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CERTIFICATE OF LISTING

FH |55 :
Listing No. e 140048
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Revision No.
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Make, Brand Name and : Rehab-Robotics Hand of Hope
Model

Res i

i g Exercisers, Computer-Aided Trainin
Device Description P g

B Rehab-Robotics Company Limited
: Rml08A, Blk 9, 1/F, Enterprise Place, 5 Science Park West Ave, Hong Kong
Manufacturer Science Park, Shatin, N.T., Hong Kong

St L . Rml08A, Blk 9, 1/F, Enterprise Place, 5 Science Park West Ave, Hong Kong
Manufacturing Site " Science Park, Shatin, N.T., Hong Kong

FHEEA . TEREES ARTAIRAE

Local Responsible Person ~*  Rehab-Robotics Company Limited
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This is to certify that the product described above has been listed with the Department of Health under the Medical Device
Administrative Control System (MDACS). The above Local Responsible Person has been designated by the Manufacturer and
has undertaken to comply with the MDACS requirements.
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Date of issue 26 February 2014
HHZE :
Valid until 26 February 2019
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(Dr Teresa LI)
for Director of Health
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26 February 2014
Rehab-Robotics Company Limited
Flat/Rm 108A, Blk 9, 1/F, Enterprise Place 5,
Science Park West Avenue, Hong Kong Science Park,
Shatin, N.T., Hong Kong
(Attn: Mr Michael TSUI / Ms Hazel KWONG)

Dear Sir / Madam,

Application No. AN003820-
Listing under the Medical Device Administrative Control System

[ refer to your above application for the listing of the following device:

Rehab-Robotics
Hand of Hope
Exercisers, Computer-Aided Training

It is my E)Ieasure to inform you that your application has been approved. / appreved-with-the-following
l. s : *

I enclose herewith the Certificates of Listing for your retention. Please observe the Code of Practice
COP-01: Code of Practice for Local Responsible Persons and Guidance Notes GN-03: Adverse Incident
Reporting by Local Responsible Persons. The latest revisions of these documents can be downloaded from
our website www.mdco.gov.hk.

The approval will be valid for 5 years provided that conditions specified above, if any, and all the
listing requirements are complied with. I would like to remind you that failure to comply with any of the
conditions or requirements may lead to cancellation of the listing.

Yours faithfully,

ek

(Dr Teresa LI)
for Director of Health

lencl.

*1- delete as appropriate

*2- appeal against any conditions of approval shall be made to the Secretary to Medical Device Administration Appeal Committee
within 4 weeks from the date of this letter

We build a healthy Hong Kong and
aspire to be an internationally renowned public health authority



