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EC Declaration of Conformity

for Product Group: Light Therapy Devices (SAD)
Name of Apparatus Manufacturer: Samarit Medical AG
Address: 8126 Zumikon, Grundstrasse 14
Name of Authorized Representative: Samarit Medical AG
Address: 8126 Zumikon ,Dorfplatz 2
Name of Notified Body: Swiss TS c ems
Address: 8304 Wallisellen, Switzerland ' 1ISO-9001:2008 QM
1ISO-13485:2003
Directives applied: Class lla, according directive 9, appendix IX of 93/42 EWS
(MDD 93/42 EWG appendix 1X)
DESCRIPTION OF APPARATUS AND ESSENTIIAL REQUIREMENTS
IDENTIFACTION OF APPARTUS COVERED BY THIS DECLARATION OF CONFORMITY
Name of apparatus model: Prod. ID-Number EMC Type-examination certificate or
type-approval certificate number

Chronolux Medic-2D 670.0210D 10 E 055_TR1
Chronolux Medic-4 670.0300 do.
Chronolux Medic-6 670.0600 do.
Chronolux Medic-100 670.1200 do.
The Technical documentation is kept at the following address:
Name of Authorized Representative: Samarit Medical AG,
Address: Dorfplatz 2, 8126 Zumikon, Switzerland
Phone number: +41 (0) 44 918 10 11
Name and position of person binding the manufacturer or his authorized representative.
Name: J. O. Schuster
Date and place of issue: Zumikon, June 5, 2012 )

BANK: UBS AG, CH-8702 ZOLLIKON KTO: 259-820123.01 D
UID: CHE-103.551.136 ZAZ NO. 8467-3



