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Form No. 17 (related to Article 76 and 84) (Face side)

Revenue Stamp Application for rewrite issue of accreditation

J

To Minister of Health, Labour and Welfare or
the Director-General of a Regional Bureau of Health and Welfare

Date (Year / Month / Day)

r N
Japanese
Address _ < Locationof the -
Foreign language head office in
case of a
\_ corporation y,
~ N
Japanese
Name of the
Name _ 3 corporation and ”
Foreign language | s representative
in case of a
\_ corporation _

76 84

I hereby apply for rewrite issue of accreditation by Article 76, Paragraph 1 applied by Article
84 of the Ministerial order on the Safety of Regenerative Medicine as indicated below.

Number and date of the accreditation

Name of the cell processing facility




Form No. 17 (related to Article 76 and 84)(Reverse side)

Changed items

Before

Changes After

The date of
changes

Reasons

If there are multiple subjects, please copy and describe the column.

Use paper of Japanese Industrial Standards Size A4.

Applicant should submit an original form.

In case there is not enough space to fill in all the information in the column, write “See
paper” in the column and attach another paper on which all the information is written.

In case of foreign cell processor, the address and name of the appicant should be written
in Japanese and foreign language.

Put revenue stamp only on the original form, not on its copy. Do not cancel it.
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Form No. 22 (related to Article 83)(Page 1)

Application for accreditation of foreign cell processor

To Minister of Health, Labour and Welfare

Address

Name

39

Date (Year / Month / Day)

Japanese

Foreign language

Japanese

Foreign Ianguagg

(

< Location of the

head office in
case of a
corporation

>

Name of the
corporation and
its
representative
in case of

ka corporation

\

.

~

>

4

I hereby apply for the accreditation of the foreign cell processor by Article 35, Paragraph 2

applied by Article 39, Paragraph 2 of the Act on the Safety of Regenerative Medicine as

indicated below.

Cell processing facility and applicant's information

Name of the cell processing facility

Location of the cell processing facility

Name
Details of the

manager of the
cell processing

facility Career summary
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Form No. 24 (related to Article 84)(Face side)
Application for change in accreditation items of foreign cell processor
Date (Year / Month / Day)
/
To Minister of Health, Labour and Welfare

Japanese
< Location of the >

Address ) head office in case
Foreign language| ¢ corporation
\_ J
e ™
Japanese
Name < Name of the >

corporation and

its representative
in case of a

\_ corporation Yy,

Foreign language

39 37
I hereby apply for change in the accreditation items of the foreign cell processor by Article 37,
applied by Article 39, Paragraph 2 of the Act on the Safety of Regenerative Medicine as
indicated below.

Number and date of the accreditation

Name of the manager of the cell
processing facility

Name of the cell processing facility

Changed items

Before

Changes After

The date of
changes

Reasons

If there are multiple subjects, please copy and describe the column.
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Form No. 25 (related to Article 84)(Page 1)

Application for accreditation renewal of foreign cell processor
Revenue Stamp

Date (Year / Month / Day)
4 a

To Minister of Health, Labour and Welfare

Japanese
- < Location of the >-
Address head office in
Foreign language case of a
corporation

- J
e N
Japanese
Name of the
Name ) < corporation and >
Foreign language | jts representative
in case of a
corporation
-
39 36

I hereby apply for the accreditation renewal of the foreign cell processor by Article 36,
Paragraph 2 applied by Article 39, Paragraph 2 of the Act on the Safety of Regenerative
Medicine as indicated below.

Cell processing facility and applicant's information

Number and date of the accreditation

Name of the cell processing facility

Changed items

Before

Changes
After

Reasons

If there are multiple subjects, please copy and describe the column.
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Form No. 26 (related to Article 84)(Face side)

Application for examination for accreditation / accreditation renewal

of foreign cell processor

Date (Year / Month / Day)

To Chief Executive of the Pharmaceuticals and Medical Devices Agency
Japanese
Address
Foreign language

Japanese

Name '<

Foreign language

-

84 81

Location of the
head office in
case of a
corporation

-

Name and name
of its
representative in
case of a
corporation

-

\

S

J

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.

Number and date of the accreditation
(In the case of renewal)

Name of the cell processing facility

Location of the cell processing facility
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Form No. 29 (related to Article 29)

Application for abolition of foreign cell processor

Date (Year / Month / Day)

To Minister of Health, Labour and Welfare or
the Director-General of a Regional Bureau of Health and Welfare
r N
Japanese
Address _ < Location of the >
Foreign language head office in
case of a
_ corporation D
- a
Japanese
— Name of the
Name < >'

corporation and
its representative
in case of a

corporation
\_ P

Foreign language

4

41

I hereby apply for the abolition of the foreign cell processor by Article 41 of the Act on the
Safety of Regenerative Medicine as indicated below.

Number and date of the accreditation

Name of the cell processing facility

The date of abolition

Reasons

Use paper of Japanese Industrial Standards Size A4.

Applicant should submit an original form.

In case there is not enough space to fill in all the information in the column, write “See
paper” in the column and attach another paper on which all the information is written.
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