
UPS‐ TBS
Mam Pactage Sen″ ce Cenfer

Waybill
25 SEP 2020

０２分

Shipper 0W9995

MEDSAN GMBH

BRANDSHOFER DE:CH 10

20539    HAMBURG

DE     GERMANY

SeⅣice Leve::   28

Wor:dwide Express Saver

Ko‖i:        1

Weight:    1.o KGS

Deliver To:

MINISTRY OF HEALTH

AKAK!TSERETEL:AVE 121

0119    TB:L:S:

GE     GEORG:A
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Ko nfo rm itiitse rklii ru n g
Declaration of Conformity

Produktbezeichnung / produa name

MEDsan COVID-l 9 l9M/tqc Schnelttest

認
al辮
践粗1甜糖

墨榊播Itti蝋塩I範驚1鑑艦9ema8 der oberen Richuinie.Das produktist we`
linie ge‖ stet

Directive 98/79/EC ofthe European Pa‖iament and ofthe COunc‖ of 27 0ctOber 1998 on in vitro
diagnosuc medical devices the MEDsan COViD‐ 1919Mノ 19G RaPid TeSt iS an:VD medica!de宙 ce.
Our pЮductis not‖sted in neither‖st A nor B of Annex‖ of directlve 98/79/EC

Herstellerノ Manufacturer

MPC intema」 onaI SoA.・ 26′ Bou!evard Roya!・ L2449 Luxembourg・ Luxembourg

Hand:erノ Deal●「                              ´

MEDsan CmbH′ Brandshofer Deich lQ D‐ 20539 Hamburg

CMDN Code 43247
Erk:5mngノ deciaratiOn

Wir erklaren in a‖ einiger VeranMOrtung・ dass das MedizinprOdukt for d:e:n‐ vitrO Diagnostlk mn fo:gerlder

Klassrレ ierung nach der Richdinie Ober!n‐ vltro Diagnos● ka 98/79/EC Sonstiges PrOdukt a‖ en anwendbaren
Anforderungen der Rlch」 inie ober:nJИ由に

"Dlagnosu烙
98/79/EC entspricht

We declare under our sO:e responsib‖ ity that the above menuOned in vlro diagnOsuc medical devlce dass■

led as fo‖ows accOrding tO the direct～ e on in■trO d:agnosuc medbl de‖ces 98ノ79/EC as other deuce
mees a‖ thc ProuJOns ofthe d7“ iVe On h vltro dagnOsuc medcJ devlces 98ノ 79/EC whた h apPレ tOに

(〔
90itig bis/va‖ d ti:|:29.06.2021
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FREE SATES CERTTFTCATE / CERTTFTCAT DE ttBRE VENTE
LUノ iVDノFSCノ

ln vlt o dLtnostlc mcdkal daicli cover€d by Direcdvc gt/rglEc
Dlsposhlh nrddicaur dc dbgno6tlc ln vlEo Gourrcrts por le dhrctfyo *nglcE

TO BE COMPUttED BY THE APPUCANr′ A PAR uE DEMANDEUR

輻 盤W聯市鍔聯顆 躙 聯畔
D self-tesVa utotesf

C:assl■ catlon

□ liste A □ ‖ste B

Xother/autre

Code GMDN:

颯

“
「

Name & Function / Nom & Fonction :

I the underslgned dedare that the abow-+nentloned lnformatlon b conec and that the devlcos st td on th€
declaratlom and, where appllcable, on the certlfrcates of the notlfred body erc cE marked under my responslblllty
withln the me3nlng of Dkectlye 9AfilrlEC and fulf the $sendal requlrements of h€alth, safety and pcrfomence
taklng account of their lntcnaled purpos€,
Je soussiSn6(e) d6clare que les informations susmentionn6es sont exactes et que les dispositift figurant sur les

d6clarations CE de conformit6 et, le cas 6ch6ant, sur les certificats de l'organisme notlfl6 sont marqud CE sous ma
responsabilit6 au titre de la dlrective 98n9/EC et r6pondent aux exlgences ess€ntielles de sant6, de sdcurite et de

出器常鵠
掬麟:響需ルlι

Author伽劇represe面′Mandatalre

用駆y%勇resse: Vノス

ヽ
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performance en tenant compte de leur destination. A
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::lrttt」ぽ・人/1 Zθa
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con@me l€s autotesE ho6 annaE t dc L dlrlcitv€ 98fr9/€E
t{a .dcama pas hs dbposltts en antocarufiaadon (pas d'ltnptcatlon de l'or!ani$* notiliel
Les coordonn6e5 du mandaf.lre sont requires lorsqu€ l€ fakiquant n'ast pa. 6taH: sor le t€r.ttolre de fUE.

Le ilage social du demandeur re trouve sur l€ territoire du Gr.rd-Duclt de Luxlmbootr.

"' Juv Rheinlo.ad

軍嚇愕戦:夢才5翻巧
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Invoice Page I

FROM

Tax ID/EINAr'AT No.:

Contact Name: Kamila Tscheikina

MEDsan GmbH

Brandshofer Deich 10

Hamburg 20539

Germany (Federal Republic)

Phone: 01 6096758724

SHIP T0

Tax ID/VAT No.:

Contact Name: in Tbilisi Georgia

Ministry of Health

Akaki Tsereteli Ave 121

TBrLrSr 0119

Georgia

Phone:

}\'al bill \umber: 0W9995F79TY

Shipment ID: 0W9995F79TY

llI Ilt] llt!IilIllilII I tilflllil llil IIII ]t
Date: 11/SEP/2020
Invoice No:
PO r-o:
Terms of Sale (lncoterm):
Reason for Export: Sample

SOLD TO INFORMAT10N

Tax ID/VAT No.:

Cont ct Nrme: in Tbilisi Georgia

Ministry of Heahh

Akaki Tsereteli Ave 121

TBtLtSt 0119

Georgia

Phone: 02080900428

Description of Goods/Pgrt No. Harm.Code

30021500 ¨一ＤＥ

lJnitヽ
′■luc

10,00

Total Value

10,00COV:D-19丁 EST KIT―
"HUMANITARIAN A:D"
Medical Devices

Sample shipment wthout
commercial value
CO∨ !D‐19 TESTSET

Additional Comments:

Declaration Statement:

All MEDsan medical products in this shipment were manufactured
in Germany.

Invoice Line Total: 10,00

Discount/Rebate: 0,00

Invoice Sub-Total: 10,00

Freight: 0,00

Insurlnce: 0,00

Other: 0,00

Total Invoice Amount: 10,00

Total Number of Packages: I Currency: EUR

Total Weight: '1 .0 KGS





MEDsan

MEDsan CmbH BrandsMe,IIt,ch10 20539 Hambu`o

Minlstry of HeaLh in Tb‖isi,Georgia

Akaki Tserete‖ Ave 121

0119 TB:LISI

GEORG:A

Descripiion Quantity UoM

Delivery
Document No       Date                   Page

81000954     9/11/2020          1′ 1

Customer No       ulD― Businesspartner

20029            GB222494715

Ref

your order iom 24 08 2020/E‐ Ma‖

Your contact

lnnendienst
B‖

"ng Address
Unit M19 Premier Business Centre
Aftec Ltd

unl M19 Premier Business Centre
4749 Park Roソ al Road
London
NW10 7LQ
UNITED KINGDOM

Based on invoice 91000275 from 08′ 24′2020

Test Device, Pipette, Buffer, Package insert, Safety Lancet, Alcohol Prep Pad.
HS-CODE/TARIC: 30021500

lx 25 Box

25 x Tesl Devices,
25 x Pipettes,
1 x Buffer,
'l x Package inserl,
25 x Safety Lancets,
25 x Alcohol Prep Pad.

Declaration: All MEDsan medical products in this shipment were manufactured in Germany.

Shipping Method: EX WORKS

MEDsan CmbH
Brandshofer Deich 10
20539 Hamburg
Cermany

Phone.
E-mail
TAX Number

040′38023838
hfO@medsan eu
DE326098997

Bank Details
Account Number.
Bank Code.
SwituBlC Code
IBAN Code

Deutsche Bank
248155400
20070000
DEUTDEHHXXX
DE43200700000248155400


