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BIEHREE 1 Attachment Form 1

IR T & filz\@ﬂﬂ
Reason Why Certificate Can Not Be Attached

BAZBRE B

To: Mimister of Health, Labour and Welfare

SHEIREREE R OARE - BNHGEE
DEFRIZHIY, w"ﬂz’uﬁ%fﬁﬁf%&b\ﬁmﬁiuTU) ERYTY,

[ S B Sk T B

Due to the following reason, no certificate can be attached to this application for

Manufacturing Site Accreditation Renewal
Change/Addition of Manufacturing Category .

)

Reason:

o
s*a

FEFE) Certificate Content

WBIEE A Accreditation Number:
BEHEHH  Accreditation Date:

B & DOERT  Applicant Address:
BEEH DK4  Applicant Name:
ROEFTORTTEM  Facility Address:
@iﬁ‘jﬁﬁ@ﬁﬁ Facility Name:

FRIE DK Sy Accreditation Category:

=1 O O W N

¥ # A B Date: YY/MM/DD

(5534 Applicant Information
. {EFT Address
KA4Name E@XiXZE4 [Seal or Signature]



BRI 2 Attachment Form 2

HEREFRBR—THD Z &L DOEH

Notification of Identical Manufacturing Sites

(HE—RICESREET)

IPost-Transition Accreditation Number

SREE S Accreditation Number

RIEFH H Accreditation Date

HEEH OfERT Applicant Address

HEEH DE4 Applicant Name

BUERTOPTER Facility Address

REEFT DA FR Facility Name

FBIEDIX S5y Accreditation Category

(EELADTBEER)
Accreditation Number to be Eliminated

EREE 7 Accreditation Number

FREEH B Accreditation Date

MR DIEFT Applicant Address

REEE DIK4 Applicant Name

SLEPT O FTTEH! Facility Address

FLER D4R Facility Name

FRIED K 47 Accreditation Category

FEROMERARA-THB T LR EHT S,

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

R Applicant Information
(£ F7) Address |
(X #4) Name @ 3U3FEA[Seal or Signature]

BEAGBRE B
To: Minister of Health, Labour and Welfare

* MBRICELRVREESNEREFEETIHEEIRICERHTH &,

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



"BI#E Appendix

(LEUADREET) -

Accreditation Number to be Eliminated

BEE B Accreditation Number

 RIEFEH H Accreditation Date

B FEH O{EPT Applicant Address

HEEH D4 Applicant Name

SLUERT OPTTEH Facility Address

FLERRDAFF Facility Name

FBIEDX Sy Accreditation Category

(J:_Eu&l‘@nah\ %%)

Accredltatlon Number to be Eliminated

FHEES Accreditation Number

SESFHAH Accreditation Date

Eﬁ % O1ERT Applicant Address

FA D4 Applicant Name

'iz SR DOFTEH Facility Address

%@ GERT DA TR Facility Name

FIEDK 5 Accreditation Category

(FRELS OB EES)

Accreditation Number to be Eliminated

RIEH B Accreditation Number

BEFEH N Accreditation Date

- BIFEE OFRT Applicant Address

FREEE OIK4 Applicant Name

FEFTOFTEHR Facility Address

BERTDOAFR Facility Name

BIEDE Sy Accreditation Category




BEAEE 3 Attachment Form 3
¥Ek 4 A B Date: YY/MM/DD

BAEFEIE &
To: Minister of Labour, Health and Welfare

J& Hi# Submitted By:
(f£ 7 Address , -
(K #) Name EiXE 4 [Seal or Signature]

BIEER Y F
Reason for Delay

S (B3 5EE1 4 55%) 51 948 2 ECHET 2 BHIE-VWT. SIFOEmE L 9
BRPICR I S = & 28 TE EHAT LI, L5 U< BMY BN EREET L 5 BRI L

£,

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.

(HHh)

Reason:




