RF_160, Issue 03

Declaration of Authorization

We

Name: Shenzhen Jumper Medical Equipment Co.,Ltd

Address: D Building, No. 71, Xintian Road, Fuyong Street, Baoan,Shenzhen,
Guangdong,China .......

City: Shenzhen...........coooii

Country: China......coii

Declare that:

Name Representative of agent: Zhuqi

Agent Company nhame: CCIC-SET....

Address: Electronic Testing Building, Shahe Road, Xili, Nanshan Distric
City: Shenzhen..............

Country China.............

is authorized to apply for Certification of the following product(s):
Product description: Infrared Thermometer

Type designation;  JPD-FR400....

Trademark: JUMPET .

on our behalf.

Date: 2017-07-28....cooviiiiiiiiiiiiiiiiin,

City: Shenzhen .....................

Name: HUIrONG Al ..o, @
Function: Certification Manager..............c.ccovevveeinnnen.
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Signature:

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



