H:iit 12] [FORM 12] e.g. Medicine, Medical Device, Cosmetics

( Medicine ) %7\ Eﬁ%}ﬁj\‘zﬁﬁ%% (Import Confirmation Application Form)

i 4 (Name and Size of the Import Products) iy & (Quantity)
L. Asp1r1n tableF 200%y List name and size of the product. Attach 1. 100 ta:blets
2. K-PAP Machine Sef , , 2. (Details)
. a separate sheet in case the space is short. .

+ K-PAP Machine * 1 unit Write a unit.

+ K-PAP Mask ( For replacement ) + 3 sheets

+ Tube( For replacement) | - 3 tubes

Put “Circle” on either one.
I

oA H 5. For P~ onal Use
(Purpose of Import) @Other Purpose ( For Sports Events )
Z ) F I ™ The import products above are solely for the purpose of import above, not for commercial
(Oath) Check here. | Use and /or gift for others.
fife 78 % H ‘ MWithin 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.

A Check here. [ . —
%ﬁ]\ L&Y a_ecy '5r|-?u ol O);@JHE:%%ZI &U‘% (Name of manufacturer and Country Origin of Import Products)

Kouseikyoku Co.Ltd. Japan

"N - .
W AR e, MAEER S ORS ) 2 B Y SR T
(Import Eate)/ Arrival (AWB No., B/L No. or Flight No.) (Arrival Place (Airport, port or Storage place))
ate
2020/Jun /19 - . . .
Japan Airlines JLXX Kansai International Airport
(Year) (Month) (Date)
1% (Note) If you are bringing medication with you to Japan, you must write your flight
% No. S
(For Official Use) FERL SRR
fife
£
T
BTGB RE GoEARE) @&

I apply for confirmation which affects import by the above.

2020 /dJun / 1
(Year) (Monith) (Date)

Name of Importer ( Your Name )

Date of Request Importer’s Signature

Address of Importer ( Your Home Adress )

Phone Number

E-mail XX @ gmail.com

(To Minister of Health, Labour and Welfare)

BAGBRRE (CEEARR) B

Indicate the one we can reach.



