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Nan;:ng perloVe MedicaI Equipi△ lent Co..Ltd

1Ulanufacturer’ s Authorization

lssue lDate∶ 5th,August,2022

To∶ Whom|May lt Concerns

VVe,型丝ⅡL1旦匹L」巳旦工上2=旦L卫匹旦匹Ⅱ--Ⅱ~I1Ⅱ」⒒Ⅱ口哩匹丛~EL2。~上上生 having its place of business at

No旦:L卫!些迎!n型工!垫!旦生l土|些|凹!旦」!旦⒐,2坐!鱼:丛|L尘垣旦i±∶四Liz|Ⅱ二:丝|L.￡|上上旦,is a manu忆 cturer

of虹型型!L生圣旦凵如匹凹卫吐
Hereby appoint and authorize∶

Cornpany narne:Alpha nledical and dental servicesˉ F.iz1.E

Address:b.C.1302424
Tel`Fax:+971527444382

As one ofthe distributors for the products nlanufactured by our cornpany fronl the date

signed within the territory of united Arab Enlirates.

Alpha rnedical and dental servicesˉ F.iz1.El supplies to register,bid,distribute,supply,

instal|, repair, service, rnaintenance and proVide operational training of our produCts

during the period of validity according to our general business terrns and conditions.

ln this regard we Will eXtend our full support to Alpha rnedical and dental serViceso

F.iz|.El and provide necessary facilities for its rnarketing and sales pronaotions.Also we

agree to support Alpha rnedical and dental serviceso F.z.I三 、″ith full spare parts and

technical support at any tirne.

The letteris valid unti|5th,August,2023

FOr&on behalf of∶

Nanjing Perlove Medical Equiprnent Co” Ltd.
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IAuthorization No∶ .202208050071


