
Please send this application to your local contact at the TÜV SÜD Group.

Manufacturer:

Application identification: 

Change notification for product testing according to CB, NRTL, and 
TÜV SÜD mark scheme and for testing without certification
Plans for substantial change(s) to the product

Manufacturer 

Company name: 

Address: 

Contact person: 

Tel:

Email:

Affected certificates/certificate numbers/test reports
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TÜV SÜD Product Service GmbH
Substantial changes to the product can be:
– New owner, new name, new address
– Change in product identification (name of product, model)
– Change in product specification (change in safety-related functions and components, performance data, materials, parameters listed on the certificate, identification, instructions for use)
– Additional accessories (changes of accessories, of components within a system or set)

TÜV SÜD Product Service GmbH
Please enter a short name of your company so that we can allocate the documents you submitted. 

TÜV SÜD Product Service GmbH
Please assign your unique identification number (e.g. sequential number or date) to this application. The name of the applicant and the application identification must be quoted on all Appendices to facilitate allocation. 

Please clearly identify revisions of this form. 
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b) Reason for change(s) Additional information in Appendix F: £

Manufacturer:

Application identification: 

Change notification for product testing according to CB, NRTL, and 
TÜV SÜD mark scheme and for testing without certification
Plans for substantial change(s) to the product

Page 2 of 3File: MED_F_03.23EN.pdf    Revision: 3    Effective: 2025-04-30  TÜV SÜD Group 

a) Description of the planned change(s) Additional information in Appendix F:  £

Affected devices 
and accessories: 

Change(s) of User 
Manual/ Service 
Manual/Labelling/ 
Markings/Type Plate: 

Change(s) software: 

Change(s) hardware: 

Change(s) functions: 

Change(s) 
affecting usability: 

Change(s) risk 
management/ risk 
analysis: 

Change(s) affecting  
Cybersecurity: 

TÜV SÜD Product Service GmbH
If there are no changes, please enter N/A.

TÜV SÜD Product Service GmbH
Please provide details, e.g. affected pages or section of the User Manual.

TÜV SÜD Product Service GmbH
Please provide details, i.e. new or changed risks, new or changed risk IDs, new or changed RM process, new or changed RM plan, new or changed RM report.

maier-ae
Stempel




Manufacturer:

Application identification: 

Change notification for product testing according to CB, NRTL, and  
TÜV SÜD mark scheme and for testing without certification
Plans for substantial change(s) to the product

Name of the undersigned:

Function of the undersigned:

Signature: 

Place:		   				    Date:
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c) List of submitted documents	 Additional information in Appendix F: £

d) Timeline and outcome

Desired date for provision of test results 
(without retest):

/

/

/

/

Please choose one option:

Month         Day                Year

Month         Day                Year

Amendment report 

Consolidated report 

Further information needed (call-back service) 

Date of availability of test samples and documents:

Outcome of the evaluation:

TÜV SÜD Product Service GmbH
Amendment report:

An amendment report is only valid in combination with a valid original report and complements this report. The amendment report only addresses the reported changes. The corresponding certificate(s) (if existing) is/are re-issued.

Consolidated report:

A consolidated documentation including the assessment of the reported changes is issued. The corresponding certificate(s) (if existing) is/are re-issued.

Further information needed:

In case you are unsure which option to choose or if you have questions, please tick this option.



TÜV SÜD Product Service GmbH
Please ensure that the application is signed.
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