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To Chief Executive of the Pharmaceuticals and Medical Devices Agency
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0o O
Address

0o O
Name

o 0O
Japanese

ooo
Foreign language

o 0O
Japanese

ooo
Foreign language

000000 Signature

oooooooao
gooooooo
oo

Location of the
head office in
case of a corpo-
ration

oooooooao
gooooooo
oo

Name and name
of its representa-
tive in case of a
corporation

0000000000400 000o0o0ooosiooooooooooooooog

I hereby apply for the examination for accreditationd 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.

O

O

OoO000oOooooooooooooo
Ooooooooo

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

ooooooooooo
Name of the cell processing facility

gooooooooood
Location of the cell processing facility

gooooobooooobooooood

Form No. 26 (related to Article 84) (Reverse

side)

OooOooooo
Name of the manager of the cell pro-
cessing facility

ooooooon
Fee of the examination

ooog
Department

oooo

ooo Telephone number

Contact informa-
tion ooooo

FAX number

Oooooooooad
E-mail address

oad
Remarks

gooooo
0 Notesld

0 OoO00obbOoooobbooobobbooooboobg

Use paper of Japanese Industrial Standards Size A4.

0 OO00OOoOOoOooooooono

Applicant should submit an original form.

0 000bbboooboboooobobooobobUooUobbUooUobDbUooUobbooooo
Jo0dnoooooooooboooog

In case there is not enough space to fill in all the information in the column, write “See

attached paper” in the column and attach another paper on which all the information is

written.

0 O00bO0oo0oboboooobobOo0ooobOooUobDbOooUooDbUooUooboboooooo
godobboooobbooobobuoooobooooo

Attach to the reverse of this form a copy of the document proving payment of the fee specified

under the Cabinet Order on the Safety of Regenerative Medicine through a bank transfer to

the account of the Pharmaceuticals and Medical Devices Agency.

0 0O00bOO0oobobooooboboo0ooobOooUobDbOooooDboooobooooooo
goobobooobobuooooboooobooo

If the applicant has previously been the subject of the examination for accreditation of foreign

cell processor by the Pharmaceuticals and Medical Devices Agency, specify in the column of

“Remarks” the date of the previous application and the notification date of the result.
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