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Consent Form for Disclosure of Information
on Manufacturing Facility of the Specific Processed Cells or Specific Nucleic
Acids and the Related Compounds (certified)
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I agree to disclose the information provided in the Application for Certification of
Foreign Manufacturer of the Specific Processed Cells or Nucleic Acids and the
Related Compounds (Form No.22) submitted in accordance with Article 39,
Paragraph 1 of the Act on the Safety of Regenerative Medicine as indicated below, to
third parties upon their request to the Ministry of Health, Labour and Welfare

(including reginal health bureaus).

X NRICABRURWEBICDWTERIZERTHEHLTIZEEUL,

X If you disagree to the 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 4YFEMRINITMERESEEZEDOLEM
Address of Foreign Manufacturer

02 YFEMRINITMERSEEEDODRA
Name of Foreign Manufacturer

(1 fFEfienITYERSHHERROBEE (CE T DFEIE]
Manufacturing Facility and Applicant's Information
o1 HEMIRINTYFERSERDEIR
Name of the Manufacturing Facility
© 2 HFEHMRRINTYEREMEZ O
Location of the Manufacturing Facility
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3 EREEECEIDIEE
Details of the Manager of the Manufacturing Facility
o (1) K&
Name
(2) BZEE
Career Summary
4 EBEITOHREDORE (EADBS
Name of the Executive (in case of a corporation)
5 HEULKDEITIREMREINITYIEFORELE
Types of Specific Processed Cells or Nucleic Acids and the Related
Compounds to be manufactured

(2 ERFAEDER]
Applicant's Contact Information

o1 IEIFMERVEIBDKSL

Department and name of the person in charge
02 HEFEBES

Telephone Number
03 FAXES

FAX Number
04 BFA-ILIZRLAR

E-mail Address

FEMRIITYSERESEEEDRE

Name of Foreign Manufacturer
FSFEMRRIN TSR EEEB DI

Address of Foreign Manufacturer
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Notes on the Consent Form for Disclosure of Information
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The procedures related to this consent form are based on the policy decided at the 2nd
Regenerative Medicine Evaluation Subcommittee of the Health Science Council (held on
June 29, 2015).
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For the items agreed to be disclosed in this consent form, it is assumed that the contents will be
disclosed on the website of the MHLW (including regional health bureaus), and that the

contents will be verbally answered to third parties who inquire by phone.

* Even if you agree to disclose the documents related to this application/notification, the documents
themselves will not be disclosed based on this consent form, except for the specified items to be
disclosed on the website of the MHLW.
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X ARCARBULZEBRBRARBIRELGDHENGDTIDT. ARICARULZVNIERICDL

TIERFIEBRTHUTWEZEE, HUBNORWKLSHEEEEE,
The decision to disclose each item is at the discretion of each regenerative medicine

provider, certified committee for regenerative medicine, and manufacturer.

* Please note that items agreed to be disclosed may already be public information, so please draw a
double-crossed line on the items you do not agree to disclose, and be careful not to forget to cross
out any items.



