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PLATINUM SHAUFFMANTZ VERITAS SDN BHD
SUITE 4G LEVEL 7 BLOCK 1 JALAN TINJU 13/50
WORLDWIDE BUSINESS PARK 40675 SHAH ALAM
SELANGOR DARUL EHSAN

TEL: +603 — 5512 9793 FAX: +603 — 5518 9793

Person Responsible:-
MR. MOHAMED SHARIFF BIN ABU BAKAR
[shariff@shauffmantz.com]

Contact Person:-
MS. SYAJARATUL NUR BINTI KAMAL
[compliance@shauffmantz.com]

Conformity Assessment of Quality Management System (QMS)

(1) GDPMD Good Distribution Practice for Medical Devices

2 ISO 13485 Quality Management Systems for Medical Devices — Requirements for Regulatory Purpose
Conformity Assessment of Medical Device Technical Areas

(3) MD 0106 Non-active instruments

4 MD 0301 Bandages and wound dressings

Conformity Assessment of Medical Device Technical Areas

(5) | VERIFICATION | Conformity Assessment by Way of Verification
Section 10(1), Medical Device Act 2012 (Act 737) and Regulation 8, Medical Device Regulation 2012



