Q & A

for those who are importing medicines into Japan



In case of bringing medicines, please read the following from Q1 to O8, Q10 and

Qll.

In case of sending medicines, please read the following Q1,3.4, Q7 to O11.

Q1. Can I bring /send general prescription medicine into Japan from overseas?

Al. You can bring /send general prescription medicine into Japan without any special
procedures on condition that

(1)
2)
3)

(4)
)

Q2. How can I bring more than one month supply of general prescription medicine

you bring/send it only for personal use

it is not any prohibited drug in Japan such as Methamphetamine,

it is not any especially controlled drug in Japan such as Narcotics
(e.g.Morphine) and Stimulants' Raw Materials (e.g. Lisdexamfetamine),
quantity is up to one month supply.

it is not permitted to SEND Psychotropics, Narcotics and Stimulants' Raw
Materials.

only for personal use into Japan?

A2. You need to apply for Import Confirmation before entering Japan.

Q3. How can I bring/send injection and injector only for personal use into Japan?

A3. If you bring/send medicines with syringes for them (permissive self-injection like
insulin) at the same time for less than 1 month supply, Certificate for Import
Confirmation is not required. (Regarding to efficacy and dosage)

However, if you import syringe only (without medicines), you need to apply for

Import Confirmation as medical devices even if you import 1 piece.

Q4. How can I obtain a Certificate for Import Confirmation?

A4. Online application is available by clicking the blue bottom below. Certificate for
Import Confirmation (PDF) to the email address you registered, if there are no
problems with your application.

) Application for
Import Confirmation

https://impconf.mhlw.go.jp/aicpte/page/login.jsp?lang=en/

The manual for online applications is
https://impconf.mhlw.go.jp/manual/manual_application_en.pdf

For inquiries regarding the operation of this system, etc.
Please contact the following for the operation and specifications of the system.


https://impconf.mhlw.go.jp/aicpte/page/login.jsp?lang=en/

Email : TDEN-aic-helpdesk (at) ml.toshiba.co.jp
*Replace (at) with @.

Q5. What documents are required to attach an application for import confirmation
to bring into Japan?

AS5. The following documents are required in order to apply for Import Confirmation.

1) A valid prescription (or a doctor’s note) indicating 3 items of the patient, medicine
and doctor’s name issued by your doctor FOR ALL MEDICINES or MEDICAL
DEVICES you apply.

2) A Document indicating 4 items of arrival date, arrival place (airport or port), flight
(Cruise) No., and passenger’s name (applicant’s name) issued by airline (or cruise)
company. (For example: itinerary, the copy of airplane ticket)

Q6. What shall I do if I have received Certificate for Import Confirmation?

A6. Please show the Certificate for Import Confirmation if requested by customs, when
you arrive in Japan.
You have to take care never to correct the Certificate for Import Confirmation, or it
becomes invalid.

Q7. How long does it take to receive Certificate for Import Confirmation?

A7. It will be normally issued in a few business days (not including Saturday, Sunday
and National holidays), if your application form is completed.

Q8. What shall I do if my application is returned or rejected?

AS8. Please confirm your registered email address for the reason why your application was
not approved or instructions on how to correct the issue.

Q9. What documents are required to attach an application for import confirmation
if the medicine I sent to Japan is stopped at customs?

A9. Please apply online application. (See Q4 for more information on online application.)
For Applying Application, you need to attach the documents below.
1) Invoice
2) Air Waybill from courier service / A postcard from customs.
3) A valid prescription (or a doctor’s note) indicating 3 items of the patient, medicine
and doctor’s name issued by your doctor FOR ALL MEDICINES or MEDICAL
DEVICES you apply.

»¢ The importer name and patient’s name on the prescription must be the same.

2<% Narcotics, psychotropics and stimulant raw materials are prohibited to send from
overseas to Japan.



Q10. What should I do if I have a trouble with my online application?

A10. Please contact help desk if you have any questions about the online system.
Email : TDEN-aic-helpdesk (at) ml.toshiba.co.jp
*Replace (at) with @.
If you are still unable to resolve your trouble, please submit the following form along

with the necessary documents (see Q5 and Q9) to the email address listed below (the
address varies depending on your arrival place).

Q11. What shall I do, if I have further questions regarding medicines which I am
bringing/sending into Japan with me, or if I have little time before I leave home?

Al1. Please contact any Pharmaceutical Inspector in your place of arrival’s neighboring
office by Email with the information including the name of International Airport (Place
of Arrival), the product name of your medicines, the name and the amount of active
ingredients (ex: XXmg / tablet etc.), figuration of medicines (“vial” or “tablets” etc.),
the amount of medicines which you bring (“XXmonth supply” or XXtabletsetc.)

Place of arrival: Narita International Airport, Haneda International Airport, etc.
Kanto-Shin’etsu Regional Bureau of Health and Welfare
Email: yakkan (at) mhlw.go.jp *Replace (at) with @.

Place of arrival: Kansai International Airport, Chubu Centrair, Naha Airport, etc.
* Kinki Regional Bureau of Health and Welfare
Email: kiyakuji (at) mhlw.go.jp *Replace (at) with @.




(B 12])  [FORM 12]

( ) iﬁﬁ]\ Eﬁ Aty EF'% (Import Confirmation Application Form)
Hh % (Name and Size of the Import Products) iﬁ( 5 (Quantity)
#ig A D B 11 5. For Personal Use

(Purpose of Import)

8. Other Purpose ( )

e O AT
(Oath)

[J The import products above are solely for the purpose of import above, not for commercial
use and /or gift for others.

file 78 2 H

(Confirmation matter)

[JWithin the past two years, I have not violated the laws and regulations related to
pharmaceutical affairs stipulated by Cabinet Order or the disposition based thereon.

%—ﬁ]\ LEo2E45mH @@%%%@ &U‘% (Name of manufacturer and Country Origin of Import Products)

Wi AT H g AR O S 2 B BT
(Import ga:e)/ Arrival (AWB No., B/L No. or Flight No.) (Arrival Place (Airport, port or Storage place))
ate
/ /

(Year) (Month) (Date)

{iii (Note)

£

(For Official Use) R S|

fife

28

il A BRE (M5 R E) @

I apply for confirmation which affects import by the above.

/ /

(Year) (Month) (Date)

Name of Importer

Address of Importer

Phone Number
E-mail @

(To Minister of Health, Labour and Welfare)

JEATERE (MGRARER) B




(B0 13)  [FORM 13]

P oh A B = (Explanation of Pharmaceutical Product)

(Purpose of Import : For personal use or for treatment of patients)

[ Hih Za

(Name of product)

Le 7w %(Hyaluronic acid) 2. AU XA %%(Bomlinum toxin)

3.7 A 3 )L E VR (Ascorbic acid) 4.1 2 H Al (Dental bleach)

5.2 7 F TV Minoxidil)  6.7°3/33 A< 7 (Bevacizumab)

7.% U R~ A R(Thalidomide)

8ATELAR Y AU 7 F ¢ (Inactivated Poliovirus Vaccine)

9.U NI A “(Lidocaine)  10. A7 I =/ (Melatonin)

1.4t/ % I v U Pt ( Oseltamivir Phosphate)

12.3 V5 F 7 4 JL(Sildenafil)  13.78 J5 (Kampo products)

14.% DAt (Other) ( )

b4, — i
4R XL AR E
(Chemical Name or

Active Ingredients Name)

1.7 1B (Cancer treatment)  2.5#1:4l] + ED #£(Tonic medicine, ED medicine)
3. 5 e /iﬁj\ﬁﬁ% « R ‘]ﬁf;’ﬁ%(Treatment for Depression, Anxiety Disorder, Insomnia)
4 S A FE (Supplement) 5.35 %¥ (Beauty)

6.7 5 7%h - (Slim figure, Weight Reduction)

7 BEUT (Birth control) 8.7 L /L —JE¥#E (Allergy treatment)

9.:%:%(Hair Restoration) 10. 7 7 F >/ (Vaccine) 11 JZE rﬁﬁjfn(]"opical anesthesia)

12 iR BHEE (Ophthalmology treatment) 131 L5 € (Dental treatment)
(Intended purpose)

14 55 1E fﬁ@?ﬁd X"zjﬁf;’ﬁ(Speciﬁc disease treatment)

15. 5% D 15 (Animal treatment)

16.% OAth(Other)( )
XREETRI « TR ORRIERAT A8 2 SRICHE T 25908 (% BR<.)

(3% Specific disease; Disease prescribed in Nursing Care Insurance Law enforcement order

Article 2. (Cancer is excluded.))

Bk w7 &
(BhRE - A HiER)

(Efficacy, Dosage)

M &

(Specifications)




(k%5 14) [FORM 14]

PE AT A = (Explanation of Product)

(Pharmaceutical Products are excluded)

&3 ti e

(Name of product)

b4 — K
4 M X T ARHE
(Chemical Name or

Active Ingredients Name)

H =
(hRE « %)
(Efficacy)

B &

(Specifications)




(Sample)

[*%IEE 12] [FORM 12] e.g. Medicine, Medical Device, Cosmetics etc.
( Medicine ) %A R e (Import Confirmation Application Form)
Hh % (Name and Size of the Import Products) | iﬁ( = (Quantity)
1. Aspirin tablet 200mg 1. 100 tablets
. List name and size of the product. Attach a .
2. K-PAP Machine Set 2. (Details) Write a unit
« K-PAP Machine separate sheet in case the space is short. - 1 unit .
+ K-PAP Mask ( For replacement ) * 3 sheets
* Tube( For replacement) * 3 tubes

Put “Circle” on either one.

A D B 1Y \5_)For Personal Use

(Purpose of Import) 8. Other Purpose ( )
4y H I | : : :
= = | A The import products above are solely for the purpose of import above, not for commercial

(Oath) Check here. | use and /or gift for others.

e 78 $T’E\ ’ IAWithin the past two years, I have not violated the laws and regulations related to
(Confirmation matter) pharmaceutical affairs stipulated by Cabinet Order or the disposition based thereon.

%ﬁ]\ Lo %eek -E,e{.% o @@iﬁaz %%‘ Zl &U‘% (Name of manufacturer and Country Origin of Import Products)

Kouseikyoku Co.Ltd. Japan

fﬁ AR B i MRS 0 5 3576 He | B S R T
Import ga:e)/ Arrival (AWB No., B/L No. or Flight No.) (Arrival Place (Airport, port or Storage place))
ate
2020 / Jun / 19 .. . ) .
Japan Airlines JLXX Narita International Airport
(Year) (Month) (Date)
{}% (Note) If you are sending medication or are having medication sent to you by post, you
i%‘ must include the AWB No. or the B/L No.
(For Official Use) If you are bringing medication with you to Japan, you must write your flight No.
i
i
f WA GBAR (MU A ) @

I apply for confirmation which affects import by the above.

2020 / Jun / 1
(Year) (Monw) (Date)

Name of Importer _ KANTO SHIN-ETSU

Address of Importer _1-1, Saitama-Shintoshin, Saitama
330-9713 JAPAN
Phone Number _+81-48-740-0800

Date of Request

E-mail _kanto_shinetsu@mhlw.go.jp

(To Minister of Health, Labour and Welfare)

BAGERE WHREERE) B

Indicate the one we can reach.



(B0 13)
5]

Created for each item

(Sample)

[FORM 13]

ohoat

= (Explanation of Pharmaceutical Product)

(Purpose of Import : For personal use or for treatment of patients)

P %

(Name of product)

=
a]u}

Aspirin tablet 200mg

b4, —
4 X T AR
(Chemical Name or

Active Ingredients Name)

Put “Circle” on item.

1.k 7 /v 2 »fi#Hyaluronic acid)  2.78 >/ U X A 332 (Botulinum toxin)
3.7 A 2 )L B U (Ascorbic acid) 4.1 F1Z Al (Dental bleach)
5.3 7 F YV Minoxidil)  6.7X/33 X< 7 (Bevacizumab)
7. %Y R~ A R(Thalidomide)
SATEILR Y AU 7 F < (Inactivated Poliovirus Vaccine)
9.V R A > (Lidocaine) 10. £ 7 K = “(Melatonin)
1148/ % I VY U ERHE( Oseltamivir Phosphate)
VT 7 4 )b (Sildenafil)  13.75 7 (Kampo products)
D (Other) ( Acetyl Salicylic Acid )

H B

(Intended purpose)

Put “Circle” on purpose.

1.5 V‘]jﬁf;’f(Cancer treatment) 23@%:% IJ - ED ‘;jé(Tonic medicine, ED medicine)
3.9 DR IEE - RIR ‘]ﬁfj@?(ﬁeatmem for Depression, Anxiety Disorder, Insomnia)
4 S F54/ T (Supplement) 5.5 2¥ (Beauty)

6.78 5 %) H(Slim figure, Weight Reduction)

7.3&?7)'@(Birth control) 8.7 L/ &e‘_“]jﬁﬁ’ﬁ(Allergy treatment)

9.5 F(Hair Restoration) 10. 7 77 F >/ (Vaccine) 11.5Z i BkI(Topical anesthesia)
12 1R % 7'/5%5(Ophthalmology treatment) 13. 56 B} ‘VS{’%(Dental treatment)

14 55 T ¥R 973 * 1R (Specific disease treatment)

15. 89D ‘]’Iﬁ‘f;’ﬁ%(Animal treatment)

% DAfi(Other)(  Antipyretic analgesics )
XRFESIP « M HERBIESAT S 2 RICHET 2509 (T %2k<,)

(3% Specific disease; Disease prescribed in Nursing Care Insurance Law enforcement order
Article 2. (Cancer is excluded.))

Bk w7 &
(BhRE - A HiTER)

(Efficacy, Dosage)

[Efficacy]
Antipyretics, analgesics and anti-inflammatory agents

[Dosage]

Adults : 1 tablet every four hours as needed

M &

(Specifications)

Aspirin tablets cases in a box aluminum laminate 10 tablets.




(Sample)
(k65X 14) [FORM 14]

] fh B B &= (Explanation of Product)

(Pharmaceutical Products are excluded)

K-PAP Machine Set

] B 4 + K-PAP Machine
(Name of product) + K-PAP Mask

* Tube

e —fixiy
4 X EARE

(Chemical Name or

* K-PAP Machine
+ K-PAP Mask ( For replacement )

) . * Tube( For replacement)
Active Ingredients Name)

H B2
CSIEERESES) Treatment for sleep apnea syndrome
(Efficacy)
+ K-PAP Machine
Model; XXX
Hi ¥ | + K-PAP Mask
(Specifications) Size; XXX
* Tube

Size; Taper:XX. Length: XX




