
 

 

Application Form for Disclosing Personal Information 

Date                          . 

To Public Relations, Mochid a Pharmaceuticals Co., Ltd. 

 

I am sending the request below based on Article 24 of the Act on the Protection of Personal Information.  

Destination 
�§ Mochida Pharmaceutical Co., Ltd. 

�§ Mochida Pharmaceutical Plant Co., Ltd. 

�§ Mochida Healthcare Co., Ltd. � � � � � � � §Other ( ) 

Individual Address ��        >+ Name  Phone No. 

> &H � H � H � H � > ’H � H � H � H � > +H � H � H � H � 

Agent 

(*Please fill out if the application is being 

made by an agent on 


