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Declaration of Authorization 

 
 
We 
Name: Pro4Tech Ltd. 
Address: Kochav-Yokneam Bldg. 5th fl., P.O.Box 607 

City: Yokneam …………………………………………. 

Country: Israel……………………………………. 
 
 
Declare that: 
 
Name Representative of agent: ////.  
Agent Company name:   Hermon Laboratories Ltd. 
Address:    Harakevet Industrial Zone 
City:    Binyamina 30500 

Country    Israel …………. 
 
 
 
is authorized to apply for Certification of the following product(s): 
 
Product description: Pen & Remote Control 
Type designation: MVC103P ; MVC103R 
Trademark: NanoPen 
on our behalf. 
 
 
Date: June 14, 2009 
 
City: Yokneam 
 
Name: Yaniv Ben Yohana 
 
Function:  Product Manager  
 

Signiture:    
 
 
 
 

 


