
Application Form for Orphan Drug/Medical Device Designation Consultation 

Questionnaire 

Expected indication 

Names of attendees and belonging section 

Name of the orphan drug/medical device 

Name of the company  

Requested date of consultation 
Contact telephone/fax number/E-mail 

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

Brief Instructions for the Application Form for Orphan Drug/Medical Device 
Designation Consultation 

First 
Second 
Third 

Fill out this form in Japanese. 

yyyy    mm   dd        AM・PM  
yyyy    mm   dd        AM・PM  
yyyy    mm   dd        AM・PM  

<Note> 
 Consultation may not always be 

provided on the requested dates. 

<Note> 
 Questionnaire should be provided 

briefly and concretely.  

<Note> 
 Size of this form shall be A4. 
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