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EU DECLARATION OF CONFORMITY (No. 35/1/18/EN)  

 
1 Non-automatic weighing instrument 

Instrument model (the medical device):  
Baby scales          WPT 6/15D ; WPT 10/20D 
Personal scales     WPT 60/150 O ; WPT 60/150 OW ;  
                              WPT 100/200 O ; WPT 100/200 OW 
Bed scales             WPT/4B 500C ; WPT/8B 300C 
Chair scales           WPT/4K 150C ; WPT/K 250C 
 

2 Manufacturer: RADWAG WAGI ELEKTRONICZNE 
 Witold Lewandowski 
Address: POLAND, 26-600 Radom, 5 Toruńska Street 
 

3 This declaration of conformity is issued under the sole responsibility of the 
manufacturer 

4 Class I with measuring function, rule 12 Annex IX of the 93/42/EEC directive. 
Conformity assessment procedure according to MDD directive – Annex VII + Annex V 
- measuring function 

5 The object of the declaration described above is in conformity with the relevant Union 
harmonisation legislation: 
 
Directive 
 

Harmonised Standards 

2014/31/EU EN 45501 

6 

93/42/EEC  
 

7 Notified Body no. 1383, Czech Metrology Institute, performed EC type-examination 
and issued the certificate: EC type-approval certificate no. TCM 128/14-5190. 
Notified Body no. 1383, Czech Metrology Institute, performed examination and issued 
the Test certificate no. ZR 128/06-0050 for measuring indicator. 

8 Additional information:  
The manufacturer’s Quality System accordant with module D is under the supervision  
of Notified Body no. 1383, Czech Metrology Institute (Directive NAWI). 
The manufacturer’s Quality System is under the supervision  
of Notified Body no. 2274, TÜV NORD Polska Sp. z o.o. (Directive MDD) 

Signed for and on behalf of: 
The Managing Director of RADWAG WAGI ELEKTRONICZNE – Dr. Witold Lewandowski 
 
Radom 08.02.2018 
………………………….. 
Place and date of issue 

 
Jacek Pilecki, Manager of Quality Control Department 
…………………………………………………………...    …………………. 
Name, Position               Signature 

 


