o invivoscribe:

DECLARATION OF CONFORMITY

Manufacturer:

Authorized Representative:

Family Name:

Device Trade Name:

Invivoscribe, Inc.

10222 Barnes Canyon Rd. Bldg 1
San Diego, California 92121
United States of America

Invivoscribe Technologies, SARL
327 Boulevard Michelet

13009 Marseille

FRANCE

Phone: +33 (0)4 42 01 78 10

Fax : +33 (0)4 88 56 22 89

LymphoTrack® Dx

TRB Assay Kits - MiSeq®

Catalog # Device Quantity Basic UDI-DI GTIN
LymphoTrack® Dx TRB Assay 40

9-225-0009 Kit A — MiSeq® Reactions | 08100227392250009SB | 00850052003937
LymphoTrack® Dx TRB Assay 120

9-225-0019 Panel - MiSeq® Reactions 08100227392250019SE | 00850052003944

I, the undersigned, hereby declare that the in-vitro diagnostic medical devices specified
above conform to the European Directive 98/79/EC, In vitro Diagnostic Medical Device
Directive, Annex Ill.

Date of Validity: /& /‘7a;/ 2022

By:

Jason Gerhold
Global Director of Quality, Regulatory and Clinical Affairs
Invivoscribe, Inc.
10222 Barnes Canyon Rd. Bldg 1

San Diego, California 92121

USA




ACKNOWLEDGMENT

A notary public or other officer completing this
certificate verifies only the identity of the individual
who signed the document to which this certificate is
attached, and not the truthfulness, accuracy, or
validity of that document.

State of California )
County of San Diego )

on 5’//3 /2 2— before me James Layman, Notary Public
L 8 ' ! . . -
(insert name and title of the officer)

personally appeared ﬂ/ﬁf" n  Oevh 0 IC/

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged to me that he/she/they executed the same in
his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the
person(s), or the entity upon behalf of which the person(s) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing
paragraph is true and correct.

JAMES LAYMAN
o Notary Public - California
WITNESS my hand and official seal. San Diego County

L A z
L 3
YAy,  Commission # 2341416 ¢
2ror™” My Comm, Expires Jan 16, 2025
. WA N
Signature (Seal)




