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KONFORMITATSERKLARUNG / DECLARATION OF CONFORMITY /
DECLARATION DE CONFORMITE / DICHIARAZIONE DI CONFORMITA

| EC |REP

METOXIT AG M+S Ceramics Kft.
Emdwiesenstrasse 6 1016 Budapest, Fém utca 6. fszt. 2.
8240 Thayngen Hungary

Switzerland SRN HU-AR-000006710

Wir erklaren in alleiniger Verantwortung, dass / We declare under our sole responsibility that /
Nous declarons sous notre propre responsabilité que / Dichiariamo sotto nostra responsabilita che

das Medizinprodukt / the medical device / le dispositif médical / il dispositivo medico

Z-CAD® FTL Z-CAD® HTL Z-CAD® HTL Multi Z-CAD® Deep Liquid
Z-CAD® HD Z-CAD® OnedAll Z-CAD® One4All Multi Z-CAD® Surface Liquid
Z-CAD® Snow-White Z-CAD® smile Z-CAD® smile Multi Z-CAD®P Liquid smile-TC

Z-CADP® FlowPen®

“for the production of
dental-prosthetic restaurations“

der Klasse / of class / de la classe / della classe

ila
nach Anhang IX der Richtlinie 93/42/EWG /
according to annex IX of directive 93/42/EEC /
selon I'annexe IX de la directive 93/42/CEE /
secondo |'allegato IX della direttiva 93/42/CEE /

allen Anforderungen der Medizinprodukte-Richtlinie 93/42/EWG entspricht, die anwendbar sind /
meets all the provisions of the directive 93/42/EEC which apply to it /

remplit toutes les exigences de la directive sur les dispositifs médicaux 93/42/CEE qui le concernent /
soddisfa tutte le disposizioni della direttiva 93/42/CEE che lo riguardano

Konformitatsbewertungsverfahren nach Anhang Il der Richtlinie 93/42/EWG /
Conformity assessment procedure according to annex Il of directive 93/42/EEC /
Procédure d evaluation de la conformité selon I'annexe Il de la directive 93/42/CEE /

Procedimentodi valutazione della conformita secondo I"allegato Il della direttiva 93/42/CEE /

C€ 0297

Konformitétsbewertungsstelle

Notified Body

Organe resp. de |'évaluation de la conformité
Organo incaric. della valutazione della conform.

Ort, Datum / Place, date / Lieu, date / Luogo, data

ayngen, June 202;1\

Dr Glan- ‘Téeuno

DQS Medizinprodukte GmbH
August-Schanz-Strasse 21
60433 Frankfurt a.M.
Germany

guitig bis / valid until /
valide jusgue / valido fino,
May 2024

Roland Heisg?
Regulatory Affairs Manager / PRRC
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