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Ad Standards-

Class Il Medical Devices — Terms of Market Authorization

(TMA) Attestation
To: Ad Standards
From: (the “Advertiser”)
(Name of advertiser)
Re: )
(Script name) (Media)
Date:

I hereby attest the indication(s) for use registered with the Medical Devices Directorate (Health

Canada) for

(Device name)

is/are as follows:

(Licence number)

(list out each indication individually)
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Ad Standards-

| understand that:

= The onus is on the Advertiser to ensure the list of indications is current, accurate and
complete (every indication registered must be included above).

= Ad Standards Clearance Services has not evaluated the sufficiency of studies, research,
testing or other documentation in support of the indications as part of the preclearance
process.

= The responsibility is on the Advertiser to ensure all indications are sufficiently supported
and that the advertising otherwise complies with all applicable laws.

= Ad Standards’ review of the advertising does not constitute legal advice.
= This attestation is valid for so long as the medical device licence remains active and the
indications remain unchanged. If, at any point, updates, (including revisions and/or

additions to the indications), are made, a new attestation will be required and will
supersede the current document.

| confirm that to the best of my knowledge and belief, the foregoing are true statements as of the

date first noted above.

(I have authority to bind the Advertiser)

Name:

Title:

Email:
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