RF_160_05 Declaration of Authorisation

All Inspire Health

Date of issue 02-01-2023

kiwa

Declaration of Authorization

We

Name: All Inspire Health

Address: 19 Morris Avenue, Building 128. ...,
City: BrooKIyn ...
Country: United States.........c.ooiii

Declare that:

Name Representative of agent:
Agent Company name:
Address:

City:
Country

Sally Lu ™

Underwriters Laboratories Taiwan Co., Ltd

Building A, B and E, No. 372-7, Sec. 4, Zhongxing Rd., Zhudong
Township

Hsinchu County

Taiwan

is authorized to apply for Certification of the following product(s):

Product description: AUGI Expander...............................

Type designation:  IN6Y002.......

Trademark: All Inspire Heallth............................

Validity/ expiry date

on our behalf.

September 7, 2025

Date: LT

City: Brooklyn....................

Name: Jonathan Gips.............. @

Function: Head of Hardware and Systems.............
Signature: L

Notes:

(1): Required for FCC application

(2): For FCC it must be the Grantee Code “owner” or the authorized agent.
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September 7, 2025


