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Attention: Ming Li , Manager

NOT TRANSFERABLE

EQUIPMENT AUTHORIZATION is hereby issued to the named GRANTEE, and is VALID ONLY
for the equipment identified hereon for use under the Commission's Rules and Regulations listed
below.

FCC IDENTIFIER: 2AFOSWT8266
Name of Grantee: WIRELESS-TAG TECHNOLOGY CO., LIMITED
Equipment Class: Digital Transmission System

Notes: WT8266 Module
Modulare Type: Single Modular
Frequency Output Frequency Emission
Grant Notes FCC Rule Parts .~Range (MHZ) Watts Tolerance Designator
20 15C *23241‘2u§¥}246iﬁw% 0.0766
i %

4 1.8 b !
Modular Approval. Power Output listed is conducted. Approval is limited to OEM installation only. The antenna(s) used for this
transmitter must be installed to provide a separation distance of atleast 20 cm from all persons and must not be co-located or
operating in conjunction with any other antenna or transmitter. OEM integrators must be provided with antenna installation

instructions. OEM integrators and end-users

compliance. This Grant is valid only when the

must be provided with transmitter ope
 device is sold to OEM integrators an

that the end user has no manual instructions to remove or install the device. Use i

ration conditions for satisfying RF exposure
d the OEM integrators are instructed to ensure
RF category Portable applications will require

SAR testing. &
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20: All electrical and mechanical devices empioyed‘ﬁqkspurious radiatio s\pﬁ%resé\on, including any modifications made during
certification testing, must be incorporated in each unit rFT“amgi/‘ad
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