Client  Basic Information Form（Medical Device）

	Client name
	
	 Zip code   
	
	Number of staff 
	

	Address 
	
	Company web 
	

	Contact person
	
	Postion
	
	Mob
	

	Tel
	
	Fax
	
	Email
	

	Please choose and mark “■”     □Domestic
	□Import 

	□ ISO13485
□ CE
	□ISO9001
□ CMDCAS
	□ FDA
□PAL

	□ YY/T0287
□QSR820
	□PPE
□ TGA
	□Second party audit 
□Internal auditor training and give certificate

	□Production license for medical device
□GMP consultation for medical device 


	□First time registration for medical device

□Re-registration for medical device


	□Sales license for medical device
□Imported medical device registration

	□European authorised representative service

□Registration of MHRA
	□European certificates of free sale

□Transaction of european FSC certificate notarization 
	□Translation for medical file
□Certificate training for medical device

	Product name
	Class

	
	

	
	

	Other description： 




Please deliver after filled to：sfm@isosh.com 
Tel：0086-21-5860 0065 ，5860 0042，5885 9994 

Thank you ！ 

