Embassy of the S.R of Vietnam in the United States of America

CHUNG NHAN/HQP PHAP HOA LANH SU
CONSULAR AUTHENTICATION

1. Quéc gia Viét Nam

Country Vietham
Giéy to, tai liéu nay
This public document

2. do Ong/Ba JOHN R. ASHCROFT ky
Has been signed by

3. v6i chie danh: BO TRUONG NGOAI GIAO
acting in the capacity of  Secretary of State

4. va con diu ctia BANG MISSOURI

bears the seal/stamp of  STATE OF MISSOURI

dwgc chirng nhian/hgp phap hoéa lanh sw
Certified

5. tai Washington D.C, Hoa Ky 6. ngay 16 thang 08 ndm 2017

At Washington D.C the (dd/mm/yy)

7. Co quan cip: Pai st quan nudec CHXHCN Viét Nam tai Hoa Ky
By Embassy of the S.R of Vietnam in the United States of America

8. S6/No. 2758/HPH/2017

Tk DaL Sﬂ For the Ambassador
~Tham §n{ Counsellor




STATE OF MISSOURI

Office of
Secretary of State

CERTIFICATE OF AUTHORITY FOR A NOTARY PUBLIC

I, JOHN R. ASHCROFT, Secretary of State of the State of Missouri,
which office is an office of record having a seal, certify that

DONNA L. COX

by whom the foregoing or annexed document was notarized, was, at
the time of the notarization of the same, a Notary Public authorized
by the laws of this State to act in this State and to notarize the within

LETTER OF AUTHORIZATION

and, | further certify that the notary’s signature on the document is
genuine to the best of my knowledge, information and belief and that
such notarization was executed in accordance with the laws of this

= state.
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IN TESTIMONY WHEREOQOF, | hereunto
set my hand and cause to be affixed the
seal of my office. Done at the City of
Jefferson, this 9" day of August, 2017.
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Comm. 27 (01/2014)



GLEGBAL

SURGICAL*"CORPORATION

Date: August 07, 2017

GIAY UY QUYEN
LETTER OF AUTHORISATION

Kinh giti : - Bo Y Té ( Vu Trang thiét bi va Cong Trinh y té)

- $¢'Y Té Thanh phd HO Chi Minh
To: - Ministry of Health (Department of Medical Equipment and Construction)

- Department of Health of HCM city
Chung t61 Global Surgical Corp ¢6 dia chi tai:3610 Tree Court Industrial BLVD, Saint Louis,
MO USA véi tu cach 1 chu sé hitu trang thiét b y té, bing vin ban nay ty quyén cho Céng
ty TNHH Nha khoa Th4i Binh Dwong, dia chi: 22-24 Nguyén Vin Thi, phudng Da Kao,
Quién 1, Tp. H6 Chi Minh duoc luu hanh tai thi truong Viét Nam cac trang thiét bi y té sau:
We, Global Surgical Corp addressed at 3610 Tree Court Industrial blvd, Saint Louis, MO
USA as the owner of the medical devices do hereby authorize: Pacific Dental Co., Ltd,
address at: 22 — 24 Nguyen Van Thu, Da Kao ward, District 1, Ho Chi Minh city,
Vietnam to sell and distribute in Vietnam’s market the following medical devices:

Regulation No. Name of product
878.4700 Surgical microscope and accessories.
880.6140 Medical chair and table
890.3100 Mechanical chair

Chiing t6i cam két cung c¢dp, hd trg cac yéu clu lién quan dén thong tin, chat lugng va bao
dam céc diéu kién v& bao hanh, bao tri, bao dudng va cung cdp vat tu, phu kién thay thé
trang thiét bi y té nhap khau néu trén.

We commit to provide and assist the fulfillment of requirements related to product
information, quality and ensure clauses of insurance, maintenance and supply of materials
and substitutes for such medical equipment.

Thu Gy quyén nay hiéu luc dén: December 31%, 2027
This LETTER OF AUTHORIZATION is effect until: December 31%, 2027

Dai dién hop phap chii sé hitu
Legitimate representative of legal manufacturer

DONNA L. COX

Notary Pubiic - Notary S
/)j lj(P 3 l :ﬁ'] ZO State of Mssgoirx =

Commissioned for St. Louis Cit
Szgnature and Date My Commission Expires: April 11 ngg

c
Kevin Hicks ommission Number: 15391928
Vice President of Operations

3610 Tree Court Industrial Blvd. « St. Louis, Missouri 63122 = USA
Phone: (636) 861-3388 -« Toll-Free: (800)767-8726 + Fax: (636) 861-2969
www.globalsurgical.com



INDIVIDUAL ACKNOWLEDGMENT

State/Commonwealth of M\%%ﬁo \f‘l\

SS.

County of %’v Leoy S

On this the l day of AOQ LS '\‘ ; Q,@ \’7 , before

Month Year

-h:-:m\/\a 2 C_O)L , the undersigned Notary

Name of Notary Public
Public, personally appeared i{evia S hiewy

Name(s) of Signer(s)

S personally known to me — OR -

[T] proved to me on the basis of satisfactory

evidence
DONNA L COX to be t_he person(s) whose name(s) is/are
Notary Public - Notary Seal subscribed to the within instrument, and
i o . Lovis Ciy acknowledged to me that he/she/they
My ggmm::lgn Expires: April 11, 2018 executed the same for the purposes therein
Commission Number: 15391928 stated.

WITNESS my hand and official seal.

Signature of Notary Public

hmm L. Cox

Other Required Information (Printed Name of Notary, Residence, efc.)

Place Notary Seal and/or Any Stamp Above

OPTIONAL
Although the information in this section is not required by law, it may prove valuable o Right Thumbprint
persons relying on the document and could prevent fraudulent removal and reattachment of Signer
of this form to another document. Top of thumb here
Description of Attached Document
Title or Type of Document: ' @ z 3

Document Date: El I t& )] Z Number of Pages: \

Signer(s) Other Than Named Above:

. . . ! o
© 2002 Na1|ona| Notary Assocaatlon . 9350 De Soto Ave PO Box 2402 Chatsworth CA 91313-2402 « www. NahonalNotary org
Item No. 5936 Reorder: Call Toll-Free 1-800 US NOTARY (1-800-876-6827)



