BESBARE B

MRS EM IS (GRE) DBHROARICEATIRETE
Consent form for disclosure of information

in cell processing facility (certified)
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I agree to disclose the applied information of Application for accreditation of
foreign cell processor (Form No.22) by Article 39, Paragraph 1 of the Act on the
Safety of Regenerative Medicine as indicated below, complying with a request for
the information referred from third persons to Ministry of Health, Labour and

Welfare.
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% If you disagree to disclosure of the following items, please draw a double crossed
line on the content.
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X If you agree to disclose, the contents marked with © will be disclosed on the

website of Minister of Health, Labour and Welfare.

o1 HFEHRNIMEEEEEDOERR
Address of foreign cell processor

02 YFEMREINTMEESEEDKS
Name of foreign cell processor

(1 HEREEEIN T A R UGBS (CR T DFIE)
Cell processing facility and applicant's information

o1 HfRIEENTIERDOZTR

Name of the cell processing facility
© 2 HAREEN I EERZOFRTERE

Location of the cell processing facility

3 fERERECETIEIE
Details of the manager of the cell processing facility
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o (1) K&
Name
(2) BERE
Career summary
4 ZEBEITO™MEDODREA (EADES)
Name of the executive(in case of a corporation)
5 HEULXDEITIREMREITYIOERE
Types of planned specific processed cells

(2 EREEEDERE]
Applicant's contact information

o1l HEHEE

Department
02 EEES

Telephone number
03 FAX&HS

FAX number
04 BFA-ILI7RFLXR

E-mail address

FEMRIITMERSSEEEDRS

Name of foreign cell processor
SEMREI TMERESEEOEMN

Address of foreign cell processor



