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BIEAEZUE 1 Attachment Form 1

| FRIERL A A T X 72\ B
Reason Why Certificate Can Not Be Attached

IEREU N
To: Minister of Health, Labour and Welfare

SHEROESE A BT
SHERGE SR XAy R - BN R

DOHFEITHTD | %@E?ﬂi%%ﬁ"@% ROVHEEIELL T O B TF,
Due to the following reason, no certificate can be attached to this application for

Manufacturing Site Accreditation Renewal
Change/Addition of Manufacturing Category

(# )

Reason:

(FRZERE) Certificate Content

WEEH Accreditation Number:
WIEHH H  Accreditation Date;
HEEE OFEFT  Applicant Address:
HEEA D4  Applicant Name:
ROEFTOFTEM  Facility Address:
BUEFTOAFE Facility Name:

%)

P dE DX 45y Accreditation Category:

N oo WY - Y

R H H Date: YY/MM/DD

(FFE54) Applicant Information
EPTAddress
K4 Name  @X1EE4 [Seal or Signature]



SRR EUEE 2 Attachment Form 2

AEBLEFT AR —Th 5 Z & DR H

Notification of Identical Manufacturing Sites

(BRI D RERS)
Post-Transition Accreditation Number

=%} i =1 . .
T IEE B Accreditation Number

FRIESEH B Accreditation Date

M EEH OfEFT Applicant Address

HGEH DIR4 Applicant Name

FLUEPTOPFT/EH Facility Address

BLEPT D4 Facility Name

FPRIEDX Ay Accreditation Category

(BRSO EEF)

Accreditation Number to be Eliminated

=77 st =] . . )
P EE 5 Accreditation Number

PAIEAHH B Accreditation Date

Hah8 O1EPT Applicant Address

HEE#H OIK4 Applicant Name

BOEPT OPTTEH Facility Address

BLEFTO4 R Facility Name

PR IE DX ST Accreditation Category

EROBEFBF—ThoZ L &R 5,

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

Ji % Applicant Information
(F 1) Address |
(X 4) Name @ XiXE4[Seal or Signature]

JEATGERE B
To: Minister of Health, Labour and Welfare

* M RICE L RVRRER SO EEEET 2B A AMRICER T 5 2 b,

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



BIHE Appendix

(LERELISNDREER)

Accreditation Number to be Eliminated

RELE S Accreditation Number

RIESHA B Accreditation Date

HIE5# O1ERT Applicant Address

HEEH DK% Applicant Name

SEFT OFTEM Facility Address

BOEFT DA PR Facility Name

nu/E@[: Accreditation Category

(J: Luﬂ‘@wu )

Accreditation Number to be Eliminated

FATETE S Accreditation Number

RIEAH H  Accreditation Date

HEEH OFFEFT Applicant Address

HI5H8A OI4 Applicant Name

s
LG OPTTH Facility Address

BEPTOA KR Facility Name

i ED XSy Accreditation Category

(ERPANOBEER)
Accreditation Number to be Eliminated

Euﬁ%i‘% Accreditation Number

RS H B Accreditation Date

HIGHET OfEPT Applicant Address

HRa& OIKR4 Applicant Name

BLEFTOPEM Facility Address

BLEFT O PR Facility Name

=5 ==

e DX 5> Accreditation Category




BIFAERE 3 Attachment Form 3
Rk 4 H H Date: YY/MM/DD

[BATBRE B '
To: Minister of Labour, Health and Welfare

Ji 7 Submitted By:
(£ Fr) Address
(K #4) Name  @XIIE4 [Seal or Signature]

PRSP R

Reason for Delay

s (1803 5AEM 1 4 598) 81 948 2 FICHET BRI~ . BUF OB L b i
FRPICIR T D 2 LS CE FHAT LR, 5 LB E B4 5 5 SR 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

PR

ur consideration.

(Bie)

Reason:




