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Foreword

This European pre-standard has been prepared by CEN Technical Committee 251 "Health
Informatics", under mandate M/255 and order voucher BC/CEN/97/23.1.2 by the European
Commission and the European Free Trade Association.

The normative provisions of this European pre-standard are to be found in Clauses 5 to 11. The
informative Annexs A and B provide further descriptions and explanations, as well as a tentative model
of some parts of the system of concepts that forms the normative clauses, focusing on some details
wherever felt necessary.

This European Standard shall be given the status of a national standard, either by publication of an
identical text or by endorsement, at the latest by June 2002, and conflicting national standards shall be
withdrawn at the latest by June 2002.

According to the CEN/CENELEC Internal Regulations, the national standards organizations of the
following countries are bound to announce this European Prestandard : Austria, Belgium, Czech
Republic, Denmark, Finland, France, Germany, Greece, Iceland, Ireland, Italy, Luxembourg,
Netherlands, Norway, Portugal, Spain, Sweden, Switzerland and the United Kingdom.



¥ SAIGLOBAL

This is a free preview. Purchase the entire publication at the link below:

Product Page

@ Looking for additional Standards? Visit Intertek Inform Infostore

@ Learn about LexConnect, All Jurisdictions, Standards referenced in Australian legislation


https://shop.standards.ie/en-ie/standards/i-s-env-13940-2002-865513_saig_nsai_nsai_2058553/
https://www.intertekinform.com
https://www.intertekinform.com/en-au/regulatory-management/lexconnect-and-codeconnect/

