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     Outform Ltd. 
  2016-04-11 
  
 
To: SIEMIC, INC. 
775 Montague Expressway,  
Milpitas, CA 95035 
USA 
 
 
Dear Sir/Madam, 
 
Re: Product Certification Representative Authorization Letter 
 
We, _____ Outform Ltd. ____hereby authorize SIEMIC, Inc. to act as a Certification Body for 
certifying for the following project(s): 
 
(iDISPLAY TABLET: UIT313B-U02, UIT313B-U01, UIT313X-XYY, UIT305X-XYY, UIT413X-XYY, 

UIT243X-XYY, UIT410X-XYY, UIT407X-XYY , UIM400X-XYY (The 1st X is A-
Z represents the software version; The 2nd X is A-Z represents the color, YY 
is client number from “01” to “50”.)) 

FCC ID:  2AC8G-UITAS 
 
 
Sincerely,  

 

Client’s signature        
Client’s name / title:  Michael Wang/ Project Manager 
Contact information / address   
Room A103 and A105, Nanshan Medical Instrument Industry Park, No. 1019, Nanhai Avenue 
Nanshan District, Shenzhen, Guangdong Province, China 
 


