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Woerden, May 1, 2025

Subject: Declaration of Interest Statement

| hereby declare that my sole professional occupation is to work at Kiwa Assurance B.V. (Kiwa Medical
Certification), under which the medical certification activities of Kiwa Assurance B.V. reside.

| declare that | have no financial, professional, or personal interests that could compromise my impartiality in the
assessment and certification of medical devices under the EU Medical Device Regulation (MDR) (Regulation (EU)
2017/745).

| confirm that:

e |donothold shares, employment, or consultancy roles with any medical device manufacturers or related
entities.

e | have no direct or indirect financial interests in any organization seeking certification from Kiwa
Assurance B.V. (Kiwa Medical Certification)

e |willdisclose any potential conflicts of interest that may arise during my tenure.

I understand that maintaining independence and objectivity is essential to uphold the integrity of the notified body
and ensure compliance with EU regulations
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Kiwa Assurance B.V.

Dennis van der Vlugt

Unit manager
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