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Application for change in accreditation items of foreign cell processor
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I hereby apply for change in the accreditation items of the foreign cell processor by Article 37,
applied by Article 39, Paragraph 2 of the Act on the Safety of Regenerative Medicine as
indicated below.
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If there are multiple subjects, please copy and describe the column.
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Use paper of Japanese Industrial Standards Size A4.
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Applicant should submit an original form.
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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.



