
     

  AUTHORIZATION TO MARK

Applicant: Manufacturer:

Address: Address:

Country: Country:
Contact: Contact:
Phone: Phone:
FAX: FAX:
Email: Email:

Standard(s):

Product:

Brand Name:

Models: NC006000 (Consists of NC006139 for Anterior and NC006222 for Posterior)

Control Number:

Medical Electrical Equipment, Part 1: General Requirements for Safety, UL 60601-1 (1st Ed., 25-Apr-03, 
Rev 26-Apr-06) 

Medical Electrical Equipment; Part 1: General Requirements for Safety, CAN/CSA C22.2 601.1-M90, 
General Instruction No. 1 (1st Ed., 30-Nov-90, Reaffirmed 2005) + Update No. 2 (30-Nov-03)

Medical Electrical Equipment:  Part 1: General Requirements for Safety – IEC 60601-1 (2nd Ed., Dec-88) 
+ Amendment 1 (Nov-91) + Amendment 2 (Mar-95)

This Authorization to Mark is for the exclusive use of Intertek's Client and is provided pursuant to the Certification agreement between Intertek and its Client. Intertek's responsibility and liability are 
limited to the terms and conditions of the agreement. Intertek assumes no liability to any party, other than to the Client in accordance with the agreement, for any loss, expense or damage occasioned 
by the use of this Authorization to Mark. Only the Client is authorized to permit copying or distribution of this Authorization to Mark and then only in its entirety. Use of Intertek’s Certification mark is 
restricted to the conditions laid out in the agreement and in this Authorization to Mark. Any further use of the Intertek name for the sale or advertisement of the tested material, product or service must 
first be approved in writing by Intertek. Initial Factory Assessments and Follow up Services are for the purpose of assuring appropriate usage of the Certification mark in accordance with the 
agreement, they are not for the purposes of production quality control and do not relieve the Client of their obligations in this respect.

Intertek Testing Services NA Inc.
165 Main Street, Cortland, NY 13045

Telephone 800-345-3851 or 607-753-6711  Fax 607-756-6699

This document supersedes all previous Authorizations to Mark for the noted Report Number.

NeoCoil LLC NeoCoil LLC

N 27 W 23910A Paul Road
Pewaukee, WI 53072

N27 W23910A Paul Road
Pewaukee, WI 53072

Receive Only 1.5T 16 Channel (CAP)Cardiac – Abdominal- Pelvic Array Coil

(262) 347-1251 (262) 347-1251

ClevelandReport Issuing Office:
Party Authorized To Apply Mark: Same as Manufacturer

brian.brown@neocoil.com brian.brown@neocoil.com

William T. Starr, Certification Manager
3128175 Authorized by:  

USA USA
Mr. Brian Brown Mr. Brian Brown
(262) 347-1250 x202 (262) 347-1250 x202

RECOGNIZED COMPONENT

This authorizes the application of the Certification Mark(s) shown below to the models described in the Product(s)
Covered section when made in accordance with the conditions set forth in the Certification Agreement and Listing
Report. This authorization also applies to multiple listee model(s) identified on the correlation page of the Listing
Report.

This document is the property of Intertek Testing Services and is not transferable. The certification mark(s) may be
applied only at the location of the Party Authorized To Apply Mark.
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