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2 Y

NATIONAL HEALTH REGULATORY AUTHORITY H H s
medical devices Ministry of Health

Used in salons & beauty salons

Commercial Name of The Salon
Contact Number

Contact Email

The device Name

Device Type

Device Description

Intended Use

Country of Origin

The Manufacturer Company

For Official Use (Requirements):

O Copy of the commercial registry/M.O.H license of the
salon.

O Quality assurance certificates (example: FDA ,CE Mark
,ISO 13485, SFDA), and the manufacturer name
mentioned in the certificate.

O Device catalogue.

O A picture of the device indicated by the serial number
(if) any, the name of the company and the country of
origin.

B A copy of the certificate of the origin licensed by the
ministry of commerce in the same country as the
manufacturer.

O Aletter from the manufacturer starting that the
device can be used by none professionals.
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NATIONAL HEALTH REGULATORY AUTHORITY

Ministry of Health

Serial Number: sdedudl) o8
The date of application: sl g U
For Official Use (Device Classification): (e i) (am ) aladdudd
o Approved: rale @lea o
"1 Cosmetic device can be use in salon. b gllall 8 4eladiuly e Jlead b Slea [
7 A medical device that can be used in salons. Ll sllall & asladiul (S b Slea [
o Rejected: a8 a0
"1 A medical device that is not allowed in salons. Al A8 ) it 7 Y el e [
] Cosmetic device not regulated by NHRA. Il b aalasind e ¥ Jliead e [

"1 The medical cannot be categorized because
. . 2 atial) 4 g5 adal | vl Y
all required documents are not available. - s A5 paad fenll iy :S“ L -
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