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EEE=UE 1 Attachment Form 1

w%&%ﬁﬁf%ﬁw@m
Reason Why Ceriificate Can Not Be Attached

BAFERE B
To: Minister of Health, Labour and Welfare

%@%Eﬁ%‘%iﬂﬁ%%
NMEBGERFT K AT - BNEHFEE

C OHFEILETY | REHEEAFEATERVEREUTO LB Y T,
Due to the following reason, no certificate can be attached to this applicdtion for

Manufacturing Site Accreditation Renewal
Change/Addition of Manufacturing Category

(3 )

Reason:

4

(5

EFE) Certificate Content
nuiﬁ%& 5 Accreditation Number:
FIEMEH B, Accreditation Date:
FHEE#E OFEAT  Applicant Address:
FFEH D4 Applicant Name:
RUIEFTORAER  Facility Address:
BB OAFR Facility Name:

WIE DKL Accreditation Category:

o
=2

=1 O O & W0 N

FEE # R H Date: YY/MM/DD

(FEE#E) Applicant Information
£ AT Address
K4 Name @ XiXE4 [Seal or Signature]



BUAEERLEE 2 Attachment Form 2

SEBLGENRFE—THhAZ DlEH

Notification of ldentical Manufacturing Sites

(E—RIIRDRWEHRS)

Post-Transition Accreditation Number

=37 L o
TRIEE 5 Accreditation Number

FREFH H Accreditation Date

Faaa OfFEIT Applicant Address

FHEEA DA Applicant Name

TERT OFT{EHE Facility Address

BLEFTOA PR Facility Name

FREDIX 45y Accreditation Category

(ERRESDREEHF)

Accreditation Number to be Eliminated

SETETHER Accreditation’ Number

SREFE A H Accreditation Date

HE5# O1EFT Applicant Address

FEE#H O IN4 Applicant Name

RIGEFT OFT{EHE Facility Address

BIERT O 4 FR Facility Name

- WEDKSY Accreditation Category

FROBEN AR -THEZ L ERET 5,

The manufacturing sites listed above are the same faciiity.
YL # A H Date: YY/MM/DD

i i # Applicant Information
(F P71 Address |
(K 4) Name @R@%Zl{&:al or Signature]

EAmERE B
To: Minister of Health, Labour and Welfare

* B RICELLVRESSIEREET 5B SIBRIZEE TS 2 b,

Note: Use an appendix if multiple accreditation numbers will be eliminated. _



- Bk Appendix

(EfR LA DR EER)
Accreditation Number to be Eliminated

POET S Accreditation Number

WES A H Accreditation Date

HEEHE O1EFF Applicant Address

HEEHE DOE4 Applicant Name

SOEFTOTEH Facility Address

BUERT DA T Facility Name

e iE D4y Accreditation Category

=G V)
Accreditation Number to be Eliminated

FRIETE S Accreditation Number

PIEHH B Accreditation Date

HEEHE OERT Applicant Address

FER& DIX4, Applicant Name

HEPT OETTER Facility Address

BERAT O FF Facility Name

FEDK ST Accreditation Category

(EFEUAORESS)
Accreditation Number to- be Eliminated

FEE S Accreditation Number

 EETEMHA P Accreditation Date

HIFHEA OEFT Applicant Address

BREEE D4 Applicant Name

BUEPT OHTERE Facility Address

BLEFT D4R Facility Name

FeE D K4y Accreditation Category




BIEAEE 3 Attachment Form 3
VL # A H Date: YY/MM/DD

BEAGERE B
To: Minister of Labour, Health and Welfare

J& 4 Submitted By:
(£ FT) Address _
(I 4) Name @D XE 4 [Seal or Signature]

REEHEEBE

Reason for Delay

FEHEE BM3bFEFE1455) F1LIFF2HECHRET BB WT, UToBEHIZ L v
RPN Z e ATEERATLER, IALLBBRUH VWX T4 L5 BN L
ij—o :

We were unable to submit the notification designated by Pharmaceutical Affairs Law (1960 Law
No. 145) Article 19 Paragraph 2 by the deadline due to the following reason. Thank you for yo

ur consideration.

Reason:




