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BIREERES 1 Attachment Form 1

FATEAE & TN T & 72 B
Reason Why Certificate Can Not Be Attached

JEAETERE B
To: Minister of Health, Labour and Welfare

A\ FERGESE A T A &
A ERGERE XA - BN &

DHFECHTZY | RELE TR TERVEBITIUTO LBY T,

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

Manufacturing Site Accreditation Renewal
Change/Addition of Manufacturing Category

(B )

Reason:

3IF) Certificate Content

n
EA

&
B

Y

REE S Accreditation Number:
FRESH B Accreditation Date:

HEEHE OFEFT  Applicant Address:
HEEH D4 Applicant Name:

BLEFTOF/EH  Facility Address:
FERTO 4 FR Facility Name:

ZH] ==

PO E DX 43 Accreditation Category:

N OO bk W

R F A H Date: YY/MM/DD

(FIE5#) Applicant Information
fEFTAddress
KA Name @ XIXE4 [Seal or Signature]



BIEAERES 2 Attachment Form 2

SMERUERT AR —Th 2D Z L D

Notification of Identical Manufacturing Sites

(E— 12D R EE )
Post-Transition Accreditation Number

BIEZ 5 Accreditation Number

SWEHH B Accreditation Date

HEEH OFEPT Applicant Address

HEEHE D4 Applicant Name

BE AT O FTEM Facility Address

FEFTO4 ¢ Facility Name

FOED X4y Accreditation Category

(FECLIAN DR EE =)
Accreditation Number to be Eliminated

BEZ 5 Accreditation Number

SWEAH B Accreditation Date

HE5E O1FEFT Applicant Address

HEEHE D4 Applicant Name

fEET O FTEM Facility Address

BLEFT D4 FR Facility Name

FOED X4y Accreditation Category

FROBEFRNFE—THH 2 2 mt+ 5,
The manufacturing sites listed above are the same facility.

TRk % A H Date: YY/MM/DD

Jm % Applicant Information
(f  Pr) Address
(X 4) Name @ X|%%4:[Seal or Signature]

JEAGERE B
To: Minister of Health, Labour and Welfare

* BRI D RVIRER B EBIAET 2 58I 3IRICR R T 5 2 &,
Note: Use an appendix if multiple accreditation numbers will be eliminated.



BIRE Appendix

(Fe SO EE )
Accreditation Number to be Eliminated

SBIEZ 5 Accreditation Number

SWEMHH B Accreditation Date

HEE&E OFEFT Applicant Address

HEE#E D4 Applicant Name

BLEFT OFTEM Facility Address

LG FTO4 R Facility Name

FED X5y Accreditation Category

(BRSO EERT)
Accreditation Number to be Eliminated

SBEF S Accreditation Number

SREAH B Accreditation Date

HEE&E OFEFT Applicant Address

HEEHE D4 Applicant Name

RS AT OFTEM Facility Address

fLEFTO4 R Facility Name

FE DX Sy Accreditation Category

(BRSO IEERT)
Accreditation Number to be Eliminated

SBIER 5 Accreditation Number

SREAH B Accreditation Date

HEE&E OEFT Applicant Address

HEEHE D4 Applicant Name

LS AT O FTEM Facility Address

HERT O4FR Facility Name

FED X5y Accreditation Category




BIREECE 3 Attachment Form 3
YRk 4 H B Date: YY/MM/DD

JEAEGERE B
To: Minister of Labour, Health and Welfare

Jii 35 Submitted By:
(. Fr) Address
(I 4) Name  @3I%%E4: [Seal or Signature]

RSP
Reason for Delay

VL (W3 5FEH1455) H1ILE2HICHET I BEIZHONT, UFTOHAIC XY
[BNICBITHED Z ENTEEFEATLEN, LALLKBERVEHLWW X2 FE3 L9 BEWLWEZL
E A

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.

(FH)

Reason:




