Product Donation Application Format

AART V= &t

AF 4 H s 2y g R (ERIEE ) #HY

T

T107-0052 HUERHERIK 2-17-7  JR¥Ath 2 U —
FAX : 03[ 3588 3240
ZHIFEH  Application Date H A H
1. ZHFEEEH  Information of applicant
i A B
Name (0 —=5)
RO T
Address
RS ( )
TEL
2. OB EIFIZOWVWT  Product Delivery
B I F S AT T
Delivery Address
BETHER
Expected Date of H A H
Delivery

3. EEIEENC SV T  Information of the Medical Activity

ERESHEse | AW o o
Name of NPO E3=
SR - R | T T M |
Address&TEL EEE R
(2 7 Vi ) A =44 H 4
Place of Activity | Nation City
B ORBE) 4 | CH AR
Name of Facility E3=
TFE Fir il
TEB 3 Expected number of surgeries Cases
Activity Plan | poemzye | N
Expected number of patients Patients

Product Donation Application Format — Alcon Japan Ltd.



4. JRFEIZDOWT  Travel Plan

iz Hi%& H /departure I A

Itinerary JHEH return & H

G e ——
City to Stay  |----- 20 ..

o

FITSNDERM « A% v 7D F %2250 T / Doctors and staffs you accompany

T4 /Name Z#h%55 / Place of Work

O X || |0k 0 N

—
e

6. ASEIOIEENZZH NI X 28 OIREIE  Local Doctors
T NT7 7y hTIRATEW)

Doctor’s Name : Facility Name

AR R R R

=~

¥FRCFIH  Others you want to note

FROPFEHNRIZED O L2738 | T84
F4. F/. BAT L a2 L #EtER
Wik, ELE O EEI RIS K OVE B
WUCIRE LT 2 2 SICEEL 3,

Product Donation Application Format — Alcon Japan Ltd.




