
  

 
 

Attestation Statement Letter II 
 

Federal Communications Commission 
Authorization and Evaluation Division 
7435 Oakland Mills Road 
Columbia, MD  21046 
USA 
 
Date: __________________ 
 
Ref:  Attestation Statements Part 2.911(d)(5)(ii) Filing 
FCC Application for FCC ID: _______________________________ 
 
_________________________ certifies that, as of the date of the filing of the application, the 
applicant is not identified on the Covered List as an entity producing “covered” equipment. 
 
 
Sincerely, 
 
Applicant’s Signature: 
 
 
Applicant’s Name: 
 

certification body

certification body

certification body

certification body

certification body
OXOS Medical, Inc.
1100 Peachtree Street NE, Suite 700
Atlanta, GA 30309

certification body
7-22-2026

certification body
2A8SX-MC

certification body
OXOS Medical, Inc.
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