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Importer’s Signature
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(Oath) commercial use and/or gift for others.

o ¥ K 4 Kk W 4 (Name of Manufacturer and Country of Origin)

LTINS SIS I & AWB,B/L D& 75 BE22HE, B USRI S PT

(Import Date / Arrival Date) (AWB No. . B/L No. or Flight No.) (Arrival place ( Airport, port or Storage place ))
/ /
(Year) (Month) (Date)
(Note)

fi
%
J& (For Official Use) it F I
4
93
18)
ks 55 B8 A
f S R
;&’% mW B B @




(Sample)

e.g. Medicine, Medical Device, Cosmetics etc.

CBIGREEE 1 SRR
Date of Request
¢ ( Medicine ) ﬁiﬁﬁﬁ PNE (Import Report of Medication)

2016 / Jun / 1
(Year) (Month) (Date)

(To Minister of Health, Labour and Welfare)

E ijf: 774 @j] j( ﬁ EJSZ Sign here.
Name of Importer _KANTO SHIN-ETSU
Importer’s Signature

Address of Importer _1-1, Saitama-Shintoshin, Saitama
330-9713 JAPAN
Phone Number _+81-48-740-0800
Attach a Fax Number _+81-48-601-1336

List name and size of the product.

e-mail kanto_shinetsu@mhlw.go.jp

separate sheet in case the space is short.

Indicate the one we can reach.

Hh % (Name and Size of the Import Products) By 5 (Quantity)
1. Aspirin tablet 200mg 1. 100 tablets Write a unit.
2. K-PAP Machine Set 2. (Details)
+ K-PAP Machine + 1 unit
+ 3 sheets

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

- Tube( For replacement)
Put "Circle" on either one.

i A B 1Y @) For Personal Use

(Purpose of Import) | @ Other Purpose  ( )

R The import products above are solely for the purpose of import above, not for

1%
(Oath) commercial use and/or gift for others.

Check here.

o ¥ K 4 Kk W 4 (Name of Manufacturer and Country of Origin)

Kouseikyoku Co.Ltd. Japan
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Import Date / Arrival Date Arrival place ( Airport, port or Storage place
(Imp ) (AWB No. , B/L No. or Flight No.) ( P (Arport, p gep %

2016 /Jun/ 19

Vo) (Month) (Date) Japan Airlines JLXX Narita International Airport
(Note)
{}% In the case of receiving, write "AWB No." or "B/L No.".
In the case of bringing, write "flight No. that you board".
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