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9preAJWIVIH 1-X3Cr33C 6yCAblr AHrm'1 x311 A33p 3eexeH yVII1AB3p1131"'-1 6erneHe. (To be 
filled in English by manufacturer only except Part-I) 

IX3C3r. 

PART/ 

6aV!ryym1arb1H H3p 

Name of organization 

5aV!ryy1111arb1H xas:ir 

Business address 

Postal address 

YraCHbl Ayraap 

Telephone number 

ct>aKCblH Ayraap 

Fax number 

E-M3Vl11 xas:ir 

E-mail address 

Xap111111..1ax xyH 

Contact person 

llX3C3r. 

PART/I 

epreAen rAPrAr4Vll/1H TAJIAAPX M3A33n3Jl. 

9preAe11 rapraf'\.I Hb TyxaVIH yVlnAB3p111Vlr MoHrOflA 
Te11ee11ex 3pXT3VI Te11ee11ef'\.1111VIH ra3ap 3CB3J1 yVl11AB3PT3VI 
TOAOPXOVI OHOWJlYYPblr 6ypTryyJ13X r3p33 6aV!ryyncaH 
MoHro.n y11cb1H 11a6opaTop111VIH oHownyyp, ypeamK 60A111C, 
eaK1..1111H, 611106311AM3Jl xaHraH H111ilt11yy113x 6aV!ryy1111ara 
6al7!Ha. 

APPLICANT'S INFORMATION 

The applicant shall be an official representative of a 
foreign manufacturer in Mongolia, or a Mongolian 
wholesaler who has a contract with the manufacturer on 
registration of diagnostic kit(s) 

YV1IlAB3Pn3r4V1V1H T AJIAAPX M3A33Jl3n 

MANUFACTURER INFORMATION 
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