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medical device

I hereby apply for the registration renewal of the foreign in vitro diagnostic manufacturer
indicated above
e A H
Year Month  Day
FRC
Japanese
Address .
Foreign language
[%AK%OTﬁ\iké$%%@%E% J
Location of the head office in case of a corporation
T
Japanese
K 4 Ex
Name Foreign language
[%Am%ofm\%%&wﬁ%%@&% }
Name and name of its representative in case of a corporation

BT ERE
To Minister of Health, Labor and Welfare

(FEE)
(Notes)
1 FAMOREZIE, AdET5HZ L,
Use paper of Japanese Industrial Standards Size A4.
2 ZOWFEEZ, ER2@mEHTH L,
Applicant should submit one original and one copy of it.
3 FE B A7 EERV, BCHOTE, BETIE T LELLZ L,
Fill in the form with clear writing with inks, etec.,.
4 WAERKIX, ERICOAZAEY | HEIZ LRWT &,
Put revenue stamp only on the original, not on its copy. Do not cancel it
5 HFEEDORKEEFHEDO (DML OMITIE, YEFENRNEZIT ML) &L, D&
(1) XM H>TIZEDOHAKOFEA Bz, Q) MICHH>TIIZE DI, . HOMEHEH B LT
ZOPITZHKDY | XIFPITE 2T 5 Z ENRLROTEEFZOFEA R EZ, (DWMICH>TIEZED
EXORERFERNER LIFEA B ETR#EHT &,

Write down “No” in each column of (1), (2), (3) and (4) if an applicant doesn’t meet
any conditions of its disqualifications. If an applicant meets one or more conditions of its
disqualifications, please write down as below.

(1) The date (year, month, day) and grounds for cancellation.

(2) The date (year, month, day) and grounds for cancellation.

(3) Crime, sentence, the date (year, month, day) of final judgment, the date (year, month,

day) of sentence, parole completion.

(4) Description and the year of the violation(s).
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