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(Purpose of Import : For personal use or for treatment of patients)

# (Explanation of Pharmaceutical Product)

P fi %

(Name of product)

L. — &
4 PR T A E

(Chemical Name or
Active Ingredients Name)

DOkt 7 /L v i Hyaluronic acid) @7 U X A FE3E (Botulinum toxin)
@¥8 B %) H(Slim figure, Weight Reduction) @7 A /L B> i (Ascorbic acid)
O FE [ (Dental bleach)  ® X/ 3 33 /L(Minoxidil)

@7 /NA T (Avastin, Bevacizumab) @& U K~ F(Thalidomide)
@Z:/ﬁf bRV AT 7T (Inactivated Poliovirus Vaccine)

U K71 A > (Lidocaine) @D A 7 bk = (Melatonin)

@3 74t A U 7 I (Potassium iodine) @34 X 77 JL(Tamiflu, Oseltamivir)
3IVTF 7 4 )L (Sildenafil, Viagra) 1978 J7 (Kampo products)

Dk DAt Other) ( )

DA 1B (Cancer treatment) @FHIEA « ED 3K (Tonic medicine, ED medicine)
@ 5 Do ﬁ%ﬁﬁ% . Z:HE‘]'E‘%(Treatment for Depression, Anxiety Disorder,
Insomnia)

@%%*@ﬁ@upplement) @%E(Beauty) @ﬁi@ﬁf(Birth control)

@7 L L —]B¥ (Allergy treatment) (8)F =E(Hair Restoration)

QUrsFv (Vaccine) (D)5’ F% fﬁﬁ?f—‘(Topical anesthesia)

1£) (Efficacy, Dosage)

H $C5 - .
(Intended purpose) @EE%""‘/’S{%(Qphthalmology treatment) QQ# FHEE (Dental treatment)
@%Hﬂiﬂﬁﬁxfﬁfg@peciﬁc disease treatment)
s ¢ B HL (Bart quake disaster relations {59 (Animal treatment
A97% 5¢ B (Barthquake d lations) AT D154 (Animal )
0% D fti(Other) ( )
MPFELI - B IRBRIEREAT 8 2 RICHUET 25p (W &ER<,)
(%% Specific disease; Disease prescribed in Nursing Care Insurance Law enforcement order
Article 2. (Cancer is excluded.))
B R 22 A&
(%hie - 2. H
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(Specifications)
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PG oAb @ Bl (Explanation of Product)

(Pharmaceutical Products are excluded)
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(Name of product)

b4 . — KW
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(Chemical Name or
Active Ingredients Name)
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(Sample)

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

(BIRRES 1 5AE=0)
Date of Request
¢ ( 'Medicine ) @ A 3 45 3 (Import Report of Medication)

2013/ Jun [/ 1
(Year) (Month) (Date)

(To Minister of Health, Labour and Welfare)

E E '7_74 @JJ j( E E}/\% 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
Fax Number +81-48-601-1336

List name and size of the product. Attach a
e-mail _ kanto shinetsu@mhlw.go.jp

separate sheet in case the space is short.

Indicate the one we can reach.

h % (Name and Size of the Import Products) H = (Quantity)
1. Aspirin tablet 200mg
2. K-PAP Machine Set
. 1. 100 tablet ¢ 7
. K_PAP Machlne a' ets Write a unit.
2. (Details)
+ K-PAP Mask ( For replacement ) 1 unit
+ Tube( For replacement) . 3 sheets
Put "Circle" on either one. . 3 tubes
H D B Y ® For Personal Use
(Purpose of Import) Other Purpose ( )
=R I 2 The import products above are solely for the purpose of import above, not
(Oath) for commercial use and/or gift for others.
Check

®oE ¥ H 4 Kk O 4, (Name of Manufacturer and Country of Origin)

Kouseikyoku Co.Ltd. Japan

WwWOA 4 A H AWB, B/L ZEDFE = BIFEZeHE, BIEHE XL E T
(Import Date / Arrival Date) | (AWB No., B/L No. or Flight No.) (Arrival place ( Airport, port or Storage place ))
égy} 3(1\40;]&;1(]/);3 | Japan Airlines JLXX Narita International Airport

(Note) 7
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% In the case of bringing, write "flight No. that you board".
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(Sample)

(Name of product)

URIREER 5 Ak
P &h @i B3 #E (Explanation of Pharmaceutical Product)
(Purpose of Import : For personal use or for treatment of the patient)
] A 4

Aspirin tablet 200mg

b4, — Y
4 M XITAHE
(Chemical Name or
Active Ingredients Name)

Put "Circle" on item.

Ot 7 /v u EHyaluronic acid) @7 U X A FE3E (Botulinum toxin)
Q)95 & %) H(Slim figure, Weight Reduction) @7 A =)L "L Fi# (Ascorbic acid)
Bt F 1 [ Al(Dental bleach)y  © 3/ & ¥ /L(Minoxidil)

D7 /NAF 2 (Avastin, Bevacizumab) @& U K~ R (Thalidomide)
OREILARY AT 7 F ~(Inactivated Poliovirus Vaccine)

U KA »(Lidocaine) AD A T b = (Melatonin)

@3 74t U 7 I (Potassium iodine) @34 I 77 /L(Tamiflu, Oseltamivir)

2 IVT 7 4 JL(Sildenafil, Viagra) 978 J7 (Kampo products)

DA(Other) ( Acetyl Salicylic Acid )

! i
(Intended purpose)

Put "Circle" on purpose.

2 V5% (Cancer treatment : . 3K (Tonic me icine, ED medicine
)N (e ) @Al - ED % d dicine)
@ 5 D e /f\ﬁj\ Bﬁ% . KER‘]”S{%(Treatment for Depression, Anxiety Disorder,

Insomnia) @%%*ﬁﬁ@upplement) @%ﬁ(Eeauty) @fﬂd@ﬁf(Birth control)
DT L L X —15H (Allergy treatment) (&) =& (Hair Restoration)
QU s T «”(Vaccine) Wz &g Fﬁ@y(Topical anesthesia)
@EE%%‘]‘S‘{%(Ophthalmology treatment) QR ‘zﬁf’g(Dental treatment)
@%Hﬂiﬂﬁﬁxfﬁfg@peciﬁc disease treatment)
W=k %@(Earthquake disaster relations) OB D ‘zﬁfg(Animal treatment)
DAt (Other) ( Antipyretic analgesics )
KERFERIR « Ml RABIERIT RS 2 RICHET 25K/ (Fr &kR<,)
(% Specific disease; Disease prescribed in Nursing Care Insurance Law enforcement order
Article 2. (Cancer is excluded.))

B &KW 72 H &
(Zhee - . H
1£) (Efficacy, Dosage)

[ Efficacy]
Antipyretics, analgesics and anti-inflammatory agents

[Dosage]
Adults : 1 tablet every four hours as needed

B &

(Specifications)

Aspirin tablets cases in a box aluminum laminate 10
tablets.




(Sample)

(RIREER 6 Ak
PG oAb @ Bl (Explanation of Product)
(Pharmaceutical Products are excluded)
K-PAP Machine Set
i3] 5 £ + K-PAP Machine

(Name of product)

« K-PAP Mask
» Tube

b4 . — Y
4 WX ITAE
(Chemical Name or
Active Ingredients Name)

+ K-PAP Machine
- K-PAP Mask ( For replacement )
- Tube( For replacement)

H i
(ZhEE - ZhER) Treatment for sleep apnea syndrome
(Efficacy)
+ K-PAP Machine
Model; XXX
# o + K-PAP Mask
(Specifications) Size; XXX
* Tube

Size; Taper:XX. Length:XX




