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 As a supplier to Invacare Corporation or one of its subsidiaries, we hereby declare that: 

(Please tick the appropriate box) 

� All of the products we deliver to Invacare are free from or do not contain any of the following minerals: tantalum, 

tin, gold or tungsten. 

� Some of the products that we deliver to Invacare contain at least one of the substances tantalum, tin, gold or 

tungsten. We ensure compliance as we sourced from recognized smelters listed in the EICC GeSI conflict minerals 

reporting template 

 

Names of substances and location of origin:

 _______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

 Concerned part(s) list. If not enough space please attach list. 

 _______________________________________________________________ 

 _______________________________________________________________ 

 _______________________________________________________________ 

Invacare relies on the supplier verification and compliance with the requirements to Conflict minerals on all the products 

supplied to Invacare. 

No changes, modifications or additions to this compliance declaration will be valid or binding on either party unless written 

and signed by authorised representatives of each party. 

 

 

By our signature, we confirm that we have verified this declaration accurately, and we understand and agree that: 

• This Conflict mineral compliance declaration constitutes the legal and the contractual obligations of the supplier 

where they apply.  

• We will monitor the Conflict mineral requirement for our products and will notify Invacare in writing of any change 

that might affect the compliance status of our products. 

• We will be responsible for all costs, expenses or liabilities incurred by Invacare as a result of any false or incomplete 

declaration in, or our failure to comply with, this declaration.  

 

_____________________________________ _______________________________ ________________ 

Name (Authorised representative of the company) Signature    Date 

 

Company stamp 
Company name: 

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________


