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BIFHERE 1 Attachment Form 1

RIEREE TR TE 2V IR
Reason Why Certificate Can Not Be Attached

BAGBRE B
To: Minister of Health, Labour and Welfare

AEEGEEEEHEE
HNEREREE K - BN EE

OHFRITHIZY . BIEEZ A TX fﬁb\ﬁﬁﬂ BT D LY T,
- Due to the following reason, no certificate can be attached to t-his' application for

Manufacturing Site Accreditation Renewal
Change/Addition of Manufacturing Category

(# )

Reason:

(RIEFE) Certificate Content

1 FIEET  Accreditation Number:
2 FEEFHRA Accreditation Date:

3 EFEAOMERT . Applicant Address:
4 HFEFDKSA  Applicant Name:
5 SLYEFTOFTTER  Facility Address:
6 BLERTOAFR Facility Name:

7

.m”'i DX 57 Accreditation Category:
¥RE  iE A H Date: YY/MM/DD .

(RS ) Applicant Information
£ Address ,
KA Name @XIZES [Scal or Signature]



A 2 Attachment Form 2

HEREHAFR—THhsd ZORH

Notification of Identical Manufacturing Sites

(ME—RICELBEER)

Post-Transiiton Accreditation Number

HIEFE R Accreditation Number

SRE4EH B Accreditation Date

B EEE OfERT Applicant Address

H358 DIK4 Applicant Name

BLEPT O FTEH Facility Address

HOSEFT O4FE Facility Name |

o e D X4 Acereditation Category

(RS DR EE B)

|Accreditation Number to be Eliminated

SREE 5 Accreditation Number

FHEHFEH B Accreditation Date

- A OIEET Applicant Address

HEEH D4 Applicant Name

- RUERT OPRTERE Facility Address

PEGRET D4 Facility Name

FRED K5y Accreditation Category

FREOCEERARE -ThDLHZ EE BT A,

The manufacturing sites listed above are the same facility.
S¥EL % H B Date YYMM/DD

Jea i Apﬁlicant Informatiqnl. |
(E ) Address A _
(X 4) Name @ XV/3%E4|Seal or Signature]

FAREBRE B
To: Minister of Health, Labour and Welfare

¥ R—RICHR DR RS SEREET AR R S T &,

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



B Appendix

(EREUA OB ESE )

Accreditation Number to be Eliminated

TRIEE S Accreditation Number

SRR B Accreditation Date -

HEEHE O1EFT Applicant Address

MaaH D4 Applicant Name

RGP OPTEHE Facility Address

BEFT D4 Facility Name

R IED PR 43 Accreditation Category

(LA OREEE)

Accreditation Number to be Eliminated

SREES Accreditation Number

SREMF A D Accreditation Date

B5EH OFEFT Applicant Address

HEeH D4 Applicant Name

BUYERT OFTEH Facility Address

BLEFT DA FR Facility Name

FEDK Sy Accreditation Category

[ R omEEs)
Accreditation Number to be Eliminated

TREES Accreditation Number

%ﬂﬁiﬂﬁﬂ H Accreditation Date

FIFEE DA Applicant Address

HFEH D4 Applicant Name

SLET OFTER Facility Address

BLOEFT DA TR Facility Name

PR ED X453 Accreditation Category



B ARUE 3 Attachment Form 3 .
¥r & H H Date: YY/MM/DD

BAGEARE B
To; Mmister of Labour, Health and Welfarer

J& % Submitted By:
(¥ 77 Address _ ' .
(X 4) Name @33 FE 4 [Seal or Signature]

EIEM &

Reason for Delay

%$%(%%35@%145%)%19%%2ﬁmﬁiféﬁmtow1\HT®@mm;@%
BARICEITH S Z R TEEFRTATLEDE, IALIBRIFHLWWEEEET L2 BEVWEL
iy _ _ .

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.

(#R )

Reason:




