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E-Manufacturer’s Certificate to Export Licensed Medical Devices from Canada 

Free Sale Certificate 

 
We, the undersigned manufacturer of the following devices: 

 

Part 1 - Devices 
(Include the MDEL information for your class l medical device and the MDL information for Class II, III, IV medical devices) 

Medical Devices 
Establishment 
Licence 

Medical Device Establishment 
Licence # (Class I Medical 
Devices) 

Device(s) Name 

Medical Device 
Licence 

Medical Device Licence# Device Identifier 
(Model/Catalog Detail) 

MDL Class # (II, III, IV) Device(s) Name 

Interim Order 
Authorizations 

IO Authorization ID # Device(s) Name IO Authorization Date Device Identifier # Manufacturer’s Name 

Do hereby certify that: 
a) each device is manufactured, produced and sold in Canada in accordance with the requirements of Canada’s Food and 

Drugs Act and Regulations thereunder; and 
b) tests have been conducted in respect of each device and that the tests indicate that the nature of the benefits claimed to 

be obtained through the use of each device and the performance characteristics of each device are justified. 
Part 2 - Name and address of manufacturer 
Company ID (6 digits): 
 

  Name: 

Street address: 
 
City:                             Province:                          Postal code: 

 

Part 3 – Signature of authorized Person (Print name and title of the authorized person) 
Name: Signature: 

Mohammad Halabi

V3K 3P5BCCoquitlam
203-1130 Austin Avenue

MAJnMAR MEDICAL PRODUCTS

139509

FLAT PERFORATED DRAIN WITH TROCARIIMNM-FDP07T, MNM-FDP10T

WITH TROCARIIMNM-FDF11T

FLAT VAC DRAIN IIMNM-FDF08T

IIMNM-RDP20T

IIMNM-RDP16T, MNM-RDP18T

WITH TROCARIIMNM-RDP12T, MNM-RDP14T

ROUND PERFORATED DRAINIIMNM-RDP08T, MNM-RDP10T

WITH TROCARIIMNM-RDF19T, MNM-RDF24T

ROUND HUBLESS DRAIN IIMNM-RDF10T, MNM-RDF15T98253

LanceVac
BED SHEETS, GOWNS, DRAPES
I-VAC RESERVOIR
SILICONE RESERVOIRS
SURGICAL PACKS 
GAUSE & SPONGES

6358

NITRILE GLOVES, VINYL GLOVES
, Hand Sanitizer
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2022-03-18 

 

 

 
E-Manufacturer’s Certificate to Export Licensed Medical Devices from Canada 

Free Sale Certificate 

 
We, the undersigned manufacturer of the following devices: 

 

Part 1 - Devices 
(Include the MDEL information for your class l medical device and the MDL information for Class II, III, IV medical devices) 

Medical Devices 
Establishment 
Licence 

Medical Device Establishment 
Licence # (Class I Medical 
Devices) 

Device(s) Name 

Medical Device 
Licence 

Medical Device Licence# Device Identifier 
(Model/Catalog Detail) 

MDL Class # (II, III, IV) Device(s) Name 

Interim Order 
Authorizations 

IO Authorization ID # Device(s) Name IO Authorization Date Device Identifier # Manufacturer’s Name 

Do hereby certify that: 
a) each device is manufactured, produced and sold in Canada in accordance with the requirements of Canada’s Food and 

Drugs Act and Regulations thereunder; and 
b) tests have been conducted in respect of each device and that the tests indicate that the nature of the benefits claimed to 

be obtained through the use of each device and the performance characteristics of each device are justified. 
Part 2 - Name and address of manufacturer 
Company ID (6 digits): 
 

  Name: 

Street address: 
 
City:                             Province:                          Postal code: 

 

Part 3 – Signature of authorized Person (Print name and title of the authorized person) 
Name: Signature: 

Mohammad HALABI

V3K 3P5BCCoquitlam
203-1130 Austin Avenue

MAJnMAR MEDICAL PRODUCTS

139509

IIMNM-FDF11T-R40

IIMNM-FDF11T-R20

IIMNM-FDF11T-R15

IIMNM-FDF11T-R10

IIMNM-FDF08T-R40
IIMNM-FDF08T-R20

TROCAR, RESERVOIR KITIIMNM-FDF08T-R15
FLAT VAC DRAIN WITHIIMNM-FDF08T-R10

Flat Perforated Drain W/TrocarIIMNM-FDP13T98253

LanceVac
BED SHEETS, GOWNS, DRAPES
I-VAC RESERVOIR
SILICONE RESERVOIRS
SURGICAL PACKS 
GAUSE & SPONGES

6358

NITRILE GLOVES, VINYL GLOVES
, Hand Sanitizer
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2022-03-18 

 

 

 
E-Manufacturer’s Certificate to Export Licensed Medical Devices from Canada 

Free Sale Certificate 

 
We, the undersigned manufacturer of the following devices: 

 

Part 1 - Devices 
(Include the MDEL information for your class l medical device and the MDL information for Class II, III, IV medical devices) 

Medical Devices 
Establishment 
Licence 

Medical Device Establishment 
Licence # (Class I Medical 
Devices) 

Device(s) Name 

Medical Device 
Licence 

Medical Device Licence# Device Identifier 
(Model/Catalog Detail) 

MDL Class # (II, III, IV) Device(s) Name 

Interim Order 
Authorizations 

IO Authorization ID # Device(s) Name IO Authorization Date Device Identifier # Manufacturer’s Name 

Do hereby certify that: 
a) each device is manufactured, produced and sold in Canada in accordance with the requirements of Canada’s Food and 

Drugs Act and Regulations thereunder; and 
b) tests have been conducted in respect of each device and that the tests indicate that the nature of the benefits claimed to 

be obtained through the use of each device and the performance characteristics of each device are justified. 
Part 2 - Name and address of manufacturer 
Company ID (6 digits): 
 

  Name: 

Street address: 
 
City:                             Province:                          Postal code: 

 

Part 3 – Signature of authorized Person (Print name and title of the authorized person) 
Name: Signature: 

Mohammad Halabi

V3K 3P5BCCoquitlam
203-1130 Austin Avenue

MAJnMAR MEDICAL PRODUCTS

139509

IIMNM-FDP13T-R10

IIMNM-FDP10T-R40

IIMNM-FDP10T-R20

IIMNM-FDP10T-R15

IIMNM-FDP10T-R10
IIMNM-FDP07T-R40
IIMNM-FDP07T-R20

TROCAR, RESERVOIR KITIIMNM-FDP07T-R15

FLAT PERFORATED DRAIN WITHIIMNM-FDP07T-R1098253

LanceVac
BED SHEETS, GOWNS, DRAPES
I-VAC RESERVOIR
SILICONE RESERVOIRS
SURGICAL PACKS 
GAUSE & SPONGES

6358

NITRILE GLOVES, VINYL GLOVES
, Hand Sanitizer
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2022-03-18 

 

 

 
E-Manufacturer’s Certificate to Export Licensed Medical Devices from Canada 

Free Sale Certificate 

 
We, the undersigned manufacturer of the following devices: 

 

Part 1 - Devices 
(Include the MDEL information for your class l medical device and the MDL information for Class II, III, IV medical devices) 

Medical Devices 
Establishment 
Licence 

Medical Device Establishment 
Licence # (Class I Medical 
Devices) 

Device(s) Name 

Medical Device 
Licence 

Medical Device Licence# Device Identifier 
(Model/Catalog Detail) 

MDL Class # (II, III, IV) Device(s) Name 

Interim Order 
Authorizations 

IO Authorization ID # Device(s) Name IO Authorization Date Device Identifier # Manufacturer’s Name 

Do hereby certify that: 
a) each device is manufactured, produced and sold in Canada in accordance with the requirements of Canada’s Food and 

Drugs Act and Regulations thereunder; and 
b) tests have been conducted in respect of each device and that the tests indicate that the nature of the benefits claimed to 

be obtained through the use of each device and the performance characteristics of each device are justified. 
Part 2 - Name and address of manufacturer 
Company ID (6 digits): 
 

  Name: 

Street address: 
 
City:                             Province:                          Postal code: 

 

Part 3 – Signature of authorized Person (Print name and title of the authorized person) 
Name: Signature: 

Mohammad Halabi

V3K 3P5BCCoquitlam
203-1130 Austin Avenue

MAJnMAR MEDICAL PRODUCTS

139509

IIMNM-RDP10T-R15

IIMNM-RDP10T-R10

IIMNM-RDP08T-R40

IIMNM-RDP08T-R20

TROCAR, RESERVOIR KITIIMNM-RDP08T-R15

ROUND PERFORATED DRAIN WITHIIMNM-RDP08T-R10
IIMNM-FDP13T-R40

TROCAR, RESERVOIR KITIIMNM-FDP13T-R20

FLAT PERFORATED DRAIN WITHIIMNM-FDP13T-R1598253

LanceVac
BED SHEETS, GOWNS, DRAPES
I-VAC RESERVOIR
SILICONE RESERVOIRS
SURGICAL PACKS 
GAUSE & SPONGES

6358

NITRILE GLOVES, VINYL GLOVES
, Hand Sanitizer
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2022-03-18 

 

 

 
E-Manufacturer’s Certificate to Export Licensed Medical Devices from Canada 

Free Sale Certificate 

 
We, the undersigned manufacturer of the following devices: 

 

Part 1 - Devices 
(Include the MDEL information for your class l medical device and the MDL information for Class II, III, IV medical devices) 

Medical Devices 
Establishment 
Licence 

Medical Device Establishment 
Licence # (Class I Medical 
Devices) 

Device(s) Name 

Medical Device 
Licence 

Medical Device Licence# Device Identifier 
(Model/Catalog Detail) 

MDL Class # (II, III, IV) Device(s) Name 

Interim Order 
Authorizations 

IO Authorization ID # Device(s) Name IO Authorization Date Device Identifier # Manufacturer’s Name 

Do hereby certify that: 
a) each device is manufactured, produced and sold in Canada in accordance with the requirements of Canada’s Food and 

Drugs Act and Regulations thereunder; and 
b) tests have been conducted in respect of each device and that the tests indicate that the nature of the benefits claimed to 

be obtained through the use of each device and the performance characteristics of each device are justified. 
Part 2 - Name and address of manufacturer 
Company ID (6 digits): 
 

  Name: 

Street address: 
 
City:                             Province:                          Postal code: 

 

Part 3 – Signature of authorized Person (Print name and title of the authorized person) 
Name: Signature: 

Mohammad Halabi

V3K 3P5BCCoquitlam
203-1130 Austin Avenue

MAJnMAR MEDICAL PRODUCTS

139509

IIMNM-RDP14T-R20

IIMNM-RDP14T-R15

IIMNM-RDP14T-R10

IIMNM-RDP12T-R40

IIMNM-RDP12T-R20
IIMNM-RDP12T-R15
IIMNM-RDP12T-R10

TROCAR, RESERVOIR KITIIMNM-RDP10T-R40

ROUND PERFORATED DRAIN WITHIIMNM-RDP10T-R2098253

LanceVac
BED SHEETS, GOWNS, DRAPES
I-VAC RESERVOIR
SILICONE RESERVOIRS
SURGICAL PACKS 
GAUSE & SPONGES

6358

NITRILE GLOVES, VINYL GLOVES
, Hand Sanitizer

HC approved page 5 of 51
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2022-03-18 

 

 

 
E-Manufacturer’s Certificate to Export Licensed Medical Devices from Canada 

Free Sale Certificate 

 
We, the undersigned manufacturer of the following devices: 

 

Part 1 - Devices 
(Include the MDEL information for your class l medical device and the MDL information for Class II, III, IV medical devices) 

Medical Devices 
Establishment 
Licence 

Medical Device Establishment 
Licence # (Class I Medical 
Devices) 

Device(s) Name 

Medical Device 
Licence 

Medical Device Licence# Device Identifier 
(Model/Catalog Detail) 

MDL Class # (II, III, IV) Device(s) Name 

Interim Order 
Authorizations 

IO Authorization ID # Device(s) Name IO Authorization Date Device Identifier # Manufacturer’s Name 

Do hereby certify that: 
a) each device is manufactured, produced and sold in Canada in accordance with the requirements of Canada’s Food and 

Drugs Act and Regulations thereunder; and 
b) tests have been conducted in respect of each device and that the tests indicate that the nature of the benefits claimed to 

be obtained through the use of each device and the performance characteristics of each device are justified. 
Part 2 - Name and address of manufacturer 
Company ID (6 digits): 
 

  Name: 

Street address: 
 
City:                             Province:                          Postal code: 

 

Part 3 – Signature of authorized Person (Print name and title of the authorized person) 
Name: Signature: 

Mohammad Halabi

V3K 3P5BCCoquitlam
203-1130 Austin Avenue

MAJnMAR MEDICAL PRODUCTS

139509

IIMNM-RDP18T-R40

IIMNM-RDP18T-R20

IIMNM-RDP18T-R15

IIMNM-RDP18T-R10

IIMNM-RDP16T-R40
IIMNM-RDP16T-R20
IIMNM-RDP16T-R15

TROCAR, RESERVOIR KITIIMNM-RDP16T-R10

ROUND PERFORATED DRAIN WITHIIMNM-RDP14T-R4098253

LanceVac
BED SHEETS, GOWNS, DRAPES
I-VAC RESERVOIR
SILICONE RESERVOIRS
SURGICAL PACKS 
GAUSE & SPONGES

6358

NITRILE GLOVES, VINYL GLOVES
, Hand Sanitizer

HC approved page 6 of 51
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2022-03-18 

 

 

 
E-Manufacturer’s Certificate to Export Licensed Medical Devices from Canada 

Free Sale Certificate 

 
We, the undersigned manufacturer of the following devices: 

 

Part 1 - Devices 
(Include the MDEL information for your class l medical device and the MDL information for Class II, III, IV medical devices) 

Medical Devices 
Establishment 
Licence 

Medical Device Establishment 
Licence # (Class I Medical 
Devices) 

Device(s) Name 

Medical Device 
Licence 

Medical Device Licence# Device Identifier 
(Model/Catalog Detail) 

MDL Class # (II, III, IV) Device(s) Name 

Interim Order 
Authorizations 

IO Authorization ID # Device(s) Name IO Authorization Date Device Identifier # Manufacturer’s Name 

Do hereby certify that: 
a) each device is manufactured, produced and sold in Canada in accordance with the requirements of Canada’s Food and 

Drugs Act and Regulations thereunder; and 
b) tests have been conducted in respect of each device and that the tests indicate that the nature of the benefits claimed to 

be obtained through the use of each device and the performance characteristics of each device are justified. 
Part 2 - Name and address of manufacturer 
Company ID (6 digits): 
 

  Name: 

Street address: 
 
City:                             Province:                          Postal code: 

 

Part 3 – Signature of authorized Person (Print name and title of the authorized person) 
Name: Signature: 

Mohammad Halabi

V3K 3P5BCCoquitlam
203-1130 Austin Avenue

MAJnMAR MEDICAL PRODUCTS

139509

IIMNM-RDF15T-R10

IIMNM-RDF10T-R40

IIMNM-RDF10T-R20

TROCAR, RESERVOIR KITIIMNM-RDF10T-R15

ROUND HUBLESS DRAIN WITHIIMNM-RDF10T-R10
IIMNM-RDP20T-R40
IIMNM-RDP20T-R20

TROCAR, RESERVOIR KITIIMNM-RDP20T-R15

ROUND PERFORATED DRAIN WITHIIMNM-RDP20T-R1098253

LanceVac
BED SHEETS, GOWNS, DRAPES
I-VAC RESERVOIR
SILICONE RESERVOIRS
SURGICAL PACKS 
GAUSE & SPONGES

6358

NITRILE GLOVES, VINYL GLOVES
, Hand Sanitizer

HC approved page 7 of 51
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2022-03-18 

 

 

 
E-Manufacturer’s Certificate to Export Licensed Medical Devices from Canada 

Free Sale Certificate 

 
We, the undersigned manufacturer of the following devices: 

 

Part 1 - Devices 
(Include the MDEL information for your class l medical device and the MDL information for Class II, III, IV medical devices) 

Medical Devices 
Establishment 
Licence 

Medical Device Establishment 
Licence # (Class I Medical 
Devices) 

Device(s) Name 

Medical Device 
Licence 

Medical Device Licence# Device Identifier 
(Model/Catalog Detail) 

MDL Class # (II, III, IV) Device(s) Name 

Interim Order 
Authorizations 

IO Authorization ID # Device(s) Name IO Authorization Date Device Identifier # Manufacturer’s Name 

Do hereby certify that: 
a) each device is manufactured, produced and sold in Canada in accordance with the requirements of Canada’s Food and 

Drugs Act and Regulations thereunder; and 
b) tests have been conducted in respect of each device and that the tests indicate that the nature of the benefits claimed to 

be obtained through the use of each device and the performance characteristics of each device are justified. 
Part 2 - Name and address of manufacturer 
Company ID (6 digits): 
 

  Name: 

Street address: 
 
City:                             Province:                          Postal code: 

 

Part 3 – Signature of authorized Person (Print name and title of the authorized person) 
Name: Signature: 

Mohammad Halabi

V3K 3P5BCCoquitlam
203-1130 Austin Avenue

MAJnMAR MEDICAL PRODUCTS

139509

IIMNM-RDF24T-R15

IIMNM-RDF24T-R10

IIMNM-RDF19T-R40

IIMNM-RDF19T-R20

IIMNM-RDF19T-R15
IIMNM-RDF19T-R10
IIMNM-RDF15T-R40

TROCAR, RESERVOIR KITIIMNM-RDF15T-R20

ROUND HUBLESS DRAIN WITHIIMNM-RDF15T-R1598253

LanceVac
BED SHEETS, GOWNS, DRAPES
I-VAC RESERVOIR
SILICONE RESERVOIRS
SURGICAL PACKS 
GAUSE & SPONGES

6358

NITRILE GLOVES, VINYL GLOVES
, Hand Sanitizer

HC approved page 8 of 51
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2022-03-18 

 

 

 
E-Manufacturer’s Certificate to Export Licensed Medical Devices from Canada 

Free Sale Certificate 

 
We, the undersigned manufacturer of the following devices: 

 

Part 1 - Devices 
(Include the MDEL information for your class l medical device and the MDL information for Class II, III, IV medical devices) 

Medical Devices 
Establishment 
Licence 

Medical Device Establishment 
Licence # (Class I Medical 
Devices) 

Device(s) Name 

Medical Device 
Licence 

Medical Device Licence# Device Identifier 
(Model/Catalog Detail) 

MDL Class # (II, III, IV) Device(s) Name 

Interim Order 
Authorizations 

IO Authorization ID # Device(s) Name IO Authorization Date Device Identifier # Manufacturer’s Name 

Do hereby certify that: 
a) each device is manufactured, produced and sold in Canada in accordance with the requirements of Canada’s Food and 

Drugs Act and Regulations thereunder; and 
b) tests have been conducted in respect of each device and that the tests indicate that the nature of the benefits claimed to 

be obtained through the use of each device and the performance characteristics of each device are justified. 
Part 2 - Name and address of manufacturer 
Company ID (6 digits): 
 

  Name: 

Street address: 
 
City:                             Province:                          Postal code: 

 

Part 3 – Signature of authorized Person (Print name and title of the authorized person) 
Name: Signature: 

Mohammad Halabi

V3K 3P5BCCoquitlam
203-1130 Austin Avenue

MAJnMAR MEDICAL PRODUCTS

139509

IIMNM-FDP10TF-R20

IIMNM-FDP10TF-R15

IIMNM-FDP10TF-R10

IIMNM-FDP07TF-R40

IIMNM-FDP07TF-R20

TROCAR, RESERVOIR KITIIMNM-FDP07TF-R15

FLAT FULL PERFORATED DRAIN WITHIIMNM-FDP07TF-R10
TROCAR, RESERVOIR KITIIMNM-RDF24T-R40

ROUND HUBLESS DRAIN WITHIIMNM-RDF24T-R2098253

LanceVac
BED SHEETS, GOWNS, DRAPES
I-VAC RESERVOIR
SILICONE RESERVOIRS
SURGICAL PACKS 
GAUSE & SPONGES

6358

NITRILE GLOVES, VINYL GLOVES
, Hand Sanitizer

HC approved page 9 of 51
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E-Manufacturer’s Certificate to Export Licensed Medical Devices from Canada 

Free Sale Certificate 

 
We, the undersigned manufacturer of the following devices: 

 

Part 1 - Devices 
(Include the MDEL information for your class l medical device and the MDL information for Class II, III, IV medical devices) 

Medical Devices 
Establishment 
Licence 

Medical Device Establishment 
Licence # (Class I Medical 
Devices) 

Device(s) Name 

Medical Device 
Licence 

Medical Device Licence# Device Identifier 
(Model/Catalog Detail) 

MDL Class # (II, III, IV) Device(s) Name 

Interim Order 
Authorizations 

IO Authorization ID # Device(s) Name IO Authorization Date Device Identifier # Manufacturer’s Name 

Do hereby certify that: 
a) each device is manufactured, produced and sold in Canada in accordance with the requirements of Canada’s Food and 

Drugs Act and Regulations thereunder; and 
b) tests have been conducted in respect of each device and that the tests indicate that the nature of the benefits claimed to 

be obtained through the use of each device and the performance characteristics of each device are justified. 
Part 2 - Name and address of manufacturer 
Company ID (6 digits): 
 

  Name: 

Street address: 
 
City:                             Province:                          Postal code: 

 

Part 3 – Signature of authorized Person (Print name and title of the authorized person) 
Name: Signature: 

Mohammad Halabi

V3K 3P5BCCoquitlam
203-1130 Austin Avenue

MAJnMAR MEDICAL PRODUCTS

139509

IIRDF10T-R15-B10

IIRDF10T-R10-B80

TROCAR, RESERVOIR AND BAG KITIIRDF10T-R10-B20

ROUND HUBLESS DRAIN WITHIIRDF10T-R10-B10

IIMNM-FDP13TF-R40
IIMNM-FDP13TF-R20
IIMNM-FDP13TF-R15

TROCAR, RESERVOIR KITIIMNM-FDP13TF-R10

FLAT FULL PERFORATED DRAIN WITHIIMNM-FDP10TF-R4098253

LanceVac
BED SHEETS, GOWNS, DRAPES
I-VAC RESERVOIR
SILICONE RESERVOIRS
SURGICAL PACKS 
GAUSE & SPONGES

6358

NITRILE GLOVES, VINYL GLOVES
, Hand Sanitizer

HC approved page 10 of 51
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E-Manufacturer’s Certificate to Export Licensed Medical Devices from Canada 

Free Sale Certificate 

 
We, the undersigned manufacturer of the following devices: 

 

Part 1 - Devices 
(Include the MDEL information for your class l medical device and the MDL information for Class II, III, IV medical devices) 

Medical Devices 
Establishment 
Licence 

Medical Device Establishment 
Licence # (Class I Medical 
Devices) 

Device(s) Name 

Medical Device 
Licence 

Medical Device Licence# Device Identifier 
(Model/Catalog Detail) 

MDL Class # (II, III, IV) Device(s) Name 

Interim Order 
Authorizations 

IO Authorization ID # Device(s) Name IO Authorization Date Device Identifier # Manufacturer’s Name 

Do hereby certify that: 
a) each device is manufactured, produced and sold in Canada in accordance with the requirements of Canada’s Food and 

Drugs Act and Regulations thereunder; and 
b) tests have been conducted in respect of each device and that the tests indicate that the nature of the benefits claimed to 

be obtained through the use of each device and the performance characteristics of each device are justified. 
Part 2 - Name and address of manufacturer 
Company ID (6 digits): 
 

  Name: 

Street address: 
 
City:                             Province:                          Postal code: 

 

Part 3 – Signature of authorized Person (Print name and title of the authorized person) 
Name: Signature: 

Mohammad Halabi

V3K 3P5BCCoquitlam
203-1130 Austin Avenue

MAJnMAR MEDICAL PRODUCTS

139509

IIRDF15T-R10-B10

IIRDF10T-R40-B80

IIRDF10T-R40-B20

IIRDF10T-R40-B10

IIRDF10T-R20-B80
IIRDF10T-R20-B20
IIRDF10T-R20-B10

TROCAR, RESERVOIR AND BAG KITIIRDF10T-R15-B80

ROUND HUBLESS DRAIN WITHIIRDF10T-R15-B2098253

LanceVac
BED SHEETS, GOWNS, DRAPES
I-VAC RESERVOIR
SILICONE RESERVOIRS
SURGICAL PACKS 
GAUSE & SPONGES

6358

NITRILE GLOVES, VINYL GLOVES
, Hand Sanitizer

HC approved page 11 of 51



Protected A 
When completed 

      Page 1 of 2 
 
 
2022-03-18 

 

 

 
E-Manufacturer’s Certificate to Export Licensed Medical Devices from Canada 

Free Sale Certificate 

 
We, the undersigned manufacturer of the following devices: 

 

Part 1 - Devices 
(Include the MDEL information for your class l medical device and the MDL information for Class II, III, IV medical devices) 

Medical Devices 
Establishment 
Licence 

Medical Device Establishment 
Licence # (Class I Medical 
Devices) 

Device(s) Name 

Medical Device 
Licence 

Medical Device Licence# Device Identifier 
(Model/Catalog Detail) 

MDL Class # (II, III, IV) Device(s) Name 

Interim Order 
Authorizations 

IO Authorization ID # Device(s) Name IO Authorization Date Device Identifier # Manufacturer’s Name 

Do hereby certify that: 
a) each device is manufactured, produced and sold in Canada in accordance with the requirements of Canada’s Food and 

Drugs Act and Regulations thereunder; and 
b) tests have been conducted in respect of each device and that the tests indicate that the nature of the benefits claimed to 

be obtained through the use of each device and the performance characteristics of each device are justified. 
Part 2 - Name and address of manufacturer 
Company ID (6 digits): 
 

  Name: 

Street address: 
 
City:                             Province:                          Postal code: 

 

Part 3 – Signature of authorized Person (Print name and title of the authorized person) 
Name: Signature: 

Mohammad Halabi

V3K 3P5BCCoquitlam
203-1130 Austin Avenue

MAJnMAR MEDICAL PRODUCTS

139509

IIRDF15T-R40-B10

IIRDF15T-R20-B80

IIRDF15T-R20-B20

IIRDF15T-R20-B10

IIRDF15T-R15-B80
IIRDF15T-R15-B20
IIRDF15T-R15-B10

TROCAR, RESERVOIR AND BAG KITIIRDF15T-R10-B80

ROUND HUBLESS DRAIN WITHIIRDF15T-R10-B2098253

LanceVac
BED SHEETS, GOWNS, DRAPES
I-VAC RESERVOIR
SILICONE RESERVOIRS
SURGICAL PACKS 
GAUSE & SPONGES

6358

NITRILE GLOVES, VINYL GLOVES
, Hand Sanitizer

HC approved page 12 of 51



Protected A 
When completed 

      Page 1 of 2 
 
 
2022-03-18 

 

 

 
E-Manufacturer’s Certificate to Export Licensed Medical Devices from Canada 

Free Sale Certificate 

 
We, the undersigned manufacturer of the following devices: 

 

Part 1 - Devices 
(Include the MDEL information for your class l medical device and the MDL information for Class II, III, IV medical devices) 

Medical Devices 
Establishment 
Licence 

Medical Device Establishment 
Licence # (Class I Medical 
Devices) 

Device(s) Name 

Medical Device 
Licence 

Medical Device Licence# Device Identifier 
(Model/Catalog Detail) 

MDL Class # (II, III, IV) Device(s) Name 

Interim Order 
Authorizations 

IO Authorization ID # Device(s) Name IO Authorization Date Device Identifier # Manufacturer’s Name 

Do hereby certify that: 
a) each device is manufactured, produced and sold in Canada in accordance with the requirements of Canada’s Food and 

Drugs Act and Regulations thereunder; and 
b) tests have been conducted in respect of each device and that the tests indicate that the nature of the benefits claimed to 

be obtained through the use of each device and the performance characteristics of each device are justified. 
Part 2 - Name and address of manufacturer 
Company ID (6 digits): 
 

  Name: 

Street address: 
 
City:                             Province:                          Postal code: 

 

Part 3 – Signature of authorized Person (Print name and title of the authorized person) 
Name: Signature: 

Mohammad Halabi

V3K 3P5BCCoquitlam
203-1130 Austin Avenue

MAJnMAR MEDICAL PRODUCTS

139509

IIRDF19T-R20-B10

IIRDF19T-R15-B80

IIRDF19T-R15-B20

IIRDF19T-R15-B10

IIRDF19T-R10-B80
IIRDF19T-R10-B20
IIRDF19T-R10-B10

TROCAR, RESERVOIR AND BAG KITIIRDF15T-R40-B80

ROUND HUBLESS DRAIN WITHIIRDF15T-R40-B2098253

LanceVac
BED SHEETS, GOWNS, DRAPES
I-VAC RESERVOIR
SILICONE RESERVOIRS
SURGICAL PACKS 
GAUSE & SPONGES

6358

NITRILE GLOVES, VINYL GLOVES
, Hand Sanitizer
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2022-03-18 

 

 

 
E-Manufacturer’s Certificate to Export Licensed Medical Devices from Canada 

Free Sale Certificate 

 
We, the undersigned manufacturer of the following devices: 

 

Part 1 - Devices 
(Include the MDEL information for your class l medical device and the MDL information for Class II, III, IV medical devices) 

Medical Devices 
Establishment 
Licence 

Medical Device Establishment 
Licence # (Class I Medical 
Devices) 

Device(s) Name 

Medical Device 
Licence 

Medical Device Licence# Device Identifier 
(Model/Catalog Detail) 

MDL Class # (II, III, IV) Device(s) Name 

Interim Order 
Authorizations 

IO Authorization ID # Device(s) Name IO Authorization Date Device Identifier # Manufacturer’s Name 

Do hereby certify that: 
a) each device is manufactured, produced and sold in Canada in accordance with the requirements of Canada’s Food and 

Drugs Act and Regulations thereunder; and 
b) tests have been conducted in respect of each device and that the tests indicate that the nature of the benefits claimed to 

be obtained through the use of each device and the performance characteristics of each device are justified. 
Part 2 - Name and address of manufacturer 
Company ID (6 digits): 
 

  Name: 

Street address: 
 
City:                             Province:                          Postal code: 

 

Part 3 – Signature of authorized Person (Print name and title of the authorized person) 
Name: Signature: 

Mohammad Halabi

V3K 3P5BCCoquitlam
203-1130 Austin Avenue

MAJnMAR MEDICAL PRODUCTS

139509

IIRDF24T-R15-B10

IIRDF24T-R10-B80

IIRDF24T-R10-B20

IIRDF24T-R10-B10

IIRDF19T-R40-B80
IIRDF19T-R40-B20
IIRDF19T-R40-B10

TROCAR, RESERVOIR AND BAG KITIIRDF19T-R20-B80

ROUND HUBLESS DRAIN WITHIIRDF19T-R20-B2098253

LanceVac
BED SHEETS, GOWNS, DRAPES
I-VAC RESERVOIR
SILICONE RESERVOIRS
SURGICAL PACKS 
GAUSE & SPONGES

6358

NITRILE GLOVES, VINYL GLOVES
, Hand Sanitizer
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2022-03-18 

 

 

 
E-Manufacturer’s Certificate to Export Licensed Medical Devices from Canada 

Free Sale Certificate 

 
We, the undersigned manufacturer of the following devices: 

 

Part 1 - Devices 
(Include the MDEL information for your class l medical device and the MDL information for Class II, III, IV medical devices) 

Medical Devices 
Establishment 
Licence 

Medical Device Establishment 
Licence # (Class I Medical 
Devices) 

Device(s) Name 

Medical Device 
Licence 

Medical Device Licence# Device Identifier 
(Model/Catalog Detail) 

MDL Class # (II, III, IV) Device(s) Name 

Interim Order 
Authorizations 

IO Authorization ID # Device(s) Name IO Authorization Date Device Identifier # Manufacturer’s Name 

Do hereby certify that: 
a) each device is manufactured, produced and sold in Canada in accordance with the requirements of Canada’s Food and 

Drugs Act and Regulations thereunder; and 
b) tests have been conducted in respect of each device and that the tests indicate that the nature of the benefits claimed to 

be obtained through the use of each device and the performance characteristics of each device are justified. 
Part 2 - Name and address of manufacturer 
Company ID (6 digits): 
 

  Name: 

Street address: 
 
City:                             Province:                          Postal code: 

 

Part 3 – Signature of authorized Person (Print name and title of the authorized person) 
Name: Signature: 

Mohammad Halabi

V3K 3P5BCCoquitlam
203-1130 Austin Avenue

MAJnMAR MEDICAL PRODUCTS

139509

IIRDP08T-R40-B10

IIRDP08T-R20-B80

IIRDP08T-R20-B20

IIRDP08T-R20-B10

IIRDP08T-R15-B80
IIRDP08T-R15-B20
IIRDP08T-R15-B10

TROCAR, RESERVOIR AND BAG KITIIRDP08T-R10-B80

ROUND PERFORATED DRAIN WITHIIRDP08T-R10-B2098253

LanceVac
BED SHEETS, GOWNS, DRAPES
I-VAC RESERVOIR
SILICONE RESERVOIRS
SURGICAL PACKS 
GAUSE & SPONGES

6358

NITRILE GLOVES, VINYL GLOVES
, Hand Sanitizer
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2022-03-18 

 

 

 
E-Manufacturer’s Certificate to Export Licensed Medical Devices from Canada 

Free Sale Certificate 

 
We, the undersigned manufacturer of the following devices: 

 

Part 1 - Devices 
(Include the MDEL information for your class l medical device and the MDL information for Class II, III, IV medical devices) 

Medical Devices 
Establishment 
Licence 

Medical Device Establishment 
Licence # (Class I Medical 
Devices) 

Device(s) Name 

Medical Device 
Licence 

Medical Device Licence# Device Identifier 
(Model/Catalog Detail) 

MDL Class # (II, III, IV) Device(s) Name 

Interim Order 
Authorizations 

IO Authorization ID # Device(s) Name IO Authorization Date Device Identifier # Manufacturer’s Name 

Do hereby certify that: 
a) each device is manufactured, produced and sold in Canada in accordance with the requirements of Canada’s Food and 

Drugs Act and Regulations thereunder; and 
b) tests have been conducted in respect of each device and that the tests indicate that the nature of the benefits claimed to 

be obtained through the use of each device and the performance characteristics of each device are justified. 
Part 2 - Name and address of manufacturer 
Company ID (6 digits): 
 

  Name: 

Street address: 
 
City:                             Province:                          Postal code: 

 

Part 3 – Signature of authorized Person (Print name and title of the authorized person) 
Name: Signature: 

Mohammad Halabi

V3K 3P5BCCoquitlam
203-1130 Austin Avenue

MAJnMAR MEDICAL PRODUCTS

139509

IIRDP10T-R20-B10

IIRDP10T-R15-B80

IIRDP10T-R15-B20

IIRDP10T-R15-B10

IIRDP10T-R10-B80
IIRDP10T-R10-B20
IIRDP10T-R10-B10

TROCAR, RESERVOIR AND BAG KITIIRDP08T-R40-B80

ROUND PERFORATED DRAIN WITHIIRDP08T-R40-B2098253

LanceVac
BED SHEETS, GOWNS, DRAPES
I-VAC RESERVOIR
SILICONE RESERVOIRS
SURGICAL PACKS 
GAUSE & SPONGES

6358

NITRILE GLOVES, VINYL GLOVES
, Hand Sanitizer

HC approved page 16 of 51



Protected A 
When completed 

      Page 1 of 2 
 
 
2022-03-18 

 

 

 
E-Manufacturer’s Certificate to Export Licensed Medical Devices from Canada 

Free Sale Certificate 

 
We, the undersigned manufacturer of the following devices: 

 

Part 1 - Devices 
(Include the MDEL information for your class l medical device and the MDL information for Class II, III, IV medical devices) 

Medical Devices 
Establishment 
Licence 

Medical Device Establishment 
Licence # (Class I Medical 
Devices) 

Device(s) Name 

Medical Device 
Licence 

Medical Device Licence# Device Identifier 
(Model/Catalog Detail) 

MDL Class # (II, III, IV) Device(s) Name 

Interim Order 
Authorizations 

IO Authorization ID # Device(s) Name IO Authorization Date Device Identifier # Manufacturer’s Name 

Do hereby certify that: 
a) each device is manufactured, produced and sold in Canada in accordance with the requirements of Canada’s Food and 

Drugs Act and Regulations thereunder; and 
b) tests have been conducted in respect of each device and that the tests indicate that the nature of the benefits claimed to 

be obtained through the use of each device and the performance characteristics of each device are justified. 
Part 2 - Name and address of manufacturer 
Company ID (6 digits): 
 

  Name: 

Street address: 
 
City:                             Province:                          Postal code: 

 

Part 3 – Signature of authorized Person (Print name and title of the authorized person) 
Name: Signature: 

Mohammad Halabi

V3K 3P5BCCoquitlam
203-1130 Austin Avenue

MAJnMAR MEDICAL PRODUCTS

139509

IIRDP12T-R15-B10

IIRDP12T-R10-B80

IIRDP12T-R10-B20

IIRDP12T-R10-B10

IIRDP10T-R40-B80
IIRDP10T-R40-B20
IIRDP10T-R40-B10

TROCAR, RESERVOIR AND BAG KITIIRDP10T-R20-B80

ROUND PERFORATED DRAIN WITHIIRDP10T-R20-B2098253

LanceVac
BED SHEETS, GOWNS, DRAPES
I-VAC RESERVOIR
SILICONE RESERVOIRS
SURGICAL PACKS 
GAUSE & SPONGES

6358

NITRILE GLOVES, VINYL GLOVES
, Hand Sanitizer
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2022-03-18 

 

 

 
E-Manufacturer’s Certificate to Export Licensed Medical Devices from Canada 

Free Sale Certificate 

 
We, the undersigned manufacturer of the following devices: 

 

Part 1 - Devices 
(Include the MDEL information for your class l medical device and the MDL information for Class II, III, IV medical devices) 

Medical Devices 
Establishment 
Licence 

Medical Device Establishment 
Licence # (Class I Medical 
Devices) 

Device(s) Name 

Medical Device 
Licence 

Medical Device Licence# Device Identifier 
(Model/Catalog Detail) 

MDL Class # (II, III, IV) Device(s) Name 

Interim Order 
Authorizations 

IO Authorization ID # Device(s) Name IO Authorization Date Device Identifier # Manufacturer’s Name 

Do hereby certify that: 
a) each device is manufactured, produced and sold in Canada in accordance with the requirements of Canada’s Food and 

Drugs Act and Regulations thereunder; and 
b) tests have been conducted in respect of each device and that the tests indicate that the nature of the benefits claimed to 

be obtained through the use of each device and the performance characteristics of each device are justified. 
Part 2 - Name and address of manufacturer 
Company ID (6 digits): 
 

  Name: 

Street address: 
 
City:                             Province:                          Postal code: 

 

Part 3 – Signature of authorized Person (Print name and title of the authorized person) 
Name: Signature: 

Mohammad Halabi

V3K 3P5BCCoquitlam
203-1130 Austin Avenue

MAJnMAR MEDICAL PRODUCTS

139509

IIRDP14T-R10-B10

IIRDP12T-R40-B80

IIRDP12T-R40-B20

IIRDP12T-R40-B10

IIRDP12T-R20-B80
IIRDP12T-R20-B20
IIRDP12T-R20-B10

TROCAR, RESERVOIR AND BAG KITIIRDP12T-R15-B80

ROUND PERFORATED DRAIN WITHIIRDP12T-R15-B2098253

LanceVac
BED SHEETS, GOWNS, DRAPES
I-VAC RESERVOIR
SILICONE RESERVOIRS
SURGICAL PACKS 
GAUSE & SPONGES

6358

NITRILE GLOVES, VINYL GLOVES
, Hand Sanitizer
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2022-03-18 

 

 

 
E-Manufacturer’s Certificate to Export Licensed Medical Devices from Canada 

Free Sale Certificate 

 
We, the undersigned manufacturer of the following devices: 

 

Part 1 - Devices 
(Include the MDEL information for your class l medical device and the MDL information for Class II, III, IV medical devices) 

Medical Devices 
Establishment 
Licence 

Medical Device Establishment 
Licence # (Class I Medical 
Devices) 

Device(s) Name 

Medical Device 
Licence 

Medical Device Licence# Device Identifier 
(Model/Catalog Detail) 

MDL Class # (II, III, IV) Device(s) Name 

Interim Order 
Authorizations 

IO Authorization ID # Device(s) Name IO Authorization Date Device Identifier # Manufacturer’s Name 

Do hereby certify that: 
a) each device is manufactured, produced and sold in Canada in accordance with the requirements of Canada’s Food and 

Drugs Act and Regulations thereunder; and 
b) tests have been conducted in respect of each device and that the tests indicate that the nature of the benefits claimed to 

be obtained through the use of each device and the performance characteristics of each device are justified. 
Part 2 - Name and address of manufacturer 
Company ID (6 digits): 
 

  Name: 

Street address: 
 
City:                             Province:                          Postal code: 

 

Part 3 – Signature of authorized Person (Print name and title of the authorized person) 
Name: Signature: 

Mohammad Halabi

V3K 3P5BCCoquitlam
203-1130 Austin Avenue

MAJnMAR MEDICAL PRODUCTS

139509

IIRDP16T-R40-B10

IIRDP14T-R20-B80

IIRDP14T-R20-B20

IIRDP14T-R20-B10

IIRDP14T-R15-B80
IIRDP14T-R15-B20
IIRDP14T-R15-B10

TROCAR, RESERVOIR AND BAG KITIIRDP14T-R10-B80

ROUND PERFORATED DRAIN WITHIIRDP14T-R10-B2098253

LanceVac
BED SHEETS, GOWNS, DRAPES
I-VAC RESERVOIR
SILICONE RESERVOIRS
SURGICAL PACKS 
GAUSE & SPONGES

6358

NITRILE GLOVES, VINYL GLOVES
, Hand Sanitizer
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2022-03-18 

 

 

 
E-Manufacturer’s Certificate to Export Licensed Medical Devices from Canada 

Free Sale Certificate 

 
We, the undersigned manufacturer of the following devices: 

 

Part 1 - Devices 
(Include the MDEL information for your class l medical device and the MDL information for Class II, III, IV medical devices) 

Medical Devices 
Establishment 
Licence 

Medical Device Establishment 
Licence # (Class I Medical 
Devices) 

Device(s) Name 

Medical Device 
Licence 

Medical Device Licence# Device Identifier 
(Model/Catalog Detail) 

MDL Class # (II, III, IV) Device(s) Name 

Interim Order 
Authorizations 

IO Authorization ID # Device(s) Name IO Authorization Date Device Identifier # Manufacturer’s Name 

Do hereby certify that: 
a) each device is manufactured, produced and sold in Canada in accordance with the requirements of Canada’s Food and 

Drugs Act and Regulations thereunder; and 
b) tests have been conducted in respect of each device and that the tests indicate that the nature of the benefits claimed to 

be obtained through the use of each device and the performance characteristics of each device are justified. 
Part 2 - Name and address of manufacturer 
Company ID (6 digits): 
 

  Name: 

Street address: 
 
City:                             Province:                          Postal code: 

 

Part 3 – Signature of authorized Person (Print name and title of the authorized person) 
Name: Signature: 

Mohammad Halabi

V3K 3P5BCCoquitlam
203-1130 Austin Avenue

MAJnMAR MEDICAL PRODUCTS

139509

IIRDP18T-R20-B10

IIRDP18T-R15-B80

IIRDP18T-R15-B20

IIRDP18T-R15-B10

IIRDP18T-R10-B80
IIRDP18T-R10-B20
IIRDP18T-R10-B10

TROCAR, RESERVOIR AND BAG KITIIRDP16T-R40-B80

ROUND PERFORATED DRAIN WITHIIRDP16T-R40-B2098253

LanceVac
BED SHEETS, GOWNS, DRAPES
I-VAC RESERVOIR
SILICONE RESERVOIRS
SURGICAL PACKS 
GAUSE & SPONGES

6358

NITRILE GLOVES, VINYL GLOVES
, Hand Sanitizer
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2022-03-18 

 

 

 
E-Manufacturer’s Certificate to Export Licensed Medical Devices from Canada 

Free Sale Certificate 

 
We, the undersigned manufacturer of the following devices: 

 

Part 1 - Devices 
(Include the MDEL information for your class l medical device and the MDL information for Class II, III, IV medical devices) 

Medical Devices 
Establishment 
Licence 

Medical Device Establishment 
Licence # (Class I Medical 
Devices) 

Device(s) Name 

Medical Device 
Licence 

Medical Device Licence# Device Identifier 
(Model/Catalog Detail) 

MDL Class # (II, III, IV) Device(s) Name 

Interim Order 
Authorizations 

IO Authorization ID # Device(s) Name IO Authorization Date Device Identifier # Manufacturer’s Name 

Do hereby certify that: 
a) each device is manufactured, produced and sold in Canada in accordance with the requirements of Canada’s Food and 

Drugs Act and Regulations thereunder; and 
b) tests have been conducted in respect of each device and that the tests indicate that the nature of the benefits claimed to 

be obtained through the use of each device and the performance characteristics of each device are justified. 
Part 2 - Name and address of manufacturer 
Company ID (6 digits): 
 

  Name: 

Street address: 
 
City:                             Province:                          Postal code: 

 

Part 3 – Signature of authorized Person (Print name and title of the authorized person) 
Name: Signature: 

Mohammad Halabi

V3K 3P5BCCoquitlam
203-1130 Austin Avenue

MAJnMAR MEDICAL PRODUCTS

139509

IIRDP20T-R15-B10

IIRDP20T-R10-B80

IIRDP20T-R10-B20

IIRDP20T-R10-B10

IIRDP18T-R40-B80
IIRDP18T-R40-B20
IIRDP18T-R40-B10

TROCAR, RESERVOIR AND BAG KITIIRDP18T-R20-B80

ROUND PERFORATED DRAIN WITHIIRDP18T-R20-B2098253

LanceVac
BED SHEETS, GOWNS, DRAPES
I-VAC RESERVOIR
SILICONE RESERVOIRS
SURGICAL PACKS 
GAUSE & SPONGES

6358

NITRILE GLOVES, VINYL GLOVES
, Hand Sanitizer
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2022-03-18 

 

 

 
E-Manufacturer’s Certificate to Export Licensed Medical Devices from Canada 

Free Sale Certificate 

 
We, the undersigned manufacturer of the following devices: 

 

Part 1 - Devices 
(Include the MDEL information for your class l medical device and the MDL information for Class II, III, IV medical devices) 

Medical Devices 
Establishment 
Licence 

Medical Device Establishment 
Licence # (Class I Medical 
Devices) 

Device(s) Name 

Medical Device 
Licence 

Medical Device Licence# Device Identifier 
(Model/Catalog Detail) 

MDL Class # (II, III, IV) Device(s) Name 

Interim Order 
Authorizations 

IO Authorization ID # Device(s) Name IO Authorization Date Device Identifier # Manufacturer’s Name 

Do hereby certify that: 
a) each device is manufactured, produced and sold in Canada in accordance with the requirements of Canada’s Food and 

Drugs Act and Regulations thereunder; and 
b) tests have been conducted in respect of each device and that the tests indicate that the nature of the benefits claimed to 

be obtained through the use of each device and the performance characteristics of each device are justified. 
Part 2 - Name and address of manufacturer 
Company ID (6 digits): 
 

  Name: 

Street address: 
 
City:                             Province:                          Postal code: 

 

Part 3 – Signature of authorized Person (Print name and title of the authorized person) 
Name: Signature: 

Mohammad Halabi

V3K 3P5BCCoquitlam
203-1130 Austin Avenue

MAJnMAR MEDICAL PRODUCTS

139509

FLAT VAC DRAIN WITHIIFDF08T-R10-B10

IIRDP20T-R40-B80

IIRDP20T-R40-B20

IIRDP20T-R40-B10

IIRDP20T-R20-B80
IIRDP20T-R20-B20
IIRDP20T-R20-B10

TROCAR, RESERVOIR AND BAG KITIIRDP20T-R15-B80

ROUND PERFORATED DRAIN WITHIIRDP20T-R15-B2098253

LanceVac
BED SHEETS, GOWNS, DRAPES
I-VAC RESERVOIR
SILICONE RESERVOIRS
SURGICAL PACKS 
GAUSE & SPONGES

6358

NITRILE GLOVES, VINYL GLOVES
, Hand Sanitizer

FLAT VAC DRAIN WITH TROCAR, 
RESERVOIR AND BAG KIT
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2022-03-18 

 

 

 
E-Manufacturer’s Certificate to Export Licensed Medical Devices from Canada 

Free Sale Certificate 

 
We, the undersigned manufacturer of the following devices: 

 

Part 1 - Devices 
(Include the MDEL information for your class l medical device and the MDL information for Class II, III, IV medical devices) 

Medical Devices 
Establishment 
Licence 

Medical Device Establishment 
Licence # (Class I Medical 
Devices) 

Device(s) Name 

Medical Device 
Licence 

Medical Device Licence# Device Identifier 
(Model/Catalog Detail) 

MDL Class # (II, III, IV) Device(s) Name 

Interim Order 
Authorizations 

IO Authorization ID # Device(s) Name IO Authorization Date Device Identifier # Manufacturer’s Name 

Do hereby certify that: 
a) each device is manufactured, produced and sold in Canada in accordance with the requirements of Canada’s Food and 

Drugs Act and Regulations thereunder; and 
b) tests have been conducted in respect of each device and that the tests indicate that the nature of the benefits claimed to 

be obtained through the use of each device and the performance characteristics of each device are justified. 
Part 2 - Name and address of manufacturer 
Company ID (6 digits): 
 

  Name: 

Street address: 
 
City:                             Province:                          Postal code: 

 

Part 3 – Signature of authorized Person (Print name and title of the authorized person) 
Name: Signature: 

Mohammad Halabi

V3K 3P5BCCoquitlam
203-1130 Austin Avenue

MAJnMAR MEDICAL PRODUCTS

139509

IIFDF08T-R40-B10

IIFDF08T-R20-B80

IIFDF08T-R20-B20

IIFDF08T-R20-B10

IIFDF08T-R15-B80
IIFDF08T-R15-B20

AND BAG KITIIFDF08T-R15-B10
TROCAR, RESERVOIR IIFDF08T-R10-B80

FLAT VAC DRAIN WITHIIFDF08T-R10-B2098253

LanceVac
BED SHEETS, GOWNS, DRAPES
I-VAC RESERVOIR
SILICONE RESERVOIRS
SURGICAL PACKS 
GAUSE & SPONGES

6358

NITRILE GLOVES, VINYL GLOVES
, Hand Sanitizer
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2022-03-18 

 

 

 
E-Manufacturer’s Certificate to Export Licensed Medical Devices from Canada 

Free Sale Certificate 

 
We, the undersigned manufacturer of the following devices: 

 

Part 1 - Devices 
(Include the MDEL information for your class l medical device and the MDL information for Class II, III, IV medical devices) 

Medical Devices 
Establishment 
Licence 

Medical Device Establishment 
Licence # (Class I Medical 
Devices) 

Device(s) Name 

Medical Device 
Licence 

Medical Device Licence# Device Identifier 
(Model/Catalog Detail) 

MDL Class # (II, III, IV) Device(s) Name 

Interim Order 
Authorizations 

IO Authorization ID # Device(s) Name IO Authorization Date Device Identifier # Manufacturer’s Name 

Do hereby certify that: 
a) each device is manufactured, produced and sold in Canada in accordance with the requirements of Canada’s Food and 

Drugs Act and Regulations thereunder; and 
b) tests have been conducted in respect of each device and that the tests indicate that the nature of the benefits claimed to 

be obtained through the use of each device and the performance characteristics of each device are justified. 
Part 2 - Name and address of manufacturer 
Company ID (6 digits): 
 

  Name: 

Street address: 
 
City:                             Province:                          Postal code: 

 

Part 3 – Signature of authorized Person (Print name and title of the authorized person) 
Name: Signature: 

Mohammad Halabi

V3K 3P5BCCoquitlam
203-1130 Austin Avenue

MAJnMAR MEDICAL PRODUCTS

139509

IIFDF11T-R20-B10

IIFDF11T-R15-B80

IIFDF11T-R15-B20

IIFDF11T-R15-B10

IIFDF11T-R10-B80
IIFDF11T-R10-B20

AND BAG KITIIFDF11T-R10-B10
TROCAR, RESERVOIR IIFDF08T-R40-B80

FLAT VAC DRAIN WITHIIFDF08T-R40-B2098253

LanceVac
BED SHEETS, GOWNS, DRAPES
I-VAC RESERVOIR
SILICONE RESERVOIRS
SURGICAL PACKS 
GAUSE & SPONGES

6358

NITRILE GLOVES, VINYL GLOVES
, Hand Sanitizer
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2022-03-18 

 

 

 
E-Manufacturer’s Certificate to Export Licensed Medical Devices from Canada 

Free Sale Certificate 

 
We, the undersigned manufacturer of the following devices: 

 

Part 1 - Devices 
(Include the MDEL information for your class l medical device and the MDL information for Class II, III, IV medical devices) 

Medical Devices 
Establishment 
Licence 

Medical Device Establishment 
Licence # (Class I Medical 
Devices) 

Device(s) Name 

Medical Device 
Licence 

Medical Device Licence# Device Identifier 
(Model/Catalog Detail) 

MDL Class # (II, III, IV) Device(s) Name 

Interim Order 
Authorizations 

IO Authorization ID # Device(s) Name IO Authorization Date Device Identifier # Manufacturer’s Name 

Do hereby certify that: 
a) each device is manufactured, produced and sold in Canada in accordance with the requirements of Canada’s Food and 

Drugs Act and Regulations thereunder; and 
b) tests have been conducted in respect of each device and that the tests indicate that the nature of the benefits claimed to 

be obtained through the use of each device and the performance characteristics of each device are justified. 
Part 2 - Name and address of manufacturer 
Company ID (6 digits): 
 

  Name: 

Street address: 
 
City:                             Province:                          Postal code: 

 

Part 3 – Signature of authorized Person (Print name and title of the authorized person) 
Name: Signature: 

Mohammad Halabi

V3K 3P5BCCoquitlam
203-1130 Austin Avenue

MAJnMAR MEDICAL PRODUCTS

139509

IIFDP07T-R15-B10

AND BAG KITIIFDP07T-R10-B80

WITH TROCAR, RESERVOIRIIFDP07T-R10-B20

FLAT PERFORATED DRAINIIFDP07T-R10-B10

IIFDF11T-R40-B80
IIFDF11T-R40-B20

AND BAG KITIIFDF11T-R40-B10
TROCAR, RESERVOIR IIFDF11T-R20-B80

FLAT VAC DRAIN WITHIIFDF11T-R20-B2098253

LanceVac
BED SHEETS, GOWNS, DRAPES
I-VAC RESERVOIR
SILICONE RESERVOIRS
SURGICAL PACKS 
GAUSE & SPONGES

6358

NITRILE GLOVES, VINYL GLOVES
, Hand Sanitizer
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E-Manufacturer’s Certificate to Export Licensed Medical Devices from Canada 

Free Sale Certificate 

 
We, the undersigned manufacturer of the following devices: 

 

Part 1 - Devices 
(Include the MDEL information for your class l medical device and the MDL information for Class II, III, IV medical devices) 

Medical Devices 
Establishment 
Licence 

Medical Device Establishment 
Licence # (Class I Medical 
Devices) 

Device(s) Name 

Medical Device 
Licence 

Medical Device Licence# Device Identifier 
(Model/Catalog Detail) 

MDL Class # (II, III, IV) Device(s) Name 

Interim Order 
Authorizations 

IO Authorization ID # Device(s) Name IO Authorization Date Device Identifier # Manufacturer’s Name 

Do hereby certify that: 
a) each device is manufactured, produced and sold in Canada in accordance with the requirements of Canada’s Food and 

Drugs Act and Regulations thereunder; and 
b) tests have been conducted in respect of each device and that the tests indicate that the nature of the benefits claimed to 

be obtained through the use of each device and the performance characteristics of each device are justified. 
Part 2 - Name and address of manufacturer 
Company ID (6 digits): 
 

  Name: 

Street address: 
 
City:                             Province:                          Postal code: 

 

Part 3 – Signature of authorized Person (Print name and title of the authorized person) 
Name: Signature: 

Mohammad Halabi

V3K 3P5BCCoquitlam
203-1130 Austin Avenue

MAJnMAR MEDICAL PRODUCTS

139509

IIFDP10T-R10-B10

 IIFDP07T-R40-B80

IIFDP07T-R40-B20

 IIFDP07T-R40-B10

IIFDP07T-R20-B80
IIFDP07T-R20-B20

AND BAG KITIIFDP07T-R20-B10
WITH TROCAR, RESERVOIRIIFDP07T-R15-B80

FLAT PERFORATED DRAINIIFDP07T-R15-B2098253

LanceVac
BED SHEETS, GOWNS, DRAPES
I-VAC RESERVOIR
SILICONE RESERVOIRS
SURGICAL PACKS 
GAUSE & SPONGES

6358

, Hand Sanitizer
NITRILE GLOVES, VINYL GLOVES
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E-Manufacturer’s Certificate to Export Licensed Medical Devices from Canada 

Free Sale Certificate 

 
We, the undersigned manufacturer of the following devices: 

 

Part 1 - Devices 
(Include the MDEL information for your class l medical device and the MDL information for Class II, III, IV medical devices) 

Medical Devices 
Establishment 
Licence 

Medical Device Establishment 
Licence # (Class I Medical 
Devices) 

Device(s) Name 

Medical Device 
Licence 

Medical Device Licence# Device Identifier 
(Model/Catalog Detail) 

MDL Class # (II, III, IV) Device(s) Name 

Interim Order 
Authorizations 

IO Authorization ID # Device(s) Name IO Authorization Date Device Identifier # Manufacturer’s Name 

Do hereby certify that: 
a) each device is manufactured, produced and sold in Canada in accordance with the requirements of Canada’s Food and 

Drugs Act and Regulations thereunder; and 
b) tests have been conducted in respect of each device and that the tests indicate that the nature of the benefits claimed to 

be obtained through the use of each device and the performance characteristics of each device are justified. 
Part 2 - Name and address of manufacturer 
Company ID (6 digits): 
 

  Name: 

Street address: 
 
City:                             Province:                          Postal code: 

 

Part 3 – Signature of authorized Person (Print name and title of the authorized person) 
Name: Signature: 

Mohammad Halabi

V3K 3P5BCCoquitlam
203-1130 Austin Avenue

MAJnMAR MEDICAL PRODUCTS

139509

IIFDP10T-R40-B10

 IIFDP10T-R20-B80

IIFDP10T-R20-B20

 IIFDP10T-R20-B10

IIFDP10T-R15-B80
IIFDP10T-R15-B20

AND BAG KITIIFDP10T-R15-B10
WITH TROCAR, RESERVOIRIIFDP10T-R10-B80

FLAT PERFORATED DRAINIIFDP10T-R10-B2098253

LanceVac
BED SHEETS, GOWNS, DRAPES
I-VAC RESERVOIR
SILICONE RESERVOIRS
SURGICAL PACKS 
GAUSE & SPONGES

6358

NITRILE GLOVES, VINYL GLOVES
, Hand Sanitizer, Hand Sanitizer
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E-Manufacturer’s Certificate to Export Licensed Medical Devices from Canada 

Free Sale Certificate 

 
We, the undersigned manufacturer of the following devices: 

 

Part 1 - Devices 
(Include the MDEL information for your class l medical device and the MDL information for Class II, III, IV medical devices) 

Medical Devices 
Establishment 
Licence 

Medical Device Establishment 
Licence # (Class I Medical 
Devices) 

Device(s) Name 

Medical Device 
Licence 

Medical Device Licence# Device Identifier 
(Model/Catalog Detail) 

MDL Class # (II, III, IV) Device(s) Name 

Interim Order 
Authorizations 

IO Authorization ID # Device(s) Name IO Authorization Date Device Identifier # Manufacturer’s Name 

Do hereby certify that: 
a) each device is manufactured, produced and sold in Canada in accordance with the requirements of Canada’s Food and 

Drugs Act and Regulations thereunder; and 
b) tests have been conducted in respect of each device and that the tests indicate that the nature of the benefits claimed to 

be obtained through the use of each device and the performance characteristics of each device are justified. 
Part 2 - Name and address of manufacturer 
Company ID (6 digits): 
 

  Name: 

Street address: 
 
City:                             Province:                          Postal code: 

 

Part 3 – Signature of authorized Person (Print name and title of the authorized person) 
Name: Signature: 

Mohammad Halabi

V3K 3P5BCCoquitlam
203-1130 Austin Avenue

MAJnMAR MEDICAL PRODUCTS

139509

IIFDP13T-R20-B10

 IIFDP13T-R15-B80

IIFDP13T-R15-B20

 IIFDP13T-R15-B10

IIFDP13T-R10-B80
IIFDP13T-R10-B20

AND BAG KITIIFDP13T-R10-B10
WITH TROCAR, RESERVOIRIIFDP10T-R40-B80

FLAT PERFORATED DRAINIIFDP10T-R40-B2098253

LanceVac
BED SHEETS, GOWNS, DRAPES
I-VAC RESERVOIR
SILICONE RESERVOIRS
SURGICAL PACKS 
GAUSE & SPONGES

6358

NITRILE GLOVES, VINYL GLOVES
, Hand Sanitizer
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E-Manufacturer’s Certificate to Export Licensed Medical Devices from Canada 

Free Sale Certificate 

 
We, the undersigned manufacturer of the following devices: 

 

Part 1 - Devices 
(Include the MDEL information for your class l medical device and the MDL information for Class II, III, IV medical devices) 

Medical Devices 
Establishment 
Licence 

Medical Device Establishment 
Licence # (Class I Medical 
Devices) 

Device(s) Name 

Medical Device 
Licence 

Medical Device Licence# Device Identifier 
(Model/Catalog Detail) 

MDL Class # (II, III, IV) Device(s) Name 

Interim Order 
Authorizations 

IO Authorization ID # Device(s) Name IO Authorization Date Device Identifier # Manufacturer’s Name 

Do hereby certify that: 
a) each device is manufactured, produced and sold in Canada in accordance with the requirements of Canada’s Food and 

Drugs Act and Regulations thereunder; and 
b) tests have been conducted in respect of each device and that the tests indicate that the nature of the benefits claimed to 

be obtained through the use of each device and the performance characteristics of each device are justified. 
Part 2 - Name and address of manufacturer 
Company ID (6 digits): 
 

  Name: 

Street address: 
 
City:                             Province:                          Postal code: 

 

Part 3 – Signature of authorized Person (Print name and title of the authorized person) 
Name: Signature: 

Mohammad Halabi

V3K 3P5BCCoquitlam
203-1130 Austin Avenue

MAJnMAR MEDICAL PRODUCTS

139509

IIFDP07TF-R15-B10

 AND BAG KITIIFDP07TF-R10-B80

WITH TROCAR, RESERVOIRIIFDP07TF-R10-B20

 FLAT FULL PERFORATED DRAINIIFDP07TF-R10-B10

IIFDP13T-R40-B80
IIFDP13T-R40-B20

AND BAG KITIIFDP13T-R40-B10
WITH TROCAR, RESERVOIRIIFDP13T-R20-B80

FLAT PERFORATED DRAINIIFDP13T-R20-B2098253

LanceVac
BED SHEETS, GOWNS, DRAPES
I-VAC RESERVOIR
SILICONE RESERVOIRS
SURGICAL PACKS 
GAUSE & SPONGES

6358

NITRILE GLOVES, VINYL GLOVES
, Hand Sanitizer
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E-Manufacturer’s Certificate to Export Licensed Medical Devices from Canada 

Free Sale Certificate 

 
We, the undersigned manufacturer of the following devices: 

 

Part 1 - Devices 
(Include the MDEL information for your class l medical device and the MDL information for Class II, III, IV medical devices) 

Medical Devices 
Establishment 
Licence 

Medical Device Establishment 
Licence # (Class I Medical 
Devices) 

Device(s) Name 

Medical Device 
Licence 

Medical Device Licence# Device Identifier 
(Model/Catalog Detail) 

MDL Class # (II, III, IV) Device(s) Name 

Interim Order 
Authorizations 

IO Authorization ID # Device(s) Name IO Authorization Date Device Identifier # Manufacturer’s Name 

Do hereby certify that: 
a) each device is manufactured, produced and sold in Canada in accordance with the requirements of Canada’s Food and 

Drugs Act and Regulations thereunder; and 
b) tests have been conducted in respect of each device and that the tests indicate that the nature of the benefits claimed to 

be obtained through the use of each device and the performance characteristics of each device are justified. 
Part 2 - Name and address of manufacturer 
Company ID (6 digits): 
 

  Name: 

Street address: 
 
City:                             Province:                          Postal code: 

 

Part 3 – Signature of authorized Person (Print name and title of the authorized person) 
Name: Signature: 

Mohammad Halabi

V3K 3P5BCCoquitlam
203-1130 Austin Avenue

MAJnMAR MEDICAL PRODUCTS

139509

IIFDP13TF-R20-B10

IIFDP13TF-R15-B80

IIFDP13TF-R15-B20

IIFDP13TF-R15-B10

IIFDP13TF-R10-B80
IIFDP13TF-R10-B20

AND BAG KITIIFDP13TF-R10-B10
WITH TROCAR, RESERVOIRIIFDP10TF-R40-B80

 FLAT FULL PERFORATED DRAINIIFDP10TF-R40-B2098253

LanceVac
BED SHEETS, GOWNS, DRAPES
I-VAC RESERVOIR
SILICONE RESERVOIRS
SURGICAL PACKS 
GAUSE & SPONGES

6358

NITRILE GLOVES, VINYL GLOVES
, Hand Sanitizer
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E-Manufacturer’s Certificate to Export Licensed Medical Devices from Canada 

Free Sale Certificate 

 
We, the undersigned manufacturer of the following devices: 

 

Part 1 - Devices 
(Include the MDEL information for your class l medical device and the MDL information for Class II, III, IV medical devices) 

Medical Devices 
Establishment 
Licence 

Medical Device Establishment 
Licence # (Class I Medical 
Devices) 

Device(s) Name 

Medical Device 
Licence 

Medical Device Licence# Device Identifier 
(Model/Catalog Detail) 

MDL Class # (II, III, IV) Device(s) Name 

Interim Order 
Authorizations 

IO Authorization ID # Device(s) Name IO Authorization Date Device Identifier # Manufacturer’s Name 

Do hereby certify that: 
a) each device is manufactured, produced and sold in Canada in accordance with the requirements of Canada’s Food and 

Drugs Act and Regulations thereunder; and 
b) tests have been conducted in respect of each device and that the tests indicate that the nature of the benefits claimed to 

be obtained through the use of each device and the performance characteristics of each device are justified. 
Part 2 - Name and address of manufacturer 
Company ID (6 digits): 
 

  Name: 

Street address: 
 
City:                             Province:                          Postal code: 

 

Part 3 – Signature of authorized Person (Print name and title of the authorized person) 
Name: Signature: 

Mohammad Halabi

V3K 3P5BCCoquitlam
203-1130 Austin Avenue

MAJnMAR MEDICAL PRODUCTS

139509

INFUSION SETS FOR SINGLE USEIIMNM-TPN1000

EVA PARENTERAL NUTRITIONIIMNM-TPN250, MNM-TPN500105213
DRAIN WITH TROCARIIMNM-FDP13TF

FLAT FULL PERFORATEDIIMNM-FDP07TF, MNM-FDP10TF

IIFDP13TF-R40-B80
IIFDP13TF-R40-B20

AND BAG KITIIFDP13TF-R40-B10
WITH TROCAR, RESERVOIRIIFDP13TF-R20-B80

 FLAT FULL PERFORATED DRAINIIFDP13TF-R20-B2098253

LanceVac
BED SHEETS, GOWNS, DRAPES
I-VAC RESERVOIR
SILICONE RESERVOIRS
SURGICAL PACKS 
GAUSE & SPONGES

6358

NITRILE GLOVES, VINYL GLOVES
, Hand Sanitizer
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E-Manufacturer’s Certificate to Export Licensed Medical Devices from Canada 

Free Sale Certificate 

 
We, the undersigned manufacturer of the following devices: 

 

Part 1 - Devices 
(Include the MDEL information for your class l medical device and the MDL information for Class II, III, IV medical devices) 

Medical Devices 
Establishment 
Licence 

Medical Device Establishment 
Licence # (Class I Medical 
Devices) 

Device(s) Name 

Medical Device 
Licence 

Medical Device Licence# Device Identifier 
(Model/Catalog Detail) 

MDL Class # (II, III, IV) Device(s) Name 

Interim Order 
Authorizations 

IO Authorization ID # Device(s) Name IO Authorization Date Device Identifier # Manufacturer’s Name 

Do hereby certify that: 
a) each device is manufactured, produced and sold in Canada in accordance with the requirements of Canada’s Food and 

Drugs Act and Regulations thereunder; and 
b) tests have been conducted in respect of each device and that the tests indicate that the nature of the benefits claimed to 

be obtained through the use of each device and the performance characteristics of each device are justified. 
Part 2 - Name and address of manufacturer 
Company ID (6 digits): 
 

  Name: 

Street address: 
 
City:                             Province:                          Postal code: 

 

Part 3 – Signature of authorized Person (Print name and title of the authorized person) 
Name: Signature: 

Mohammad Halabi

V3K 3P5BCCoquitlam
203-1130 Austin Avenue

MAJnMAR MEDICAL PRODUCTS

139509

IIMNM-121.00378

IIMNM-121.00348

IIMNM-121.00328

DISPOSABLE ENDOBAGIIMNM-121.00318102423
IIMNM-121-20157

DISPOSABLE VERESS NEEDLEIIMNM-121-20127103965
ENDOSCOPIC SUCTION/IRRIGATIONIIMNM-121-30004102447
INFUSION SETS FOR SINGLE USEIIMNM-TPN3000

EVA PARENTERAL NUTRITIONIIMNM-TPN2000105213

LanceVac
BED SHEETS, GOWNS, DRAPES
I-VAC RESERVOIR
SILICONE RESERVOIRS
SURGICAL PACKS 
GAUSE & SPONGES

6358

NITRILE GLOVES, VINYL GLOVES
, Hand Sanitizer

HC approved page 32 of 51



Protected A 
When completed 

      Page 1 of 2 
 
 
2022-03-18 

 

 

 
E-Manufacturer’s Certificate to Export Licensed Medical Devices from Canada 

Free Sale Certificate 

 
We, the undersigned manufacturer of the following devices: 

 

Part 1 - Devices 
(Include the MDEL information for your class l medical device and the MDL information for Class II, III, IV medical devices) 

Medical Devices 
Establishment 
Licence 

Medical Device Establishment 
Licence # (Class I Medical 
Devices) 

Device(s) Name 

Medical Device 
Licence 

Medical Device Licence# Device Identifier 
(Model/Catalog Detail) 

MDL Class # (II, III, IV) Device(s) Name 

Interim Order 
Authorizations 

IO Authorization ID # Device(s) Name IO Authorization Date Device Identifier # Manufacturer’s Name 

Do hereby certify that: 
a) each device is manufactured, produced and sold in Canada in accordance with the requirements of Canada’s Food and 

Drugs Act and Regulations thereunder; and 
b) tests have been conducted in respect of each device and that the tests indicate that the nature of the benefits claimed to 

be obtained through the use of each device and the performance characteristics of each device are justified. 
Part 2 - Name and address of manufacturer 
Company ID (6 digits): 
 

  Name: 

Street address: 
 
City:                             Province:                          Postal code: 

 

Part 3 – Signature of authorized Person (Print name and title of the authorized person) 
Name: Signature: 

Mohammad Halabi

V3K 3P5BCCoquitlam
203-1130 Austin Avenue

MAJnMAR MEDICAL PRODUCTS

139509

SCISSORSII

CURVED METZENBAUM MICRO IIMNM-302.813

CURVED METZENBAUM SCISSORSIIMNM-302.812

STRAIGHT METZENBAUMS SCISSORSIIMNM-302.811

MODIFIED MARYLAND DISSECTORSIIMNM-302.805106510
IIMNM-121.01378
IIMNM-121.01348
IIMNM-121.01328

DISPOSABLE ENDOBAGIIMNM-121.01318102423

LanceVac
BED SHEETS, GOWNS, DRAPES
I-VAC RESERVOIR
SILICONE RESERVOIRS
SURGICAL PACKS 
GAUSE & SPONGES

6358

NITRILE GLOVES, VINYL GLOVES
, Hand Sanitizer
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E-Manufacturer’s Certificate to Export Licensed Medical Devices from Canada 

Free Sale Certificate 

 
We, the undersigned manufacturer of the following devices: 

 

Part 1 - Devices 
(Include the MDEL information for your class l medical device and the MDL information for Class II, III, IV medical devices) 

Medical Devices 
Establishment 
Licence 

Medical Device Establishment 
Licence # (Class I Medical 
Devices) 

Device(s) Name 

Medical Device 
Licence 

Medical Device Licence# Device Identifier 
(Model/Catalog Detail) 

MDL Class # (II, III, IV) Device(s) Name 

Interim Order 
Authorizations 

IO Authorization ID # Device(s) Name IO Authorization Date Device Identifier # Manufacturer’s Name 

Do hereby certify that: 
a) each device is manufactured, produced and sold in Canada in accordance with the requirements of Canada’s Food and 

Drugs Act and Regulations thereunder; and 
b) tests have been conducted in respect of each device and that the tests indicate that the nature of the benefits claimed to 

be obtained through the use of each device and the performance characteristics of each device are justified. 
Part 2 - Name and address of manufacturer 
Company ID (6 digits): 
 

  Name: 

Street address: 
 
City:                             Province:                          Postal code: 

 

Part 3 – Signature of authorized Person (Print name and title of the authorized person) 
Name: Signature: 

Mohammad Halabi

V3K 3P5BCCoquitlam
203-1130 Austin Avenue

MAJnMAR MEDICAL PRODUCTS

139509

FORCEPSII

CURVED MARYLAND DISSECTING IIMNM-302.802

FORCEPSII

FENESTRATED JOHAN GRASPING IIMNM-302.822

ALLIS GRASPING FORCEPSIIMNM-302.821

METZENBAUM MICRO SCISSORSII
FULLY INSULATED CURVED  IIMNM-302.816
METZENBAUM SCISSORSII
FULLY INSULATED CURVED IIMNM-302.815106510

LanceVac
BED SHEETS, GOWNS, DRAPES
I-VAC RESERVOIR
SILICONE RESERVOIRS
SURGICAL PACKS 
GAUSE & SPONGES

6358

NITRILE GLOVES, VINYL GLOVES
, Hand Sanitizer
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E-Manufacturer’s Certificate to Export Licensed Medical Devices from Canada 

Free Sale Certificate 

 
We, the undersigned manufacturer of the following devices: 

 

Part 1 - Devices 
(Include the MDEL information for your class l medical device and the MDL information for Class II, III, IV medical devices) 

Medical Devices 
Establishment 
Licence 

Medical Device Establishment 
Licence # (Class I Medical 
Devices) 

Device(s) Name 

Medical Device 
Licence 

Medical Device Licence# Device Identifier 
(Model/Catalog Detail) 

MDL Class # (II, III, IV) Device(s) Name 

Interim Order 
Authorizations 

IO Authorization ID # Device(s) Name IO Authorization Date Device Identifier # Manufacturer’s Name 

Do hereby certify that: 
a) each device is manufactured, produced and sold in Canada in accordance with the requirements of Canada’s Food and 

Drugs Act and Regulations thereunder; and 
b) tests have been conducted in respect of each device and that the tests indicate that the nature of the benefits claimed to 

be obtained through the use of each device and the performance characteristics of each device are justified. 
Part 2 - Name and address of manufacturer 
Company ID (6 digits): 
 

  Name: 

Street address: 
 
City:                             Province:                          Postal code: 

 

Part 3 – Signature of authorized Person (Print name and title of the authorized person) 
Name: Signature: 

Mohammad Halabi

V3K 3P5BCCoquitlam
203-1130 Austin Avenue

MAJnMAR MEDICAL PRODUCTS

139509

MARYLAND DISSECTING FORCEPSII

BIPOLAR SINGLE ACTION IIMNM-302.901

CLAW GRASPING FORCEPSIIMNM-302.945

BABCOCK GRASPING FORCEPSIIMNM-302.842

ATRAUMATIC GRASPING FORECEPSIIMNM-302.841

WAVE TEETH GRASPING FORECEPSIIMNM-302.840

JOHAN GRASPING FORCEPSIIMNM-302.839
SINGLE ACTION FENESTRATED IIMNM-302.838

CLINCH GRASPING FORCEPSIIMNM-302.823106510

LanceVac
BED SHEETS, GOWNS, DRAPES
I-VAC RESERVOIR
SILICONE RESERVOIRS
SURGICAL PACKS 
GAUSE & SPONGES

6358

NITRILE GLOVES, VINYL GLOVES
, Hand Sanitizer
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E-Manufacturer’s Certificate to Export Licensed Medical Devices from Canada 

Free Sale Certificate 

 
We, the undersigned manufacturer of the following devices: 

 

Part 1 - Devices 
(Include the MDEL information for your class l medical device and the MDL information for Class II, III, IV medical devices) 

Medical Devices 
Establishment 
Licence 

Medical Device Establishment 
Licence # (Class I Medical 
Devices) 

Device(s) Name 

Medical Device 
Licence 

Medical Device Licence# Device Identifier 
(Model/Catalog Detail) 

MDL Class # (II, III, IV) Device(s) Name 

Interim Order 
Authorizations 

IO Authorization ID # Device(s) Name IO Authorization Date Device Identifier # Manufacturer’s Name 

Do hereby certify that: 
a) each device is manufactured, produced and sold in Canada in accordance with the requirements of Canada’s Food and 

Drugs Act and Regulations thereunder; and 
b) tests have been conducted in respect of each device and that the tests indicate that the nature of the benefits claimed to 

be obtained through the use of each device and the performance characteristics of each device are justified. 
Part 2 - Name and address of manufacturer 
Company ID (6 digits): 
 

  Name: 

Street address: 
 
City:                             Province:                          Postal code: 

 

Part 3 – Signature of authorized Person (Print name and title of the authorized person) 
Name: Signature: 

Mohammad Halabi

V3K 3P5BCCoquitlam
203-1130 Austin Avenue

MAJnMAR MEDICAL PRODUCTS

139509

IIMNM-510V, MNM-510VK

IIMNM-510S, MNM-510SK

IIMNM-510BK, MNM-510C

IIMNM-505VK, MNM-510B

IIMNM-505SK, MNM-505V

IIMNM-505C, MNM-505S

I-PORT DISPOSABLE TROCAR SETIIMNM-505B, MNM-505BK97270
CHOLANGIOGRAPHY FORCEPSIIMNM-121.30213

DUCK JAW GRASPING FORCEPSIIMNM-302.946106510

LanceVac
BED SHEETS, GOWNS, DRAPES
I-VAC RESERVOIR
SILICONE RESERVOIRS
SURGICAL PACKS 
GAUSE & SPONGES

6358

NITRILE GLOVES, VINYL GLOVES
, Hand Sanitizer
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E-Manufacturer’s Certificate to Export Licensed Medical Devices from Canada 

Free Sale Certificate 

 
We, the undersigned manufacturer of the following devices: 

 

Part 1 - Devices 
(Include the MDEL information for your class l medical device and the MDL information for Class II, III, IV medical devices) 

Medical Devices 
Establishment 
Licence 

Medical Device Establishment 
Licence # (Class I Medical 
Devices) 

Device(s) Name 

Medical Device 
Licence 

Medical Device Licence# Device Identifier 
(Model/Catalog Detail) 

MDL Class # (II, III, IV) Device(s) Name 

Interim Order 
Authorizations 

IO Authorization ID # Device(s) Name IO Authorization Date Device Identifier # Manufacturer’s Name 

Do hereby certify that: 
a) each device is manufactured, produced and sold in Canada in accordance with the requirements of Canada’s Food and 

Drugs Act and Regulations thereunder; and 
b) tests have been conducted in respect of each device and that the tests indicate that the nature of the benefits claimed to 

be obtained through the use of each device and the performance characteristics of each device are justified. 
Part 2 - Name and address of manufacturer 
Company ID (6 digits): 
 

  Name: 

Street address: 
 
City:                             Province:                          Postal code: 

 

Part 3 – Signature of authorized Person (Print name and title of the authorized person) 
Name: Signature: 

Mohammad Halabi

V3K 3P5BCCoquitlam
203-1130 Austin Avenue

MAJnMAR MEDICAL PRODUCTS

139509

IIMNM-151508, MNM-151508T

SPONGE LAPAROTOMYIIMNM-151504, MNM-151504T102492
IIMNM-515VK

IIMNM-515SK, MNM-515V

IIMNM-515BK, MNM-515S

IIMNM-512VK, MNM-515B
IIMNM-512SK, MNM-512V

IIMNM-512C, MNM-512S

I-PORT DISPOSABLE TROCAR SETIIMNM-512B, MNM-512BK97270

LanceVac
BED SHEETS, GOWNS, DRAPES
I-VAC RESERVOIR
SILICONE RESERVOIRS
SURGICAL PACKS 
GAUSE & SPONGES

6358

NITRILE GLOVES, VINYL GLOVES
, Hand Sanitizer
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2022-03-18 

 

 

 
E-Manufacturer’s Certificate to Export Licensed Medical Devices from Canada 

Free Sale Certificate 

 
We, the undersigned manufacturer of the following devices: 

 

Part 1 - Devices 
(Include the MDEL information for your class l medical device and the MDL information for Class II, III, IV medical devices) 

Medical Devices 
Establishment 
Licence 

Medical Device Establishment 
Licence # (Class I Medical 
Devices) 

Device(s) Name 

Medical Device 
Licence 

Medical Device Licence# Device Identifier 
(Model/Catalog Detail) 

MDL Class # (II, III, IV) Device(s) Name 

Interim Order 
Authorizations 

IO Authorization ID # Device(s) Name IO Authorization Date Device Identifier # Manufacturer’s Name 

Do hereby certify that: 
a) each device is manufactured, produced and sold in Canada in accordance with the requirements of Canada’s Food and 

Drugs Act and Regulations thereunder; and 
b) tests have been conducted in respect of each device and that the tests indicate that the nature of the benefits claimed to 

be obtained through the use of each device and the performance characteristics of each device are justified. 
Part 2 - Name and address of manufacturer 
Company ID (6 digits): 
 

  Name: 

Street address: 
 
City:                             Province:                          Postal code: 

 

Part 3 – Signature of authorized Person (Print name and title of the authorized person) 
Name: Signature: 

Mohammad Halabi

V3K 3P5BCCoquitlam
203-1130 Austin Avenue

MAJnMAR MEDICAL PRODUCTS

139509

IIMNM-303012, MNM-303012T

IIMNM-303008, MNM-303008T

IIMNM-303004, MNM-303004T

IIMNM-202016, MNM-202016T

IIMNM-202012, MNM-202012T

IIMNM-202008, MNM-202008T

IIMNM-202004, MNM-202004T

IIMNM-151516, MNM-151516T

SPONGE LAPAROTOMYIIMNM-151512, MNM-151512T102492

LanceVac
BED SHEETS, GOWNS, DRAPES
I-VAC RESERVOIR
SILICONE RESERVOIRS
SURGICAL PACKS 
GAUSE & SPONGES

6358

NITRILE GLOVES, VINYL GLOVES
, Hand Sanitizer
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E-Manufacturer’s Certificate to Export Licensed Medical Devices from Canada 

Free Sale Certificate 

 
We, the undersigned manufacturer of the following devices: 

 

Part 1 - Devices 
(Include the MDEL information for your class l medical device and the MDL information for Class II, III, IV medical devices) 

Medical Devices 
Establishment 
Licence 

Medical Device Establishment 
Licence # (Class I Medical 
Devices) 

Device(s) Name 

Medical Device 
Licence 

Medical Device Licence# Device Identifier 
(Model/Catalog Detail) 

MDL Class # (II, III, IV) Device(s) Name 

Interim Order 
Authorizations 

IO Authorization ID # Device(s) Name IO Authorization Date Device Identifier # Manufacturer’s Name 

Do hereby certify that: 
a) each device is manufactured, produced and sold in Canada in accordance with the requirements of Canada’s Food and 

Drugs Act and Regulations thereunder; and 
b) tests have been conducted in respect of each device and that the tests indicate that the nature of the benefits claimed to 

be obtained through the use of each device and the performance characteristics of each device are justified. 
Part 2 - Name and address of manufacturer 
Company ID (6 digits): 
 

  Name: 

Street address: 
 
City:                             Province:                          Postal code: 

 

Part 3 – Signature of authorized Person (Print name and title of the authorized person) 
Name: Signature: 

Mohammad Halabi

V3K 3P5BCCoquitlam
203-1130 Austin Avenue

MAJnMAR MEDICAL PRODUCTS

139509

II MNM-454516, MNM-454516

IIMNM-454512, MNM-454512T

IIMNM-454508, MNM-454508T

IIMNM-454504, MNM-454504T

IIMNM-404012, MNM-404012T

IIMNM-404012, MNM-404012T

IIMNM-404006T, MNM-404008

IIMNM-404004, MNM-404004T

SPONGE LAPAROTOMYIIMNM-303016, MNM-303016T102492

LanceVac
BED SHEETS, GOWNS, DRAPES
I-VAC RESERVOIR
SILICONE RESERVOIRS
SURGICAL PACKS 
GAUSE & SPONGES

6358

NITRILE GLOVES, VINYL GLOVES
, Hand Sanitizer

MNM-404016-MNM-404016T
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E-Manufacturer’s Certificate to Export Licensed Medical Devices from Canada 

Free Sale Certificate 

 
We, the undersigned manufacturer of the following devices: 

 

Part 1 - Devices 
(Include the MDEL information for your class l medical device and the MDL information for Class II, III, IV medical devices) 

Medical Devices 
Establishment 
Licence 

Medical Device Establishment 
Licence # (Class I Medical 
Devices) 

Device(s) Name 

Medical Device 
Licence 

Medical Device Licence# Device Identifier 
(Model/Catalog Detail) 

MDL Class # (II, III, IV) Device(s) Name 

Interim Order 
Authorizations 

IO Authorization ID # Device(s) Name IO Authorization Date Device Identifier # Manufacturer’s Name 

Do hereby certify that: 
a) each device is manufactured, produced and sold in Canada in accordance with the requirements of Canada’s Food and 

Drugs Act and Regulations thereunder; and 
b) tests have been conducted in respect of each device and that the tests indicate that the nature of the benefits claimed to 

be obtained through the use of each device and the performance characteristics of each device are justified. 
Part 2 - Name and address of manufacturer 
Company ID (6 digits): 
 

  Name: 

Street address: 
 
City:                             Province:                          Postal code: 

 

Part 3 – Signature of authorized Person (Print name and title of the authorized person) 
Name: Signature: 

Mohammad Halabi

V3K 3P5BCCoquitlam
203-1130 Austin Avenue

MAJnMAR MEDICAL PRODUCTS

139509

IIMNM-050508XR

X-RAY GAUZEIIMNM-050504XR

IIMNM-102012, MNM-102016

IIMNM-102004, MNM-102008

IIMNM-101032
IIMNM-101012, MNM-101016

IIMNM-101004, MNM-101008

IIMNM-050512, MNM-050516

 GAUZEIIMNM-050504, MNM-050508102427

LanceVac
BED SHEETS, GOWNS, DRAPES
I-VAC RESERVOIR
SILICONE RESERVOIRS
SURGICAL PACKS 
GAUSE & SPONGES

6358

NITRILE GLOVES, VINYL GLOVES
, Hand Sanitizer
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E-Manufacturer’s Certificate to Export Licensed Medical Devices from Canada 

Free Sale Certificate 

 
We, the undersigned manufacturer of the following devices: 

 

Part 1 - Devices 
(Include the MDEL information for your class l medical device and the MDL information for Class II, III, IV medical devices) 

Medical Devices 
Establishment 
Licence 

Medical Device Establishment 
Licence # (Class I Medical 
Devices) 

Device(s) Name 

Medical Device 
Licence 

Medical Device Licence# Device Identifier 
(Model/Catalog Detail) 

MDL Class # (II, III, IV) Device(s) Name 

Interim Order 
Authorizations 

IO Authorization ID # Device(s) Name IO Authorization Date Device Identifier # Manufacturer’s Name 

Do hereby certify that: 
a) each device is manufactured, produced and sold in Canada in accordance with the requirements of Canada’s Food and 

Drugs Act and Regulations thereunder; and 
b) tests have been conducted in respect of each device and that the tests indicate that the nature of the benefits claimed to 

be obtained through the use of each device and the performance characteristics of each device are justified. 
Part 2 - Name and address of manufacturer 
Company ID (6 digits): 
 

  Name: 

Street address: 
 
City:                             Province:                          Postal code: 

 

Part 3 – Signature of authorized Person (Print name and title of the authorized person) 
Name: Signature: 

Mohammad Halabi

V3K 3P5BCCoquitlam
203-1130 Austin Avenue

MAJnMAR MEDICAL PRODUCTS

139509

IIFDP10TF-R10-B10

IIFDP07TF-R40-B80

IIFDP07TF-R40-B20

IIFDP07TF-R40-B10

IIFDP07TF-R20-B80
IIFDP07TF-R20-B20

AND BAG KITIIFDP07TF-R20-B10
WITH TROCAR, RESERVOIRIIFDP07TF-R15-B80

 FLAT FULL PERFORATED DRAINIIFDP07TF-R15-B2098253

LanceVac
BED SHEETS, GOWNS, DRAPES
I-VAC RESERVOIR
SILICONE RESERVOIRS
SURGICAL PACKS 
GAUSE & SPONGES

6358

NITRILE GLOVES, VINYL GLOVES
, Hand Sanitizer
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E-Manufacturer’s Certificate to Export Licensed Medical Devices from Canada 

Free Sale Certificate 

 
We, the undersigned manufacturer of the following devices: 

 

Part 1 - Devices 
(Include the MDEL information for your class l medical device and the MDL information for Class II, III, IV medical devices) 

Medical Devices 
Establishment 
Licence 

Medical Device Establishment 
Licence # (Class I Medical 
Devices) 

Device(s) Name 

Medical Device 
Licence 

Medical Device Licence# Device Identifier 
(Model/Catalog Detail) 

MDL Class # (II, III, IV) Device(s) Name 

Interim Order 
Authorizations 

IO Authorization ID # Device(s) Name IO Authorization Date Device Identifier # Manufacturer’s Name 

Do hereby certify that: 
a) each device is manufactured, produced and sold in Canada in accordance with the requirements of Canada’s Food and 

Drugs Act and Regulations thereunder; and 
b) tests have been conducted in respect of each device and that the tests indicate that the nature of the benefits claimed to 

be obtained through the use of each device and the performance characteristics of each device are justified. 
Part 2 - Name and address of manufacturer 
Company ID (6 digits): 
 

  Name: 

Street address: 
 
City:                             Province:                          Postal code: 

 

Part 3 – Signature of authorized Person (Print name and title of the authorized person) 
Name: Signature: 

Mohammad Halabi

V3K 3P5BCCoquitlam
203-1130 Austin Avenue

MAJnMAR MEDICAL PRODUCTS

139509

IIMNM-050508XR

X-RAY GAUZEIIMNM-050504XR

IIMNM-102012, MNM-102016

IIMNM-102004, MNM-102008

IIMNM-101032
IIMNM-101012, MNM-101016

IIMNM-101004, MNM-101008

IIMNM-050512, MNM-050516

 GAUZEIIMNM-050504, MNM-050508102427

LanceVac
BED SHEETS, GOWNS, DRAPES
I-VAC RESERVOIR
SILICONE RESERVOIRS
SURGICAL PACKS 
GAUSE & SPONGES

6358

NITRILE GLOVES, VINYL GLOVES
, Hand Sanitizer
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E-Manufacturer’s Certificate to Export Licensed Medical Devices from Canada 

Free Sale Certificate 

 
We, the undersigned manufacturer of the following devices: 

 

Part 1 - Devices 
(Include the MDEL information for your class l medical device and the MDL information for Class II, III, IV medical devices) 

Medical Devices 
Establishment 
Licence 

Medical Device Establishment 
Licence # (Class I Medical 
Devices) 

Device(s) Name 

Medical Device 
Licence 

Medical Device Licence# Device Identifier 
(Model/Catalog Detail) 

MDL Class # (II, III, IV) Device(s) Name 

Interim Order 
Authorizations 

IO Authorization ID # Device(s) Name IO Authorization Date Device Identifier # Manufacturer’s Name 

Do hereby certify that: 
a) each device is manufactured, produced and sold in Canada in accordance with the requirements of Canada’s Food and 

Drugs Act and Regulations thereunder; and 
b) tests have been conducted in respect of each device and that the tests indicate that the nature of the benefits claimed to 

be obtained through the use of each device and the performance characteristics of each device are justified. 
Part 2 - Name and address of manufacturer 
Company ID (6 digits): 
 

  Name: 

Street address: 
 
City:                             Province:                          Postal code: 

 

Part 3 – Signature of authorized Person (Print name and title of the authorized person) 
Name: Signature: 

Mohammad Halabi

V3K 3P5BCCoquitlam
203-1130 Austin Avenue

MAJnMAR MEDICAL PRODUCTS

139509

IIMNM-102008XR

IIMNM-102004XR

IIMNM-101032XR

IIMNM-101016XR

IIMNM-101012XR
II MNM-101008XR
IIMNM-101004XR
IIMNM-050516XR

 X-RAY GAUZEIIMNM-050512XR102427

LanceVac
BED SHEETS, GOWNS, DRAPES
I-VAC RESERVOIR
SILICONE RESERVOIRS
SURGICAL PACKS 
GAUSE & SPONGES

6358

NITRILE GLOVES, VINYL GLOVES
, Hand Sanitizer
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E-Manufacturer’s Certificate to Export Licensed Medical Devices from Canada 

Free Sale Certificate 

 
We, the undersigned manufacturer of the following devices: 

 

Part 1 - Devices 
(Include the MDEL information for your class l medical device and the MDL information for Class II, III, IV medical devices) 

Medical Devices 
Establishment 
Licence 

Medical Device Establishment 
Licence # (Class I Medical 
Devices) 

Device(s) Name 

Medical Device 
Licence 

Medical Device Licence# Device Identifier 
(Model/Catalog Detail) 

MDL Class # (II, III, IV) Device(s) Name 

Interim Order 
Authorizations 

IO Authorization ID # Device(s) Name IO Authorization Date Device Identifier # Manufacturer’s Name 

Do hereby certify that: 
a) each device is manufactured, produced and sold in Canada in accordance with the requirements of Canada’s Food and 

Drugs Act and Regulations thereunder; and 
b) tests have been conducted in respect of each device and that the tests indicate that the nature of the benefits claimed to 

be obtained through the use of each device and the performance characteristics of each device are justified. 
Part 2 - Name and address of manufacturer 
Company ID (6 digits): 
 

  Name: 

Street address: 
 
City:                             Province:                          Postal code: 

 

Part 3 – Signature of authorized Person (Print name and title of the authorized person) 
Name: Signature: 

Mohammad Halabi

V3K 3P5BCCoquitlam
203-1130 Austin Avenue

MAJnMAR MEDICAL PRODUCTS

139509

III MNM-HS30S

STAPLER SHORTIII MNM-HS20S

PREMIATACK ENDOSCOPIC HERNIA III MNM-HS15S

IIIMNM-HS30

(PREMIATACK)IIIMNM-HS20

ENDOSCOPIC HERNIA STAPLER III MNM-HS15104944
IIMNM-102032XR
IIMNM-102016XR

 X-RAY GAUZEIIMNM-102012XR102427

LanceVac
BED SHEETS, GOWNS, DRAPES
I-VAC RESERVOIR
SILICONE RESERVOIRS
SURGICAL PACKS 
GAUSE & SPONGES

6358

NITRILE GLOVES, VINYL GLOVES
, Hand Sanitizer
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E-Manufacturer’s Certificate to Export Licensed Medical Devices from Canada 

Free Sale Certificate 

 
We, the undersigned manufacturer of the following devices: 

 

Part 1 - Devices 
(Include the MDEL information for your class l medical device and the MDL information for Class II, III, IV medical devices) 

Medical Devices 
Establishment 
Licence 

Medical Device Establishment 
Licence # (Class I Medical 
Devices) 

Device(s) Name 

Medical Device 
Licence 

Medical Device Licence# Device Identifier 
(Model/Catalog Detail) 

MDL Class # (II, III, IV) Device(s) Name 

Interim Order 
Authorizations 

IO Authorization ID # Device(s) Name IO Authorization Date Device Identifier # Manufacturer’s Name 

Do hereby certify that: 
a) each device is manufactured, produced and sold in Canada in accordance with the requirements of Canada’s Food and 

Drugs Act and Regulations thereunder; and 
b) tests have been conducted in respect of each device and that the tests indicate that the nature of the benefits claimed to 

be obtained through the use of each device and the performance characteristics of each device are justified. 
Part 2 - Name and address of manufacturer 
Company ID (6 digits): 
 

  Name: 

Street address: 
 
City:                             Province:                          Postal code: 

 

Part 3 – Signature of authorized Person (Print name and title of the authorized person) 
Name: Signature: 

Mohammad Halabi

V3K 3P5BCCoquitlam
203-1130 Austin Avenue

MAJnMAR MEDICAL PRODUCTS

139509

LINEAR CUTTING STAPLER, STRAIGHTIIIMNM-ECR3020

IIIMNM-ECR60TA

IIIMNM-ECR60PA

IIIMNM-ECR60BA

IIIMNM-ECR45TA

IIIMNM-ECR45PA
IIIMNM-ECR45BA

LINEAR CUTTING STAPLERIIIMNM-ECR30TA

RELOADS FOR ENDOSCOPIC IIIMNM-ECR30PA108299

LanceVac
BED SHEETS, GOWNS, DRAPES
I-VAC RESERVOIR
SILICONE RESERVOIRS
SURGICAL PACKS 
GAUSE & SPONGES

6358

NITRILE GLOVES, VINYL GLOVES
, Hand Sanitizer
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E-Manufacturer’s Certificate to Export Licensed Medical Devices from Canada 

Free Sale Certificate 

 
We, the undersigned manufacturer of the following devices: 

 

Part 1 - Devices 
(Include the MDEL information for your class l medical device and the MDL information for Class II, III, IV medical devices) 

Medical Devices 
Establishment 
Licence 

Medical Device Establishment 
Licence # (Class I Medical 
Devices) 

Device(s) Name 

Medical Device 
Licence 

Medical Device Licence# Device Identifier 
(Model/Catalog Detail) 

MDL Class # (II, III, IV) Device(s) Name 

Interim Order 
Authorizations 

IO Authorization ID # Device(s) Name IO Authorization Date Device Identifier # Manufacturer’s Name 

Do hereby certify that: 
a) each device is manufactured, produced and sold in Canada in accordance with the requirements of Canada’s Food and 

Drugs Act and Regulations thereunder; and 
b) tests have been conducted in respect of each device and that the tests indicate that the nature of the benefits claimed to 

be obtained through the use of each device and the performance characteristics of each device are justified. 
Part 2 - Name and address of manufacturer 
Company ID (6 digits): 
 

  Name: 

Street address: 
 
City:                             Province:                          Postal code: 

 

Part 3 – Signature of authorized Person (Print name and title of the authorized person) 
Name: Signature: 

Mohammad Halabi

V3K 3P5BCCoquitlam
203-1130 Austin Avenue

MAJnMAR MEDICAL PRODUCTS

139509

IIIMNM-ECR6025

IIIMNM-ECR6020

IIIMNM-ECR4548

IIIMNM-ECR4540

IIIMNM-ECR4535

IIIMNM-ECR4525
IIIMNM-ECR4520

LINEAR CUTTING STAPLER, STRAIGHTIIIMNM-ECR3035

RELOADS FOR ENDOSCOPIC IIIMNM-ECR3025108299

LanceVac
BED SHEETS, GOWNS, DRAPES
I-VAC RESERVOIR
SILICONE RESERVOIRS
SURGICAL PACKS 
GAUSE & SPONGES

6358

NITRILE GLOVES, VINYL GLOVES
, Hand Sanitizer
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E-Manufacturer’s Certificate to Export Licensed Medical Devices from Canada 

Free Sale Certificate 

 
We, the undersigned manufacturer of the following devices: 

 

Part 1 - Devices 
(Include the MDEL information for your class l medical device and the MDL information for Class II, III, IV medical devices) 

Medical Devices 
Establishment 
Licence 

Medical Device Establishment 
Licence # (Class I Medical 
Devices) 

Device(s) Name 

Medical Device 
Licence 

Medical Device Licence# Device Identifier 
(Model/Catalog Detail) 

MDL Class # (II, III, IV) Device(s) Name 

Interim Order 
Authorizations 

IO Authorization ID # Device(s) Name IO Authorization Date Device Identifier # Manufacturer’s Name 

Do hereby certify that: 
a) each device is manufactured, produced and sold in Canada in accordance with the requirements of Canada’s Food and 

Drugs Act and Regulations thereunder; and 
b) tests have been conducted in respect of each device and that the tests indicate that the nature of the benefits claimed to 

be obtained through the use of each device and the performance characteristics of each device are justified. 
Part 2 - Name and address of manufacturer 
Company ID (6 digits): 
 

  Name: 

Street address: 
 
City:                             Province:                          Postal code: 

 

Part 3 – Signature of authorized Person (Print name and title of the authorized person) 
Name: Signature: 

Mohammad Halabi

V3K 3P5BCCoquitlam
203-1130 Austin Avenue

MAJnMAR MEDICAL PRODUCTS

139509

IIIMNM-ECR4535A

IIIMNM-ECR4525A

IIIMNM-ECR4520A

IIIMNM-ECR3035A

LINEAR CUTTING STAPLER, ARTICULATINGIIIMNM-ECR3025A

RELOADS FOR ENDOSCOPIC IIIMNM-ECR3020A
IIIMNM-ECR6020

LINEAR CUTTING STAPLER, STRAIGHTIIIMNM-ECR6040

RELOADS FOR ENDOSCOPIC IIIMNM-ECR6035108299

LanceVac
BED SHEETS, GOWNS, DRAPES
I-VAC RESERVOIR
SILICONE RESERVOIRS
SURGICAL PACKS 
GAUSE & SPONGES

6358

NITRILE GLOVES, VINYL GLOVES
, Hand Sanitizer
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E-Manufacturer’s Certificate to Export Licensed Medical Devices from Canada 

Free Sale Certificate 

 
We, the undersigned manufacturer of the following devices: 

 

Part 1 - Devices 
(Include the MDEL information for your class l medical device and the MDL information for Class II, III, IV medical devices) 

Medical Devices 
Establishment 
Licence 

Medical Device Establishment 
Licence # (Class I Medical 
Devices) 

Device(s) Name 

Medical Device 
Licence 

Medical Device Licence# Device Identifier 
(Model/Catalog Detail) 

MDL Class # (II, III, IV) Device(s) Name 

Interim Order 
Authorizations 

IO Authorization ID # Device(s) Name IO Authorization Date Device Identifier # Manufacturer’s Name 

Do hereby certify that: 
a) each device is manufactured, produced and sold in Canada in accordance with the requirements of Canada’s Food and 

Drugs Act and Regulations thereunder; and 
b) tests have been conducted in respect of each device and that the tests indicate that the nature of the benefits claimed to 

be obtained through the use of each device and the performance characteristics of each device are justified. 
Part 2 - Name and address of manufacturer 
Company ID (6 digits): 
 

  Name: 

Street address: 
 
City:                             Province:                          Postal code: 

 

Part 3 – Signature of authorized Person (Print name and title of the authorized person) 
Name: Signature: 

Mohammad Halabi

V3K 3P5BCCoquitlam
203-1130 Austin Avenue

MAJnMAR MEDICAL PRODUCTS

139509

CUTTING STAPLERIIMNM-ECMT

OPTIMAL ENDOSCOPIC LINEAR IIMNM-ECLT103968
IIIMNM-ECR6048A

IIIMNM-ECR6040A

IIIMNM-ECR6035A

IIIMNM-ECR6025A
IIMNM-ECR6020A

LINEAR CUTTING STAPLER, ARTICULATINGIIMNM-ECR4548A

RELOADS FOR ENDOSCOPIC IIMNM-ECR4540A108299

LanceVac
BED SHEETS, GOWNS, DRAPES
I-VAC RESERVOIR
SILICONE RESERVOIRS
SURGICAL PACKS 
GAUSE & SPONGES

6358

NITRILE GLOVES, VINYL GLOVES
, Hand Sanitizer

 III

 III

 III
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E-Manufacturer’s Certificate to Export Licensed Medical Devices from Canada 

Free Sale Certificate 

 
We, the undersigned manufacturer of the following devices: 

 

Part 1 - Devices 
(Include the MDEL information for your class l medical device and the MDL information for Class II, III, IV medical devices) 

Medical Devices 
Establishment 
Licence 

Medical Device Establishment 
Licence # (Class I Medical 
Devices) 

Device(s) Name 

Medical Device 
Licence 

Medical Device Licence# Device Identifier 
(Model/Catalog Detail) 

MDL Class # (II, III, IV) Device(s) Name 

Interim Order 
Authorizations 

IO Authorization ID # Device(s) Name IO Authorization Date Device Identifier # Manufacturer’s Name 

Do hereby certify that: 
a) each device is manufactured, produced and sold in Canada in accordance with the requirements of Canada’s Food and 

Drugs Act and Regulations thereunder; and 
b) tests have been conducted in respect of each device and that the tests indicate that the nature of the benefits claimed to 

be obtained through the use of each device and the performance characteristics of each device are justified. 
Part 2 - Name and address of manufacturer 
Company ID (6 digits): 
 

  Name: 

Street address: 
 
City:                             Province:                          Postal code: 

 

Part 3 – Signature of authorized Person (Print name and title of the authorized person) 
Name: Signature: 

Mohammad Halabi

V3K 3P5BCCoquitlam
203-1130 Austin Avenue

MAJnMAR MEDICAL PRODUCTS

139509

II
II

 

IIMNM-ECS
CUTTING STAPLERIIMNM-ECM

OPTIMUM ENDOSCOPIC LINEAR IIMNM-ECL103968

LanceVac
BED SHEETS, GOWNS, DRAPES
I-VAC RESERVOIR
SILICONE RESERVOIRS
SURGICAL PACKS 
GAUSE & SPONGES

6358

109234 MNM-EF13445Y 
MNM-EF13445X
MNM-EF13460Y 
MNM-EF13460X
MNM-EF14445Y
MNM-EF14445X
MNM-EF14460Y
MNM-EF14460X
MNM-EF2S, MNM-EF2M
MNM-EF2L

II E FORCE STAPLERII
II
II
II
II
II
II
II
II

NITRILE GLOVES, VINYL GLOVES
, Hand Sanitizer

MNM-EF13445
MNM-EF13445

MNM-EF14460

MNM-EF13460
MNM-EF14445
MNM-EF14445

MNM-EF13460

MNM-EF14460
MNM-EF2L, MNM-EF2M
MNM-EF2S

E FORCE STAPLER
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For Office Use Only 
 

 

It is hereby certified that: 
 

a. Devices manufactured, produced and sold in the manner above described would not, by reason of the method of 
manufacture thereof, be in violation of the Food and Drugs Act of Canada and the Regulations thereunder; and 

b. Devices manufactured and sold in compliance with said Act and Regulations may be exported without restriction. 
c. Devices listed are registered and sold in Canada and are of free sale 

 
 
 

 

Medical Devices Establishment Licence Unit 
Medical Devices and Clinical Compliance Directorate 
Regulatory Operations and Enforcement Branch 
Health Canada 

 
Disclaimer: This certificate is valid only if signed by Health Canada with all pages included. 

 
Privacy Notice 
The personal information you provide to Health Canada will be used by the Regulatory Operations and Enforcement Branch under 
the Food and Drug Act and the Medical Devices Regulations and handled in accordance with the Privacy Act. 

 
Why are we collecting your personal information? We require your personal information, including your name, title and 
manufacturer information to process your request for a Manufacturer’s Certificate to Export Licensed Medical Devices from Canada. 

 
Will we use or share your personal information for any other reason? We may also share your personal information with Global 
Affairs Canada to authenticate the certificate. 

 
What happens if you don’t want to provide your personal information? Failure to provide the requested information may prevent 
the processing your request for a Manufacturer’s Certificate to Export Licensed Medical Devices from Canada. 

 
What are your rights? You have the right to access and request a correction and/or notation to your personal information. You also 
have a right to complain to the Privacy Commissioner of Canada if you feel your personal information has been handled improperly. 
For more information about these rights, or about how we handle your personal information, please contact mce.questions- 
cfe@hc-sc.gc.ca. 

 
 

Health Canada 
Regulatory Operations and Enforcement Branch 
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