RF_160_05 Declaration of Authorisaton Date of issue 02-01-2023

Invision Medical Co
\ Innovating the Future of Healthcare
L INVIS 19 Scotch Pine Circle, North Oaks, MN, 55127
MEDI Phone: (212) 335-0724

Email: s.gurevich@invisionmco.com

Website: www.invisionmco.com

Declaration of Authorization

We

Name: InVision Medical, Co.

Address: 19 Scotch Pine Circle North Oaks
City: Minnesota

Country: United States

Declare that:

Name Representative of agent:  Joan Wu (V)

Agent Company name: Universal Certification Technology Co., Ltd.
Address: 13F.-5, No. 93, Sec. 1, Xintai 5th Rd., Xizhi Dist.,
City: New Taipei City

Country Taiwan

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

Product description; Wireless HDMI Kit Transmission
Type designation: WHD200-2L TX

Trademark: InVision

Validity/ expiry date 2026-09-03

on our behalf.

Date: 2025-09-04

City: Minnesota

Name: SERGEY GUREVICH @
Function: President

Signature: ... %/

Notes:




Invision Medical Co
Innovating the Future of Healthcare
INVIS 19 Scotch Pine Circle, North Oaks, MN, 55127
MEDLI

Phone: (212) 335-0724

Email: s.gurevich@invisionmco.com

Website: www.invisionmco.com |

(1): Required for FCC application
(2): For FCC it must be the Grantee Code “owner” or the authorized agent.
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