Annex B2. Application form for Device Change Notification of
conventional plastic ear tags modified during the 5-year certification

The completed application must be emailed in PDF format to the Service-ICAR secretariat: manufacturers@icar.org

Note: All parts of the application form must he filled-in as applicable.
Incomplete forms will not he considered.

Manufacturer details

MIBNUIBCEUTEI NAIMIE: ...ttt ettt
MBNUIACEUTEE BOINBSS. ..............ecuvieei ettt ettt
Lontact person and EMAIl GOIBSS: ................c..ccuuvueieiieie ettt
VAT or tax reqistration number Of thE MANUIBCLUIEE: ....................cceeceeeieeeeeeeeeeeieieeieeeieeeieeiieeieeisaeiaeennns
OWNBE OF B8r L8G GBSIGN. .........ccvvevvevssseseseieee ettt ettt ettt ass e e
AGOPESS OF OWIIEE. ...ttt ettt ettt ettt ettt s ass s

Original device details

DBVICE NAIMIE: .........coveiieiieeiie ettt ettt ettt e et ettt ae et
DBVICE MOOBI NUIMDEL ...............ccoviiiieiie ettt
GPECIBS. .........eoveeeeee et
JOAR COPLITICALION COOB ...............c.ooveieiiieiieie ettt ettt

Modlified device details

DBUVICE NAIMIE: ...ttt ettt et ettt ettt ettt ettt ae e sae e
DBVICE MOOBI NUIMDEL ...............ccoeiieiiiie ettt ettt ettt
GPBCIBS. .........eoveeieeeee e et
Description and model numbers of pliers that must be used to apply tag.

Wil the original device be replaced by the modified device? VYes[ |  MNo[ ]

Device modifications
Tag Design & Structure

189 Aimensions Pin (MAIE) QUTENSIONS ..............ccc.cciuieiueiieeeseeee et e e
789 MALerial Pin (MAIB] MALEIIA! .................c.cccoviviiiiiiiieie ittt
78 design 1eature Pin (Male) GBSIGN TEALUIE ..................ccocvueeeeeieeiceeee e

Locking Mechanism (*If the Locking Mechanism has been changed, please note this will require a mandatory
laboratary pull test]




Other changes:

Pictures of the devices (Please attach)

1. Picture(ls) of original certified device:
2. Picture(s) of the modifications to the device:
3. Picturels) of the pliers:

AHACRIMEIILS: ..............................cooooveiiiiee ettt
Origingl FEBrenCe LESE FBIOIL 17 ..............ccveiveiiieiiece ettt ettt

Manufacturer requirements for sample delivery:
As specified in the test proposal of the laboratory

Manufacturer declaration
The undersigned affirms that:
- All changes listed in this DCN have been declared for this device.
- All descriptions and explanations are true and correct.
- The changes listed in this DCN will not negatively impact:

the device’s retention

the device’s performance

the health and well-heing of the animal to which the device is attached or inserted
the health and well-being of the person(s) applying or inserting the device

The undersigned agrees to ahide by the decision of ICAR should it deem the changes declared require
appropriate laboratory testing.

The undersigned further agrees to abide by all conditions set forth within ICAR’s Guideline Section 10.7
document “ICAR Testing and Certification of Permanent ldentification Devices” and specifically agrees to
the following:

o Only using the raw material specified in this application, to manufacture the tags

o Submitting the ear tags to all tests and paying the fees determined by ICAR

o Lomplying with any additional ICAR conditions regarding production and sale, including payment

of any fees to maintain the ICAR certification status; and
o Lomplying with the official rules of each Country where the ICAR certified tags are sold.

Name (please PRINT): Date:
Position: Signature:
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