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Notified Body Number: 2841

AB Tip Inceleme Sertifikasi

EU Type-Examination Certificate

Belge No / Certificate No : 124-20-01
Belgelendirme Tarihi - Bir Sonraki Belge Tarihi /
Certification Date / Certificate Validity Date : 15.01.2021-15.01.2026
Belge Gegerlilik Tarihi / Document Validity Period : 5 yil / 5 years
Firma Unvam ve Adresi/
Company Name and Address : INTEXTRED LTD.
4400 Pazardjik, Plovdivsko shose 107 str., Bulgaria

Uriin Adi /Modeller / Product Name / Models : 003

Direktifi / Directive : 2016/425 REGULATION

Modiilii/Kategori / Module / Category : BMODULU/ KATEGORI IIl
MODULE B ' CATEGORY I

Test Rapor No/lan / Test Report No : M-2020-00772

Uriin Tipi / Product Type:
- EN 149:2001+ A1:2009 Solunumla ilgili koruyucu cihazlar - Parcaciklara karsi koruma amagh
filtreli yanm maskeler/ Respiratory protective devices - Filtering half masks 1o protect against
particles

Uriiniin Malzeme Bilgisi / Product Material Information: 003 model iiriinleri kumas, kulak kayisi, burun
klipsi ve filtre katmam kullamlarak imal edilmigtir./ 003 model products are manufactured using fabric, ear
loop, nose clip, filter layer.

Volkan AKIN Okan AKEL
15.01.2021 15.01.2021
Karar Verici / Approver Sirket Miidiirii / General manager

W

MNA Laboratuvarlan San. Tic.Ltd .Sti
Adres: Kiiciikbakkalkoy Mahallesi Yenidogan Cad.No:21 Atasehir/ Istanbul
Tel: 0216 574 07 08 Faks: 0216 575 13 31 www.mnalab.com
U-Form-002/Rev.04/12.03.2020



Notified Body Number: 2841

ATTACHMENTS (124-20-01)

MNA LABORATORIES SAN. TIC. LTD. STI declares that the above-mentioned product meets the
requirements of the directive according to the EU Directive 2016/425, the safety of the product is

covered by the conditions and use specified in this certificate and in the technical file

MNA Laboratuvarian San. Tic.Ltd .5ti
Adres: Kuciikbakkalkoy Mahallesi Yenidogan Cad.No:21 Atasehir/ Istanbu

Tel: 0216 57407 08 Fa
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Notified Body Number: 2841

ATTACHMENTS (124-20-01)

SRS

MNA Laboratuvarian San, Tic.Ltd .St

Adres: Kiiciikbakkalkoy Mahallesi Yenidogan Cad.No:21 Atasehir/ Istanbul

Tel: 0216 574 07 08 Faks: 0216 575 13 31
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INTEXTRED

medical protective equipment
EU DECLARATION OF CONFORMITY

The declaration of conformity is issued solely under the responsibility of the
manufacturer.

The undersigned, representing the manufacturer

INTEXTRED LTD, 4400 Pazardjik, Plovdivsko shose 107 str., Bulgarua
/manufacturer, address/

Hereby declares that the product covered by this Declaration,

Respiratory protective mask FFP2 NR - model 003
/product, model/

is in conformity with the provisions of REGULATION (EU) 2016/425 OF THE
EUROPEAN PARLIAMENT AND OF THE COUNCIL of 9 March 2016 on personal
protective equipment and repealing Council Directive 89/686 /EEC and with the
harmonised Standard EN 149:2001+A1:2009 Respiratory protective devices -
Filtering half masks to protect against particles - Requirements, testing, marking.

The EC Type Examination Certificate N2 124-20-01 is issued by Notified Body 2841
MNA LABORATORIES SAN. TIC. LTD. STI, address: Kucukbakkalkoy Mahallesi
Yenidogan Cad.No.L21 Atasehir/Istanbul

/Notified body, address/

Notified body identification number: NB 2841

Place:Pazardjik Signature and sta

Date: 01.03.2021 Generad Manager
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Spravne nasadenie masky

Kontrola spravnosti nasadenia




Osetrovanie FFP2

POUZITIE A SKLADOVANIE




Hlavné mesto SR Bratislava Dynamicky nakupny systém
m Primacialne namestie ¢&. 1 Vyzva €. 1 - Respirator FFP2 bez vydychového ventilu

EEEE 814 99 Bratislava

Priloha €. 2 - Navrh na plnenie kritérii

Identifikacné udaje:

Nazov zdkazky: ,,Vyzva €. 1 - Respirator FFP2 bez vydychového ventilu*

Uchadzac: BDM group s.r.0
Adresa sidla: Kuzmiényho 7, 974 01 Banska Bystrica
1CO: 47383 232

Cisto uetu (1BAN): [ NG
Telefonne ¢islo: _

E-mailova adresa: info@bdmgroup.sk

Ponukova cena v sulade s opisom predmetu zakazky:

Nazov Celkova cena v eur s DPH

Respirator FFP2 bez vydychového ventilu v celkovom mnoZstve 60 000 ks | 13 200,00

Cena uvedena uchadzacom obsahuje vSetky naklady, ktoré uchadzacovi vzniknii v suvislosti
s plnenim predmetnej zdkazky. Verejny obstaravatel’ upozortiuje, Ze novelou 67/2020 Z. z. Gi€¢innou
od 12.02.2021 sa na respiratory FFP3 a FFP2 zaviedla 0 (nulova) DPH. Na zaklade uvedeného bude
celkova cena s DPH totoZna s celkovou cenou bez DPH a to bez ohl’adu na to, ¢i uchiadzac je
alebo nie platite'om DPH.

Cestné vyhlisenie: PredloZenim tejto ponuky zaroveii &estne vyhlasujem, Ze postupujem v stilade
s etickym kodexom uchadzaca vydanym Uradom pre verejné obstaravanie:

https://www.uvo.gov.sk/zaujemcauchadzac/eticky-kodex-zaujemcu-uchadzaca-54b.html

-

Radka Mikuléikova- konatel

V Banskej Bystrici dia 13.4.2021




WWW.INTEXTRED.com






