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Declaration of Authorization 
 
 
We 
Name: Sensible Medical Innovations Ltd. 
Address: P.O.Box 8702, Meir Ariel 6, intergama Building 1 
City: Netanya, 4053942 
Country: Israel . 
 
 
Declare that: 
 
Name Representative of agent: …………. (1)  
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): 
 
Product description:  ReDS Pro System . 
Type designation:  V2.7 Conf. C. 
Trademark:      ReDS Pro system  . 
Validity/ expiry date  Marc 17, 2021 
 
on our behalf. 
 
 
Date: Marc 17, 2020.. 
 
Name: Mr. Nadav Mizrahi.. (2) 
 
Function:  VP R&D …………………………. 
 

Signature: 

1820208:11מרץ   A M 

Nadav Mizrahi

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


