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BIERARICE 1 Attachment Form 1

il

REFEE AT TERVER
Reason Why Certificate Can Not Be Attached

JEAEGERE B
To: Minister of Health, Labour and Welfare

%@%L%%Eﬁ@a%
SMEE A KW - MRS

IIF\

DHRFFICHI-Y . BELRZHRMATERVWERARLUTO LB 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:

g

~N ook wN

1) Certificate Content

WELTHD  Accreditation Number:
FWEHEAH  Accreditation Date:
HEEA OERT  Applicant Address:
HEEA DK%  Applicant Name:
SLUEFTOTEH Facility Address:
RUEFTDAFR Facility Name:

FE DX Sy Accreditation Category:

ﬁ

SR & A H Date YY/MM/DD

HEEE) Ap'plicant Information
fEFT Address
K4 Name @XIZEA [Seal or Signature]



BIEAEETUE 2 Attachment Form 2

AERERAR—THDHZ & DfEH

Notification of Identical Manufacturing Sites

(M—RIZELIREER)

Post-Transition Accreditation Number-

FIEE S Accreditation Number

FHEEH B Accreditation Date

HEEF DO{FEFT Applicant Address

REEHE D4 Applicant Name

SOEFT OFTEH Facility Address

RERTOAF Facility Name

FEDK Sy Accreditation Category

(EFERUADREES)

Accreditation Number to be Eliminated

FRIEE S Accreditation Number

FIEEH B Accreditation Date

HEEH DfERT Applicant Address

B4 DIK4 Applicant Name

BIERT OFTEH Facility Address

REPT DA Facility Name

FRIE DX 5 Accreditation Category

FROBEF AR —Th B = & BB 5.,

The manufacturing sites listed above are the same facility.
SERK ®= H H Date: YY/MM/DD

JE 3 Applicant Information
(£ FT) Address |
()X 4&) Name @)X iXE 4 [Seal or Signature]

BEAZERE B
To: Minister of Health, Labour and Welfare

¥ MBICERLLRVBEESHEREFEETOIHSIINRICER TS 2 L,

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



BI#E Appendix

(ERRLADREER)
Accreditation Number to be Eliminated

HIEE S Accreditation Number

ESEHA B Accreditation Date

A5 OERT Applicant Address

EBE5E D4 Applicant Name

BLERT OFTTER Facility Address

RS D4 TR Facility Name

FEDIK S Accreditation Category

(LR DR EE )

Accreditation Number to be Eliminated |

FEE S Accreditation Number

HEFEH B Accreditation Date

FRiEE OER Applicant Address

sea D4 Applicant Name

@%ﬁﬁ@ﬁﬁﬁiiﬂ Facility Address

HLEPTO AR Facility Name

FREDE4) Accreditation Category

(LRELS DRBEE)

Accred1tat10n Number to be Eliminated

FEE S Accreditation Number

HEFEHR B Accreditation Date

FEE O1EFT Applicant Address

B EEH D4 Applicant Name

BLEFT OPTEH Facility Address

HER DA Facility Name

FBEDX 4y Accreditation Category




BIEAETREE 3 Attachment Form 3
gk £ B H Date: YY/MM/DD

EEFHRKE B
To: Minister of Labour, Health and Welfare

J& 75 Submitted By:
(£ BT Address _ o
((5 #4) Name  @XIXE4 [Seal or Signature]

B E
Reason for Delay

FHE: ER3548145%5) H1 9%%21ﬁ&1ﬁi’ﬁ“5@ﬂjbiob\f\ T OBBIZL D
RANCETHD Z A TEERATLEDS, IALSBRYVHLOWWEEEET L) BEVWEL

=7,
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.

()

Reason:




