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Seksyen 5(1) Akta 737
Section 5(1) of Act 737

No. Pendaftaran:
Registration No.:

GB6542425-216269 Tarikh Sah Pendaftaran:
Registration Validity Date:

11/11/2025 - 10/11/2030

Sijil ini adalah dengan ini diberi kepada:        RAINBOW OCULAR DEVICES SDN BHD
This certificate is hereby issued to:

yang beralamat di:
which is located at:

78A, JALAN BP7/8 BANDAR BUKIT PUCHONG,
47120 PUCHONG, SELANGOR,
47120 PUCHONG
SELANGOR DARUL EHSAN

Peranan establismen
Role of establishment

Wakil Diberi Kuasa
Authorized Representative

bagi mengesahkan peranti perubatan seperti yang dinyatakan dalam Lampiran 1 adalah berdaftar di bawah
Seksyen 5(1) Akta 737.
to confirm that the medical device as detailed out in Attachment 1 is registered under Section 5(1) of Act 737.
Pendaftaran ini diberikan tertakluk kepada peruntukan-peruntukan di bawah Akta 737 dan peraturan-
peraturan yang dibuat dibawahnya serta syarat-syarat seperti di Lampiran 2.
This registration is granted subject to the provisions under Act 737 and its subsidiary legislations and the
conditions as in Attachment 2.
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KETUA EKSEKUTIF
CHIEF EXECUTIVE
PIHAK BERKUASA PERANTI PERUBATAN
MEDICAL DEVICE AUTHORITY



LAMPIRAN 1
Attachment 1

Halaman 1 daripada 1
Page 1 of 1

No. Pendaftaran:
Registration No.:

GB6542425-216269 Tarikh Sah Pendaftaran:
Registration Validity Date:

11/11/2025 -
10/11/2030

Butir-butir peranti perubatan yang didaftarkan
Particulars of the registered medical device
Nama Peranti Perubatan
Medical Device Name

TRYPAN BLUE STERILE SOLUTION

Kelas
Class

CLASS B Jenama
Brand

VEU BLUE TRYPAN
BLUE STERILE
SOLUTION

Kelompok
Group

SINGLE Produk Identifikasi
Product Identifier

VEU BLUE

Nama dan alamat
pembuat:
Name and address of
manufacturer

SILOAM OPHTHALMICS
NO.23, FIRST FLOOR, PERIYAR STREET, KANNIGAPURAM, AVADI,
CHENNAI - 600054, TAMILNADU, INDIA,
600054
INDIA



•  Box Packaging: 10 vials in a box

Contains 10 Vials 1 mL each

A glass vial packed in paper

pouch and 10 vials packed in a

unit carton.



A glass vial packed in paper pouch and 10 vials packed in a unit carton.



