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Declaration of the Presence Condition of the Restricted Substances Marking
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Product Label and Commodity Inspection Mark.

ok N HAE R E - (Description and Picture)

Sample and its location
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Equipment name

RIS (AU50) : HVC-23El
Type designation (Type)

23E1-HVC-HVC-25E1~25E1-HVC -~ HVC-23E2~ 23E2-HVC - HVC-25E2~ 25E2-HVC ~ HVC-23E3 ~
23E3-HVC ~ HVC-25E3 ~ 25E3-HVC » HVC-23ES5 ~ 23E5-HVC ~ HVC-25ES ~ 25E5-HVC
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Restricted substances and its chemical symbols
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#iLead 7KMercury fCadmium | Hexavalent Polybrominated| Polybrominated
(Pb) (Hg) (Cad) chromium biphenyls diphenyl ethers
(Cr') (PBB) (PBDE)
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Note 1 : “Exceeding 0.1 wt %” and “exceeding 0.01 wt %” indicate that the percentage content of the restricted substance exceeds the

reference percentage value of presence condition.
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Note 2 @ “(O” indicates that the percentage content of the restricted substance does not exceed the percentage of reference value of presence.
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Note 3 : The “~” indicates that the restricted substance corresponds to the exemption.

sVl traE R R 2 B R Y E S B R U I N B R TS EE sk

(& ZAERASEHARRE RS IS AR AR & -

I hereby ensure that “the presence conditions of the restricted substance” provided above have been proved by testing or
appropriate quality control measures, and make sure the relevant documents provided are correct and ready. Also, I agree to
cooperate with BSMI, as the Article 49 of the Commodity Inspection Act stipulates, to provide the relevant documents, if needed,

for verification within 28 working days when BSMI carries out the market surveillance activities.
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Applicant
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Person in charge
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(year)
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(Signature)
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(month)
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