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AUEEECHT 1 Attachment Form |

nuit;sl%“’{/\fi- RIS Y iitY <
Reason Why Certificate Can Not Be Attached

A o B
To: Mmister of Health, Labour and Welfare

R TERLE B W e ii-"f‘
ﬂ‘i ...... E 3\111 ﬁ\ 157 [_>< /}}/ﬁ’: Eé_jjﬁ‘“ e sj}

BN N TN SV Vit S G RN 11 TR D RSB S I G
Due to the following reason, no certificate can be attached to this application for

Manufacturing Siic Accreditation Renswal
Change/Addition of Manufacturing Category

(Fg )

Reason:

(PRIEHF) Certificate Content

TS Accieditation Numbor
92 GiEHH I Accreditation Date:
3 WEEHFOMET  Applicant Address:

4 HEREOIKS Applicant Name:

5 BLEPFTORIEM  Facility Address:
6 BLHEH O Facility Name

7 RE@RLSr Accreditation Category:

bt e H B Date: YY/MM/DD

A Apphcant Information
E T Address
B Name @R iXE 4 [Seal or Signature!




AU 2 Attachment Form 2

SEBLES A - Th A T O

Notification of Identical Manufacturing Sites

(W~ #2127 DR 5

Post-Transition Accreditation Number

g ¥ e s x I . .
'ﬁfg T Accrcditatlon Number

EHH B Accreditation Date

ik U)ﬁ T Applicant Address

o OIC4 Applicant Name

B O P {E . Facility Address

“‘Jﬁﬁf’}r DA PE Facility Name

SO O X 4y Accreditation Category

(bt OEE &5

Accreditation Number to be Ehminated

WIS Accreditation Number

AUEHEH H Accreditation Date

EGE OFERT Applicant Address

BEET OILA Applicant Name

BOET O P Facility Address

'éfri}ff(])’% i) Fac;h‘ty Name

FRCODBLERT B THh D I L AR D
The manufacturing sites listed above are the same facility.

Terk (S H [T Date: YY/MM/DD

Jitti#  Applicant Information
((F 1) Address
(Ix  #) Name @ /IE 4 [Seal or Signature]

FEEsrE o
To: Minister of Health, Labour and Welfare

*  RE-RICEE DA CBRIER BOEBFET LB e ERIIcEET A D b
Note: Use an appendix if mu!tlple accreditation numbers will be eliminated.



HIHE Appendix

CERMAO R

PEHR S Accreditation Number

gﬁiﬁifﬂ "3 Accrcditation Date

ff’ iH ﬁ’())f’xéﬁ Appilcant Name

BLEFT O PTE R Facility Address

BT O 4AFR Facility Name

G iE D XAy Accreditation Category

( [ ;1Ll:.j &‘i‘a)nﬂu ﬂ_‘a%
Accreditation Number to be Eliminated

u”§ }&_?Ez: ¥y Accreditation Number

PR H A Accreditation Date

MREE OEM Applicant Address

BT OOy Applicant Name

BLEPT OFTE R Facility Address

BUENTO4 PR Facility Name

WOIE DX Accreditation Category

(i‘ b}«/{ﬁ‘(})wuﬂi‘% ten )

Accreditation Number to be Eliminated

BT I el LN W . .
e i & Acereditation Number

sESE H B Accreditation Date

R OET Applicant Address

B 5 O R4, Applicant Name

BUE O Facility Address

FOEPT O 44 FF Facility Name

SRED A 4T Accreditation Category




BIEER =0 3 Attachment Form 3

R 4 H

I 5 R

H Date: YY/MM/DD

To: Mister of I;abour_\ Health and Welfare

e (W3
BT A =
F1,

(fﬁ"E }ff) Address
(e 44) Name @ U3EA [Seal or Signature]

MR E
Reason for Delay

3OS A5 B OFE 2 HIIHBEYT AT T LT oM b oo
ERTEFEHATLES, LALSBRODEGUDWE R E4 1 5 BEEVGLT L

We werce unable to submit the notification designated by Pharmaceutical Affairs Law (1960 Law
No. 145) Article 19 Paragraph 2 by the deadline duc to the following rcason. Thank you for vo

ur consideration.

Reason:




