
 

 

Supplier’s Declaration of Conformity  
 

As required by Notices under: 

 section 182 of the Radiocommunications Act 1992; 
 

This completed form remains with the supplier as part of the documentation required for the compliance 

records. 
 

 

SUPPLIER’S DETAILS 

Name of  Agent 

 

ACA Supplier Code Number, or 

ACA Compliance Folders           5 4 2 5 

            

Address of Manufacturer, Importer or Agent 

             

            

2/9 Packard Ave  

Australian Company Number (ACN) 

Castle Hill, NSW 2154, AUSTRALIA              

   0 9 4 6 5 6 3 5 4 

 

 

PRODUCT DETAILS 
 

Product Name, Type and Model 

Power Supply for Medical use, Model: GT-500160-30 

 

APPLICABLE STANDARDS 

 

Standard Title, Number and if applicable the Test Report Number 

AS/NZS CISPR 11:2004 , via report:  0908046-SE-04V02  Date: 10/09/2009 

 

DECLARATION 

 

I hereby declare that the product 

mentioned above complies with the 

above mentioned standards and all 

products supplied under this 

Declaration will be identical to the 

sample identified above. 

 Signature of Authorised Person  Date 

 

 
 

 1 Mar 2016 

   

 
Print Name 

 Martin Garwood 

 

 
Position in Organisation 

 Managing Director 

 

 


