(On manufacturer’'s company letter heading)

Declaration of Authorization

We
Name:
Address:
City:
Country:

Declare that:

Name Representative of agent:
Agent Company name:
Address:

City:

Country

Above Care Inc.

3506 McCoppin Park Ct.,
San Jose, CA 95124,
USA

Jessy Lin

Worldwide Testing Service(Taiwan) Co., LTD

6 F., No. 58, Ln. 188, Ruiguang Rd., Neihu Dist.,
Taipei 114

Taiwan

is authorized to apply for Certification of the following product(s):

Product description:
Type designation:
Trademark:
Validity/ expiry date

on our behalf.

Date: 2023/02/03
City: San Jose, CA 95124
Name: Yunghsin Chen

Function: CEO

Signature:

Notes:
(1): Required for FCC application

Digital stethoscope
Flow-EZ
Above Care

(2): For FCC it must be the Grantee Code “owner” or the authorized agent.
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