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To Administrator of orphan drug/medical device designation, Evaluation and Licensing Division, MHLW

/—— Fill out this form in Japanese.

24 FRkE 4 (LEEA R OPTEE) )
Name of the company Names of attendees and belonging section
<Note>
: / ® Consultation may not always be
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Name of the orphan drug/medical device
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Expected indication
s <Note>
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Quéjsﬁoma/.re / (] Ql_Jest|onna|re should be provided
/ briefly and concretely.
<Note>
/ ® Size of this form shall be A4.
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