BIEAERES 2 Attachment Form 2
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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

FOIED 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




