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BIEIERE 1 Attachment Form 1

REER IR TR 2B
Reason Why Certificate Can Not Be Attached

EARBAE B |
To: Minister of Health, Labour and Welfare

SNBSS E T S
AEREREXSER - BINHFEE

OHFEIZHTZY . BELEEZRMATERVEBIZLTO & BV TT,
Due to the. following reason, no certiﬁéate can be attached to this application for

Manufacturing Site Accreditation Renewal
Change/Addition of Manufacturing Category

(#E )
Reason;
(FR7EFE) Certificate Content
1 PREES  Accreditation Number: -
2 FEFEAHB  Accreditation Date:
3 WEEEDOMER  Applicant Address:
4 WFEEDOKA  Applicant Name:
5 BRUEFTOFTEM  Facility Address:
6 BEFTO4AM Facility Name:
7 WEDIXST Accreditation Category:

SRS & A H Date: YY/MM/DD

(FFEE#) Applicant Information
{EFTAddress
KA Name @XIZE4 [Seal or Signature]




BEAEZEE 2 Attachment Form 2

NAEREFTRFE—TH2 Z LDt

Notification of Identical Manufacturing Sites

(1R IR AREEF)
Post-Transition Accreditation Number
FBIER S Accreditation Number
TRIEHH B Accreditation Date

B 555 DfEPT Applicant Address
HEEH D4 Applicant Name
BIEFTOFTEH Facility Address
FLEFT DA FR Facility Name
REDK S Accreditation Category

(LR DORBEEF)

Accreditation Number to be Eliminated
REH R Accreditation Number
SREEHA B Accreditation Date

H 5535 D{EFT Applicant . Address
HEEHE D4 Applicant Name
BLERT OFTEHRE Facility Address
BEFT D4R Facility Name
FEDX S Accreditation Category

FRROBERBRE-TH LI & 2fmHT 5,

The manufacturing sites listed above are the same facility.

SRR == A H Date: YYMM/DD -

JE 3 Applicant Information

(£ FT) Address N
(X 4) Name @ XiXE4[Seal or Signature]

BAEFBRE B
- To: Minister of Health, Labour and Welfare

* H—BIEORVREFENEHRFET B SIIICERT O L,

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




BIME Appendix

(RS DBEER)

Accreditation Number to be Eliminated

FRIEE S Accreditation Number

RESEH B Accreditation Date

H§E#& O1EFT Applicant Address

FHEEH D4 Applicant Name

&R OFTTEM Facility Address

BLEFT DA TR Facility Name

FRIEDX Sy Accreditation: Category

(LRSI OB EES)

Accreditation Number to be Eliminated

RIEE S Accreditation Number

REFEH H Accreditation Date -

F 5% D {EFT Applicant Address

FEEH D4 Applicant Name

SUERT OPTTER Facility Address

BLEFT DA FR Facility Name

FOIE DX 43 Accreditation Category -

(LFRLMSN DR EE )

Accreditation Number to be Eliminated

SRIELE S Accreditation Number

SBIEEHR B Accreditation Date

M EEE OfFFT Applicant Address

HFEH D4 Applicant Name

- BUERT OFTEM Facility Address

FLEFT DA Facility Name

FEDK Sy Accreditation Category




BIEAERE 3 Attachment Form 3
¥Rt 4 H B Date: YY/MM/DD

BAFBRE B
To: Minister of Labour, Health and Welfare

J& tH# Submitted By:
(fF Fr) Address
(K 4) Name  @XIZE A [Seal or Signature]

BIER R E

Reason for Delay

W (BRMSSES1458) H1 948 2 HEET 3 BAICOVT, UTFOEAIC Y ]
FRAICRITH S 2 LM TERHATLER, £5LBRDHOVNEEEEF L 5 BREE 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:




