THE POWER OF ATTORNEY.

Hereby (company name), (address) , working on the basis of the ____, the certificate of  the state registration №_______ issued ___________, 

Address: _____________________________
Postal address: ________________________
on behalf of director ___________________, passport ____________ issued _________, (division code ______)
authorizes “Cratia” Ltd., address: suite 27, Borysohlebska st. 9/15, 04070, Kiev, Ukraine, Identification code: 34602991; Tel.: (044) 332 42 94, in the name of General director Bagreyev Maksym (passport CO 195677 issued by Pecherskiy RUGU MIA Ukraine in Kiev) to represent the interests of the Company in issues with:

· submission to the State Authority of Medical Products and Medical Devices of Ministry of Health of Ukraine, to the UkrCSM (Department of certification of products and systems of quality) documents, applications, samples and other registration documentation and materials for the medical devices manufactured by (company name & address);
· signing of all Applications, contracts, certificates, acts of the executed works in structures of Ministry of Health of Ukraine, in UkrCSM in issues related with specialized expertise, examination of registration materials, samples of products of medical devices manufactured by (company name & address);
· releasing all necessary payments related to registration, certification;

· receipt of registration certificates, certificates in structures of Ministry of Health of Ukraine, in UkrCSM which should be registered on behalf of the (company name & address).
            This Power of Attorney can be transferred to the third parties.

            This Power of Attorney is valid till _________. 

            ________________________
_______________________/_____________/                                                                        
“___”____________ 200_
                             (Signature, Stamp)     

