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Form No. 2 (related to Supplement Article 2)
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T &

Name of the manufacturing establishment

i) %) e Fr

/& Bpr »  pr £
Location of the manufacturing establishment
WO K E X
. ame
The person responsible for "
the manufacturing establishment P
Address
S Z & i EFETSRO AT 1 HOBEICL VRELT EIIL, BUELOHN G 32 #4H L T
B = 2h VRN
@& S (1) Notificator whose license was canceled pursuant to the provision of Article
[¢°) ’—‘IE%A
ag T 75—4, Paragraph 1 and who is awaiting a lapse of 3 years from the date of said
5g ik rescission
i} VA B v Viviand g Nz Nz R N
Su VT 5205 T 1 ROREN £ SR T, 0 L0725 3 8 L <
@ AYAQA
& 57 ég 2) Notificator whose license was canceled pursuant to the provision of Article
538 T 75-5, Paragraph 1 and who is awaiting a lapse of 3 years from the date of said
2 & rescission
” 5 g CRESFICL EOFNZAE B, ZEOBITEKDY | IIEITEZ 2T 5 Z e 7L< 72
=8 D7, 3EERIE L TWVRNE
S g3 e (3)  Notificator who has a history of a court sentence of imprisonment on severer
3 = 5] punishment and has not passed 3 years since the execution was completed or no
o R longer received
co A
O = %
o
I8
E =) % (4)  Notificator who has a history of violation of Law, Narcotics and
gm 1T Psychotropics Control Law, Poisonous and Deleterious Substances Control Law
=5 % or other laws and regulations related to pharmaceutical affairs specified by
232 & Cabinet Order and has not passed 2 years since its date of the disposition
® (5) H%ﬁé\ KIFE, ébf\/yjzﬁiﬁiﬁgﬁquqD%§%§ )
o 5 Addict on narcotics, cannabis, opium or stimulant ]
L & FHROIRREDPREIZ L 0 SMERGG A D385 2 IR A T D WA T2 D T B, Hllr
= SO RBGIRAEINAT ) = £ AT AR
§§ (6) Notificator who cannot properly perform the necessary recognition, judgement
2 %} and communication to perform the work of foreign manufacturers properly due
§ ) to mental dysfunction 4 )
SR INERTE R DR 2 MINAT ) Z EDCE DI OER a3 5 L8 HIVRE
3 e (7)  Notificator who is not recognized as having knowledge and experience to
@ properly carry out the work of foreign manufacturers
fi =
Remarks
. = 3 i
s e S O
J:uaa J: D N IE é?% T:!LB E'I__IIZI (D%ﬁéd_%%@ﬂﬁ%gﬁ Lu”jij‘o
drug
I hereby notificate for the registration of the foreign . manufacturer indicated above.
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テキスト ボックス
法、麻薬及び向精神薬取締法、毒物及び劇物取締法その他薬事に関する法令で政令で定めるもの又はこれに基づく処分に違反し、その違反行為があつた日から２年を経過していない者
Notificator who has a history of violation of Law, Narcotics and   Psychotropics Control Law, Poisonous and Deleterious Substances Control Law or other laws and regulations related to pharmaceutical affairs specified by Cabinet Order and has not passed 2 years since its date of the disposition
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To Minister of Health, Labour and Welfare
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Use paper of Japanese Industrial Standards Size A4.
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Notificator should submit one original and one copy of it
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Fill in the form with clear writing to use such as inks, etc.,
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Describe “No” in each column of (1), (2), (3), ), (), (6)and (7)if a notificator doesn’t meet
any conditions of its disqualifications. If a notificator meets one or more conditions of its
disqualifications, describe as below.

Column (1) and (2): The date (year, month, day) and its ground for the cancellation.

Column (3) :  The date (year, month, day) of the final judgment of the crime, sentence and
the date (year, month, day) of the completion of its execution.

Column (4) : The fact and the date (year, month, day) of its violation(s)

As to the notificator who would meet the Column (6), describe “see attached paper” in the column
and attach medical certificate of doctor which describes the disorder of the mental function on the
subject notificator.
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Describe the number and the date of accreditation for Article 13-3, Paragraph 1 of the Act (limited
to those specified in Article 35, Paragraph 1, Item 5 or Paragraph 2, Item 3 of the Ministrial Order
on Enforcement) in column of remarks, and attach a copy of the Accreditation certificate of Form 13

related to the subject accreditation.





