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Annex 2 List of Devices 
	S/N
	Name as per Device Label ((including accessories)
	Identifier (e.g model number)
	Regulatory approval from reference agencies (Please circle accordingly)
	Quantity (UOM)

	 
	 
	 
	Australian TGA / Health Canada / EU (CE mark) / Japan MHLW / US FDA
	 

	 
	 
	 
	
	 

	 
	 
	 
	
	 

	 
	 
	 
	
	 

	 
	 
	 
	
	 

	 
	 
	 
	
	 

	 
	 
	 
	
	 

	 
	 
	 
	
	 

	 
	 
	 
	
	 

	 
	 
	 
	
	 

	 
	 
	 
	
	 

	 
	 
	 
	
	 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	 
	 
	 
	
	 


This form is a part of application submitted on <date> and forms part of the declaration in section B of the application form. 
	Date
	Signature of applicant



