Healthcare and Health Tech

U.S.
COMMERCIAL
SERVICE

TRADE LEAD REQUESTS

Thank you for your interest in sourcing products and services in the U.S.A. To match your request with potential
suppliers, please provide the information requested below and return it to the U.S. Commercial Service.

COMPANY NAME

eMedical

ADDRESS
(street / city / State or
Province / Postal code)

Av. Uruguay 1525. Montevideo, Uruguay

COUNTRY

Uruguay

WEBSITE

https://femedical.com.uy/

CONTACT
NAME & TITLE

Gaston Oromi, CEO

EMAIL

gaston.oromi@emedicalgroup.com

TELEPHONE

Cell:

+598 2410 5028

COMPANY
ACTIVITY

i Distributor/Representative [dGovernment BExport Management/Trading Company
mManufacturer [dService Provider [dOthers (please specify)

EMPLOYEES

O<5 0O5-9 m10-50 [O50-100 0[O100-499 [O500-999 [>1000

BRIEF DESCRIPTION
OF YOUR COMPANY
(including when founded)

eMedical (brochure attached) is one of the main medical products representant and distributor medical products
and devises including brands: (listar las principales). Founded in 1988, they have offices in Mexico, Brazil, Chile,
and Paraguay, as well as representations in Argentina, Colombia, Peru, Ecuador, among others.

U.S. COMPANIES YOUR
BUSINESS REPRESENTS (if
applicable)

BD, Zoll, Penumbra, Amcor, Stryker, NuMed, Conmed, Symmetry
Surgical, and ASP

DESCRIPTION OF GOODS,
SERVICES OR TARGET
COMPANY (specifications,
quantities, recurring
shipments, registration,
license etc.) Attach
addition info if needed

Manufacturers of medical imaging equipment such as CT, MRI, RX &
ULTRASOUND that do not have a representation in Uruguay yet, or
that wish to change their representative.

It does not have to be one company that manufactures all these
equipments, it can be different ones.

INDUSTRY SECTOR Healthcare devices
PAYMENT AND SHIPPING FOB or CIF
TERMS
WHAT TYPE OF BUSINESS | miDistributor/Wholesaler [JAgent/Sales Representative [dJoint Venture Partner
ARRANGEMENT? | CLicensee [Franchisee [JOther (please specify)
DEADLINE No deadline
ADDITIONAL

INFORMATION
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