
DECLARATION OF CONFORMITY

I hereby declare that the product

Product Name: Tablet PC
Model: Pad 90 Pro
(Name of product, type or model, batch or serial number)

satisfies all the technical regulations applicable to the product within the scope of Council
Directives 2014/53/EU: and declare that the same application has not been lodged with any other notified body.
Essential Requirement(s) Applied Specifications / Standards

Art. 3.2 Radio

ETSI EN 300 328 V2.2.2 (2019-07)
ETSI EN 301 893 V2.1.1 (2017-05)
ETSI EN 300 440 V2.2.1 (2018-07)
ETSI EN 301 511 V12.5.1( 2017-03)
ETSI EN 301 908-1 V15.2.1(2023-01)
ETSI EN 301 908-2 V13.1.1(2020-06)
ETSI EN 301 908-1 V15.2.1: 2023-01
ETSI EN 301 908-13 V13.2.1(2022-02)
ETSI EN 303 413 V1.2.1 (2021-04)

Art. 3.1(b) EMC

ETSI EN 301 489-1 V2.2.3 (2019-11)
ETSI EN 301 489-3 V2.3.2 (2023-01)
ETSI EN 301 489-17 V3.2.4 (2020-09)
ETSI EN 301 489-19 V2.2.1 (2022-09)
ETSI EN 301 489-52 V1.2.1 (2021-11)
EN 55032:2015+A11:2020
EN 55035:2017+A11:2020
EN IEC 61000-3-2:2019+A1:2021
EN 61000-3-3:2013/A2:2021/AC:2022-01

Art. 3.1(a) Safety EN IEC 62368-1:2020+A11:2020

Art. 3.1 (a) Health
EN 50566:2017+A1:2023
EN 62209-2:2010+A1:2019
EN 62479:2010; EN 50663:2017

All essential radio test suites have been carried out.

NOTIFIED BODY: MiCOM Labs Inc
 Address:

575 Boulder Court,
Pleasanton, California 94566
USA
Identification Number: 2280

MANUFACTURER or AUTHORISED REPRESENTATIVE:
 Address:

MANUFACTURER: Shenzhen DOKE Electronic Co., Ltd
Address: 801, Building3, 7th Industrial Zone, Yulv Community, Yutang Road,

Guangming District, Shenzhen, China



This declaration is issued under the sole responsibility of the manufacturer and, if applicable, his authorised
representative.

Point of contact:

Lynne Chen +86-0755-6668278
(Name, telephone and fax number)

Shenzhen, 2025-7-14
(Place, date of issue) (Signature)

Lynne Chen /Manager
(Name and title in block letters)
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