
 

 

S l o v a k  I n s t i t u t e  o f  M e t r o l o g y  
Notified body 1781 

Karloveská 63, 842 55 Bratislava, Slovakia 

Phone: ++421/2/602 94 380, ++421/2/602 94 440;      Fax: ++421/2/654 29 381;     Email: nemeckova@smu.gov.sk 

Number of Application: 
(to be  filled by the Slovak Institute of Metrology): 

 

  

AAPPPPLL II CCAATTII OONN  FFOORR  CCOONNFFOORRMM II TTYY  AASSSSEESSSSMM EENNTT    
In accordance with the Directive 2004/22/EC of the European Parliament and the European Council  

of March 31, 2004 on measuring instruments 
 
1. Applicant (manufacturer or authorised representative) 
Company name: 
 

Address: ID: 

Representative authorised for the meeting: Phone: 

Fax: 

Email: 

 
2. Manufacturer 
Company name: Phone: 

Fax: 
Address: 
 
 
 

Email: 

 

3. Procedure/Modules 

Module D - Declaration of conformity to type based on quality assurance of the production process 

Module D1-Declaration of conformity based on quality assurance of the production process 

Module E - Declaration of conformity to type based on quality assurance of final product inspection and 
           testing 
Module E1 -Declaration of conformity based on quality assurance of final product inspection and testing 

Module H  - Declaration of conformity based on full quality assurance 

Module H1  - Declaration of conformity based on full quality assurance plus design examination, Part  
 
4. Declaration of the manufacturer/applicant:  
Signing this application I confirm that the information provided in this application is correct and that I have 
not applied to any other notified body (authorised body) for conformity assessment. I agree with the 
requirements for conformity assessment according to the Directive 2004/22/EC. I undertake to comply with 
all the requirements  for conformity and to supply all the necessary information.  

 
 

 
......................................      ......................................... 

Date           Name and Signature 
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5. Information for the instruments category envisaged */ 
Type of  instrument: 1/ 
 

 

Type designation: 1/ 

 

 

 

 

 

 

 

 

 

1/ For the procedure D and E 
 
6.  Description of  quality assurance */ 
 

 

 

 

 

 

 

 

 
 
 

*/ In case of lack of place, please add in the enclosure 
 

Quality management system of manufacturer is certified in accordance with the ISO 
9001:2000 

 

   yes                   no 
 

Testing laboratory of manufacturer is accredited in accordance with the ISO/IEC 17025:2005 
 

  yes                   no 

7. List of enclosed documentation */  
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No. Title  Marking 

   

   

   

   

   

   

   

   

   

   

   

   

   

*/ In case of lack of place, please add in the enclosure  

 

Date:      Name and Signature (Applicant): 
 
Závery SMU týkajúce sa preverenia a potvrdenia žiadosti: 
(Conclusions of the notified body concerning both the  verification and confirmation of the application - to 
be  filled by the Slovak Institute of Metrology) 

Obsahuje žiadosť všetky potrebné údaje k plánovanej kategórii meradla:       � áno      � nie 
Je technická dokumentácia (§ 10) a dokumentácia o systéme kvality postačujúca:  � áno      � nie 

NO je schopná poskytnúť požiadané posúdenie zhody:  � áno      � nie 
Poznámka: 
 
 
 
 
 

V prípade nedostatku miesta uviesť v prílohe 
Preveril: 
V Bratislave, dňa: 

Schválil: 
V Bratislave, dňa:  

 


