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Name and address of the applicant
Nom et adresse du demandeur

Name and address of the manufacturer
Nom et adresse du fabricant

Name and address of the factory
Nom et adresse de |'usine

Note: When more than one factory. please report on page 2
Nowe: Lorsque il y plus d'une usine, veuillez uritiser la 2™ page

Ratings and principal characteristics
Valeurs nominales et caractéristiques principales

Trademark (if any)
Marque de fabrique (si elle existe}

Model / Type Ref.
Ref. De type

Additional information (if necessary, may also be reported
on page 2)

Les informations complémentaires {si nécessaire, peuvent
&tre indiqués sur la 2™ page)

A sample of the product was tested and found

to be in conformity with

Un échantillon de ce produit a été essayé et a été
considéré conforme 4 la

As shown in the Test Report Ref. No. which forms part of
this Certificate

Comme indiqué dans le Rapport d’essais numéro de
référence qui constitue partie de ce Certificat

ELECT RIQUI S (1K (.I‘,EJ \ll lll()l)l ()(

CB TEST CERTIFICATE

Medical Switch Mode Power Supply

Elpac Electronics Inc.

Elpac Power Systems, Div of
1562 Reynolds Avenue
Irvine, CA 92614 US

same as applicant

Elpac Elecironics {Shenzhen) Inc.
3F, SAST Building, MinLiDa Ind. Garden, HonghualLing Industrial Zone
Xitt Town, Nanshan Disfrict, Shenzhen City, Guangdong 518055 CN

Input: AC 100-240V, 50/60Hz, 1A; Class |
Output Ratings: DC 9 to 24V, 4. 4A max. (40W max.)

Elpac Power Systems

MTAQ40xxxA (xxx = 009-024)

Complies with requirements as well as group and national differences
where applicable for: AU, CA, DK, IL, KR, and US.

PUBLICATION
IEC 60601-1+Am1+Am2

EDITION
2nd Edition (1988}

30782520.001

This CB Test Certificate is issued by the National Certification Body
Ce Certificat d’essai OC est établi par I'Organisme Natioinal de Certification

A TOvRheintand®
Precisely Right.
September 19, 2007
Date:

ISSUED 2003-05
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atthlas Heinze

Signature:






