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CERTIFICATE OF NOTIFICATION

This is to certify that, according to the European Council Directive 93/42/EEC, Riomavix S.L.
performed all notification duties and responsibilities as the European Authorized Representative:

MANUFACTURER:

ADDRESS:

The manufacturer has provided Riomavix S.L. with all the appropriate declaration according
to the European Council Directive 93/42/EEC including the EC Declaration of Conformity
confirming that its medical device, as stipulated here below, is fulfilling the essential
requirements of the European Council Directive 93/42/EEC.

Devices: DISPOSABLE FACE MASK

Classification: I

Where the manufacturer affix the CE mark to the device listed they must ensure that all the
essential requirements of European Council Directive 93/42/EEC are met.

The notification of abovementioned device has been completed by the European Authorized

Representative in Spain. The Spain Competent Authority is notifed of the manufacture’s device
and has allocated registration. The registration number is RPS/439/2020

£ F @ Issue date: 04/
A APR/2020 Cert. No.:

Executive Direct

Riomavix S.L.
Calle de Almansa 55, 1D, Madrid 28039 Spain



La notificacion se ha realizado correctamente.

Datos de registro
Codigo de Expediente: RPS5/439/2020

Fecha Registro: 04/04/2020 16:41:18
N2 registro General: RPS/439/2020
Oficina: ETEL

N2 registro Oficina: RPS/439/2020



Registro de Responsables de Productos Sanitarios - RPS/439 /2020

Datos de la notificacion

Datos de registro

N© Registro | RPS/439/2020 | Fecha Registro [04/04/2020 |

Datos del Responsable

Tipo de Responsable (*) | Rep. Autorizado Y | Tipo de entidad | Empresa v |

CIF(*) | B88249594 | Nombre (*) | RIOMAVIX,SOCIEDAD LIMITADA |
Direccién(*) | CALLE DE ALMANSA 55,1D,MADRID |
Localidad (*) | MADRID |
Provincia(*) | Madrid | CP(*) | 28039 |

Teléfono(*) [658396230 | Fax | |

e-mail(*) | RIOMAVIX@GMAIL.COM Web | |

Datos del Fabricante

Nombre o Razon Social (*) ’

Direccion(*) L |

Localidad (*) |CIKI CITY,ZHEIIANG |
Pais(*) |Rep£|blica Popular Chinei cp 315321

Teléfono(*) L | Fax | |

e-mail(*) |S.CIRCLE@FOXMAIL.C] Web | |

Datos de Productos Comunicados

Estatus(*) | Primera Comunicacion Y

Relacion de Productos

Listado de Productos Sanitarios

Se encontro una fila.

Listado de Productos Sanitarios
Nombre Comercial #Tipo de Productd|Estado del producto|Accién|

DISPOSABLE FACE MASK Clase I Primera Comunicacion _J





