MAU GIAY XAC NHAN PU DIEU KIEN BAO HANH
(Kem theo Nghi dinh so 36/2016/ND-CP ngay 15 thang 5 nam 2016 cua Chinh phu)

CERTIFICATE OF ELIGIBILITY TO PROVIDE WARRANTY
(Enclosed with Decree No. 36/2016/ND-CP dated May 15, 2016 by the Government)

Tiéu dé cta chu s& hitu trang thiét bi y té (tén, dia chi): ...........
Ngay....thang.....nam 20...
Name and address of the owner of the medical equipment. ...................

GIAY XAC NHAN PU PIEU KIEN BAO HANH

CERTIFICATE OF ELIGIBILITY TO PROVIDE WARRANTY

v0i tu cach la chu s¢ hitu trang thiét b1 xé4c nhan co sé co tén dudi day du diéu kién bao hanh
trang thiétbiytécua .........0..........

as the owner of the medical equipment, hereby verify that the followmg establishments are elibigle to
provide warranty for medical equipment of .............. Leverreerreennennt

Tén trang

g . 5 |Tén co sé bao Dién thoai c6 | Dién thoai di
thiet bi y te ; : : ‘

hanh M3 s6 thué Pia chi dinh dong
Name of
medical

equipment

Name of Tax codes Address Phone number |Phone number
establishment (landline) (mobile)

Cosol

Establishment
No. 1

Coso2

Establishment
No. 2

Cosol
Establishment
No. 1




Cosé2
Establishment
No. 2

Cosd3
Establishment
No. 1

Nguoi dai dién hep phap cia Chi s¢ hiru
Ky tén (Ghi ho tén day du, chirc danh)
Xdc nhdan bang ddu hoac chir ky so
Legal representative of establishment

(Signature) [full name, title]
(Verified with seal or digital signature)

1 Ghi day du tén cta chu s hitu trang thiét bj y té

1. Full name and address of the owner of the medical equipment are required




