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Application for examination for accreditation, accreditation renewal
of foreign cell processor
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I hereby apply for the examination for accreditation, accreditation renewal of the foreign
cell processor by Article 81, Paragraph 2 applied by Article 84 of the Ministerial order on
the Safety of Regenerative Medicine as indicated below.
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Number and date of the accreditation
(In the case of renewal)
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Name of the cell processing facility
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Location of the cell processing facility




