PHILIPS

Philips Healthcare

28I Hillmount Road
Markham , O ntario
Canada L6C 253

CANADIAN REPRESENTATIVE LETTER OF ATTESTATION

Canadian Representative

Contact Name:
Company Name:
Address:

Telephone No.:

Fax No.: 905-201-4323
Email: althea.lawrence@philips.com
To: Industry Canada

Althea Lawrence
Philips Electronics Ltd
281 Hillmount Road
Markham, Ontario
Canada L6C 2S3

905-201-4494

3701 Carling Avenue, Bldg. 94,
Ottawa, ON K2H 8S2

ATTENTION: Certification and Engineering Bureau

This letter is to confirm that we have accepted the responsibility to act as Canadian
Representative on behalf of the Applicant noted below. As Canadian Representative, we are
aware of the requirements involved as outlined in Industry Canada applicable document, RSP-

100, Section 3.4.

Applicant
Company Name:
Company No.:
Address:

Andover, MA 01810
Telephone No.:

Fax No.:

Email:

Certification Number:

Model Number:
Signature:
Date:

Signed by:

A Division of
Philips Electronics Ltd.

Philips Medical Systems
3549B
3000 Minuteman Road

978-659-4348
978-685-5624
claire.arakaki@philips.com
3549B-4852

ITS4852A

> Gememer.
April 6, 2011

Althea Lawrence
Director, Regulatory Affairs

Telephone: (905) 201-4100 / Toll Free: 1-877-744-5633
Facsimile: (905) 201-4323 / Toll Free: I-800-418-4285

www.hedlthcare.philips.com



