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1 JAORESIE, METHI L,

Use paper of Japanese Industrial Standards Size A4.

2 RHIE, ERLEBETHZ L,

Applicant should submit an original form.

3 FHEOLEMICZORMFHOLTETLH T L2FNTE WV & XL, A

ko L, | LREd L, MIMEIRGTT 52 &,

In case there is not enough space tofill in all the information in the column,

write “See attached paper” in the column and attach another paper onwhich all

the information is written.

4 BEEREOLEMEOMRFECRET DIEHEMAT TRV TED 5 FEOE 2 i 0
AEIZHANZ AT S L ZRET 2 FHOF L A HmIZ M2 2 &,

Attach to the reverse of this forma copy of the document proving payment of

the fee specified under the Cabinet Order on the Safety of Regenerative

Medicine through a bank transfer to the account of the Pharmaceuticals and

Medical Devices Agency.

5 INETICHBIC L 2WEDREIROIMELZZ T2 LB L5E 1T HH
MR RTTEI R A R GG H M OVRE R B IO WCREHT 5 2 &,

If the applicant has previously been the subject of the examination for

accreditation of foreign cell processor by the Pharmaceuticals and Medical

Devices Agency, specify in the column of “Remarks” the date of the previous

application and the notification date of the result



