P
R., Governor
DEPARTMENT OF PUBLIC HEALTH

Post Office Box 997435

Mail Station 7602
Sacramento, CA 95899-7435
(916) 650-6500

(916) 650-6650

EXPORT CERTIFICATE - MEDICAL DEVICE

A-1 ENGINEERING Registration No: 55467
9450 7th Street, Suite J Application No : 34747
Rancho Cucamonga

CA 91730

The California Department of Public Health (CDPH) regulates the production, manufacture, and sale of
foods, drugs, medical devices and cosmetics in California pursuant to the Sherman Food, Drug and
Cosmetic Law (California Health and Safety Code (HSC), Division 104, Part 5, [Section 109875 et

# seq.]). The above referenced firm is regularly engaged in the business of manufacturing and
distributing MEDICAL DEVICE products that were manufactured in the State of California by firms
licensed with the Department. Licensed device manufacturers are regularly inspected by CDPH for
compliance with the applicable provisions of the federal Good Manufacturing Practice (GMP)
regulations for devices, which are adopted as California regulations.

2« The Department does not object to the sale of the following product(s) in this state nor its shipment to
12/ any other state or country.

9
gj; This shipment consists of: See Attached List

1) This document was prepared for the country of : Egypt

3 This certificate is not to be construed as either an expressed or implied warranty of any of the named
\$) ) products, nor shall it be used for advertising or other similar purposes.

@
.2 This certificate expires 180 days after issuance.
~ Dated at Sacramento, California, Thursday, October 18, 2012

& BT S DEPARTMENT OF PUBLIC HEALTH
TS COMM. #1929216 = OF THE STATE OF CAL{FORNIA
| Notary Public - California % 7 / / 5

Sacramenio County
Comm, Exnires Mar. 19, 2015
A o~ | Laurence R. Upjohn, Pharm. D., Section Chief
#y State Of California
2 County Of Sacramento Food and Drug Branch

On Thursday, October 18, 2012 , before me, Monica A. McMahon, Notary Public, personally appeared Laurence R. Upjohn who proved to me on the basis of
"ﬁ satisfactory evidence to be the person(s) whose name(s) is/are subscribed to the within instrument and acknowledged to me that he/she/they executed the same in

his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of which the person(s) acted,
executed the instrument.

1 certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph is true and correct.

“Nowizer (O SN s
WITNESS my hand and official seal SIGNATURE OF THE NOTARY PUBLIC %




