HESINTEL

—_— GRUPPE

BECOMING SUPPLIER.

Flying high together

COMPANY NAME
STREET

ZIP CODE PLACE WEBSITE

SALUTATION

FIRST NAME LAST NAME

TELEFON E-MAIL

HOW DID YOU LEARN ABOUT US?

WHICH CERTIFICATIONS CAN YOU SHOW?

ARE YOUR PRODUCTS COMPLIANT WITH THE MEDICAL
DEVICE REGULATION 2021 (MDR)? JA LT NEIN [

WHICH PRODUCTS DO YOU RECOMMEND THE MOST?

WHAT ARE YOUR EXPECTATIONS OF WORKING TOGETHER WITH HEINTEL GROUP?

Please send the completed form including certificates and price list (pdf) to purchase@heintel.at.
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