RF 160, Issue 04

Declaration of Authorization

We

Name: TriplePlus

Address: 5 HaMada street ....

City: YOKNEEM 20692000 . v umvmsmmm s s s sy s v i s s s s sl s
Country: ISTABI .ot

Declare that:

Name Representative of agent:  ............. ("

Agent Company name: Hermon Laboratories Ltd..............
Address: Harakevet Industrial Zone ..............
City: Binyamina 30500..............

Country Israel .............

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

Type designation: CLM-FDAMAP-2-00.......ccotiiiii e
Trademark: cos THIPIORICLIM ™, i siinninniins sammmpensnssasen amsmemmssms an
Validity/ expiry date November 03, 2020

on our behalf.

Date: November 03, 2019 ...........ccooeiiiiniinnnn,
City: Yokneam ...........cooooiiiiiiin.l,

Name: Michael Isakov....... / .................. )
Function: & =& T—— S—-

Signature:




