_ANO «CCME VNIIMP»_
name of certification organization
127422, 1, Timiryazevskaya str., Moscow
business address
THE APPLICATION
for certification of products in GOST R SYSTEM
manufacturer / seller  name (an applicant below)

code OKP-O or individual retailer registration certificate number
Business (official) address 


Payment details 


Phone  ​​​​​​​​​​​​​​__________________    Fax _________________   Telex ______________


in the person of  


full name of head of organization
request to carry out 
      certification of
obligatory (voluntary)
product(s) 

product name, code OK 005 (OKP (All-Russian Classifier of Products, in Russian «ОКП»)) 

and(or) code TN BED (Product Classifier by Types of Economic Activities, in Russian «ТН ВЭД») 

 serial products or lot (fixed quantity) or a sample 

produced by the manufacturer 


manufacturer name, business address
by 


documents of manufacturer (standards, medical device specifications (TU))

in comformity with the requirements of  


identification name of standard(s)

 by scheme 


certification scheme number
An applicant promises to follow the certification rules.

Additional information 


                                                                          Full name and telephone of contact person
Forwarding address 


Head of organization  


signature, last name, initials
Chief accountant 
   

signature, last name, initials
Seal:                                                                   Date:
