Medical Electronics

123-T North 2* Strect

Stillwater, MN 55082

WR Medical Electronics

123-T North 2" Strect

Stllwater, MN 55082

Mr. Tim Wall: Phone: (651) 430-1200,
FAX: (651) 430-8449

fRamyg ax Mappfacturer)

036053001

Oakdale, Minnesota

Hilger Facial Nerve Sumulator Model H3
Facial Nerve Stmubaton

Standards for Medical Electmcal Equipment, Part 1: General
Requirements for Safety, UL 2601-1, Second Edition: 1997, and
CANICSA-C22.2 No. 601.1-M90.

This document is the property of Imtertek Testing Services and is not transferable. Only the Applicant may reproduce thiy
decwment. The centification mark(s) may be applied only ar the above noted location of the Party Authorized to Apply Mark

Issued by Intertek

ran®

Tesling Services NA Inc

165 Main Strect,
Cortland, NY 13045-2014 USA

Authorized by: 4/'% : ‘ T! Y A Date: _,.S.s,j_-i 30 HO03

William T. Starr
Cerfication Manager

Control Number: _5'~ }\“‘ |’L‘ =



