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Authority to Act as Agent 
 
 
 
Date:  Oct. 23, 2013 
 
 
SIEMIC, INC. 
775 Montague Expressway,  Milpitas, CA 95035 USA 
 
Dear Sir/Madam,   
 
Re: Project and Product Certification Representative Authorization Letter   
 
We, digiO2 International Co., Ltd. hereby authorize SIEMIC, INC. to act as a Certification Body for 
certifying for the following project(s):   
 
Product Name: Care Pal dongle 
Model Name: CPW-103 
 
We affirm that between SIEMIC and digiO2 International Co., Ltd., any difference in understanding, 
including test plan, measurement methods, applicable standards and relevant procedures and processes 
have been resolved prior to commencement of testing activities. Thank you, 
 
 
Agency Agreement Expiration Date: _____ Oct. 09, 2014    _____  
 
 
 

By:  _ ________   __      Wayne Hsu  ______ 
    (Signature)             (Print name) 
 
Title:  _______ Assistant Manager__________ 
 
 
On behalf of: ___ digiO2 International Co., Ltd 
   (Company Name) 
 
Telephone: ____+886226985791_______ 


