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Item 8. Confidentiality Request:  

 
(a) Does this application include a request for confidentiality for any portion(s) of the data 

contained in this application pursuant to 47 CFR § 0.459 of the Commission Rules?  Yes  No 

 (b) Does short-term confidentiality apply to this application?  Yes  No 
  If yes, specify the short-term confidentiality release date: MM/DD/YYYY 
 

Item 9. Related OET KnowledgeDataBase (KDB) Inquiry: 
 

Is there a KDB inquiry associated with this application?  Yes  No 
 If so, enter the inquiry tracking number:       
 

Item 10. Modular Approval: 
 Is this application for modular approval? If “Yes”, please submit a cover letter addressing the 

modular approval requirements of DA 00-1407.  Yes  No 
 Modular Type: Please chose:

 

Item 11. Software Defined Radio Authorization: 

 Is this application for software defined radio authorization?  Yes  No 
 
Item 12. Equipment Class: TNT 

 
Description of product as it is marketed:  
(Note: This text will appear below the equipment class on the grant): 

PRIMUS (aka EVIA or ENTOVIS) family of 
implantable pacemakers 

 
Item 13. Application Purpose::  Original equipment  
   Change in identification of presently authorized equipment: 
  Original FCC ID:       Grant date (MM/DD/YYY):       
   Class II permissive change or modification of presently authorized equipment 
 
Item 14. Composite / Related Equipment:

Is the equipment in this application: 
 (a) a composite device subject to an additional equipment authorization?  Yes  No 
 (b) part of a system that operates with, or is marketed with, another device that requires 

     an equipment authorization?  Yes  No 
 If either of the above questions is answered “Yes”, please complete section 13(c). 
 (c) The related application:  FCC ID(s): 
   has been granted under the FCC ID(s) listed to the right  
   is in the process of being filed under the FCC ID(s) listed to the right       

      
      

   is pending with the FCC under the FCC ID(s) listed to the right 
   has a mix of pending and granted statuses under the FCC ID8s) to the right: 
 
Item 15. Test Firm Information: 

Name of test firm and contact person on file with the FCC, if different from applicant or contact person: 
 Company Name: Eurofins Product Service GmbH Contact Name: Jens Zimmermann 
 Address: Storkower Str. 38c City: Reichenwalde 
 State:       Zip Code: 15526 Country: Germany 
 Phone: +49 33631 888-200 Fax: +49 33631 888-640 E-Mail: jenszimmermann@eurofin

s.de 
 FCC Registered Test Site Number (required for part 15 and 18 applications): 96970 
 
Item 16. Grant Comments: 

Note: Text will appear at the bottom of the Grant of Equipment Authorization. 
  

 
 
 
 
 
 
 
 
 

 






