



THE POWER OF ATTORNEY
Place and date
By the present Power of Attorney
Name of company ______, address ______on behalf of the General Director ____________, authorizes Name of company ______, address ______, on behalf of the General director ___________, acting on the basis of the Charter to register, certificate, receiving the sanitary-epidemiological conclusions,  re-register, renew and make changes to the Normative documentation and/or the registration certificate on medical  technics and/or products of medical purpose on territories of the Russian Federation and to carry out researches and tests of medical and/or products of medical purpose with the purpose of their registration, a re-registration and modification in the Normative documentation and/or the registration certificate.

We are trusted for performance of the present assignment:

· To represent interests of our organization before the state bodies which are carring out registration of medical technics and/or products of medical purpose and legal persons of the various organizational – legal form, carrying out the expert activity connected to questions of a registration / re-registration of medical technics and/or products of medical purpose;

· To carry on negotiations;

· To submit documents;
· To receive certificate of conformity;

· To receive sanitary-epidemiology certificate;  
· To sign corresponding contracts, applications, any other documents, including financial;

· To make to documents of change and addition, to give the explanatory, to give additional documents;

· To pay services;

· To receive necessary documents.

· The Registration certificate should be issued for _________
The Power of Attorney is given for the period of three years.

The Power of Attorney is given with the right to transferring the trust without the consent of the Principal.
General Director 
(signature)

(stamp)

