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APPLICATION FORM FOR REGISTRATION OF IMPORTED FOOD IN TABLET OR CAPSULE FORM
2 ~ﬁ DA AR TR
Recipient: Ministry of Health and Welfare
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Subject: Application for registration of imported food (Product Name)  in [ tablet or

[lcapsule form from__(Country of Origin) (Name of Original Manufacturer).

WP R E e Falbed (viEg )

Description: The attached documents and information include (ticked items):

(1= )¥ 3% % ¢ i» - Application Form, one copy

(=) A#Exsrz 242+~ FArie i (REY- Ep §F) - Product Ingredient &
Content Table issued by the original manufacturer within one year, one original copy and
one Xerox copy

COCE) R EER: 62 UG I RZFPEMN 202 3 (FFHFLIFPUINT- 2R
%% ) - Original copy of the official certificate evidencing the legitimacy of the original
manufacturer issued by the competent authority within two years

(e )Y §Rp 2P Ed F £ 4 #P 42 > - One xerox copy of the

applicant’s company registration certificate or business registration certificate

(T ) REREH & > o Anintact sample of the product

[1(= )& %P w4 - ;¥ = i» o Food Details List in triplicate

L1(= ) %% ¢ i» - Affidavit, one copy

O~ &= 7 e T4l % - i o Registration Information List in duplicate

CI(4 )H = 3 B F A ( ) o Other related information

#3x Remarks :

-~z ¥ G ik AR K ﬁ%l gk s EGR 8 BB B o (TR R B8P 7432 o Please follow the MOHW's Guideline on
Registratzon of Imported Food in Tablet or Capsule Form for the details of the application procedures.

I~ RRERITHRHEP RS (2 )~ (2) () HE- 2 BFERE AT P EF R CERBREE B YR E
5 0 FgdE 9w e FE3R o Incase of failure to attach the documents set forth in the Items (2), (3) and (4) of the above
Description according to the requirements, or where the attached documents are not compliant with the Guideline on
Registration of Imported Food in Tablet or Capsule Form, applications will not be entertained. Please carefully check the
attached documents before submission.

Y 3 ¥ % Nameof the Applicant : £ % (Company Seal)
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Date(yyyy/mm/dd): / /
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AFFIDAVIT
T ¥ 3 P To: Ministry of Health and Welfare
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This affidavit is made to apply to the Ministry of Health and Welfare for registration of the

following imported food in [tablet or [lcapsule form on (Date):

Product Name in Chinese -

Product Name in English :
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The affiant fully understands and will comply with the product ingredients, labelling and advertisement
requirements of the Act Governing Food Safety and Sanitation, as well as the related requirements of the
Health Food Control Act and the Pharmaceutical Affairs Act. The affiant further states that the name,
trademark, pattern, label, instruction manual, packing and marking of the above product do not imitate
or infringe any trademarks registered by other parties. The affiant is willing to assume full
responsibilities for any violations and accept the decision of the Ministry of Health and Welfare to
revoke the registration.

Further the affiant saith not.

L 7 % B 5L Affiant - # ¥ (Company Seal)
B 7 A Responsible person - Z F (Seal)
¥ ¥ ¥ 55— %%L Unified Business Number :
2 ht Address -
e 3% Telephone Number : ( )
4+ % Contact Person -
g A
% 3% Telephone Number : ( )
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Date(yyyy/mm/dd): / /
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FOoOD DETAILS LiST FOR IMPORTED FOOD IN TABLET (CAPSULE) FORM

A & ¢ F Product Name

¢ < Chinese

# < English

% # Name (EF) (Seal)
+ ht Address
¥ 3% 5. Applicant P (£%) 2% ()
Responsible Person (Seal) |TEL
¥ ¥ ¥ %~ %% Unified Business No.
= %4 Ingredients
f A+ Place of Origin
Wi Ry
W R v # | Manufacturer
o 2ol
Name & o A
I _q_ﬁ
Address of Principal or
Manufacturer| o orseas
Distributor
7% < 7 ¥, Document No. |#F¥E 43 5 5.(Wei shou shi zi NO.)

M1 AP wmd Y Gy R B H 2 % 2 54 5 %53 o This document is required for

tiling an extension application. Please properly keep it.
2. M B RRS EE 22§ IE 2 L4 o The product shall be marked and labeled
according to the requirements of the Act Governing Food Safety and Sanitation when selling.
AP A it F A 1Y TGRS 2 oo RS A F P E 2 B f &k Please

till out this form by typewriter or computer.

Document invalid if any alteration or not

stamped with cross-page seal of the issuing department.
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FOoOD DETAILS LiST FOR IMPORTED FOOD IN TABLET (CAPSULE) FORM
(#2 4&113%% %) (This copy is for the keeping of MOHW)

¥ < Chinese
A & & # Product Name
A& e A # < English
z # Name (E%) (Seal)
3+ 3t Address
¥ 3% 5. Applicant P (£%) 2% ()
Responsible Person (Seal) |TEL
¥ ¥ ¥ %~ %% Unified Business No.
= %4 Ingredients
f A+ Place of Origin
3 Ry
Wi i 7 # | Manufacturer
Nf“’ h 4o tlig
ame & P
™ | _q_’ﬁ
Address of Principal or
Manufacturer| o orseas
Distributor
7% < 7 ¥, Document No. |#F¥E 43 5 5.(Wei shou shi zi NO.)

M1 AP wmd Y Gy R B H 2 % 2 54 5 %53 o This document is required for
tiling an extension application. Please properly keep it.
2. M B RRS EE 22§ IE 2 L4 o The product shall be marked and labeled
according to the requirements of the Act Governing Food Safety and Sanitation when selling.
AP AT F A TIRASEE 2o e SRR A FRFE 2 BT ;F'k # 77 - Please
till out this form by typewriter or computer. Document invalid if any alteration or not

stamped with cross-page seal of the issuing department.
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FOoOD DETAILS LiST FOR IMPORTED FOOD IN TABLET (CAPSULE) FORM
(#2 4&113%% %) (This copy is for the keeping of MOHW)

¥ < Chinese
A & & # Product Name
A& e A # < English
z # Name (E%) (Seal)
3+ 3t Address
¥ 3% 5. Applicant P (£%) 2% ()
Responsible Person (Seal) |TEL
¥ ¥ ¥ %~ %% Unified Business No.
= %4 Ingredients
f A+ Place of Origin
3 Ry
Wi i 7 # | Manufacturer
Nf“’ h 4o tlig
ame & P
™ | _q_’ﬁ
Address of Principal or
Manufacturer| o orseas
Distributor
7% < 7 ¥, Document No. |#F¥E 43 5 5.(Wei shou shi zi NO.)

M1 AP wmd Y Gy R B H 2 % 2 54 5 %53 o This document is required for
tiling an extension application. Please properly keep it.
2. M B RRS EE 22§ IE 2 L4 o The product shall be marked and labeled
according to the requirements of the Act Governing Food Safety and Sanitation when selling.
AP AT F A TIRASEE 2o e SRR A FRFE 2 BT ;F'k # 77 - Please
till out this form by typewriter or computer. Document invalid if any alteration or not

stamped with cross-page seal of the issuing department.
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REGISTRATION INFORMATION LIST OF IMPORTED FOOD IN TABLET OR CAPSULE FORM

- ~ &% Z Product Name

¢ < Chinese
| g
e

Product Name #+ English

~ ¥ 3P 5L Applicant

ﬂ k2 # $i— %%, Unified Business Number

T E % f£ Name B 'ﬁ‘ A Responsible Person % 7% 5uf5 Telephone Number
( )
b hh
Address
~ B3 R Manufacturer
& A5
s
s iy Name
Manufacturer oy
Address
& A5
s
X ¢b = Al
B Name
Overseas w
Distributor + Ht
Address
T~ for FRE T ABE 1 %2 kg3 g4 mg5. meg 6. i.u 7. ug 8. RE 9. mEg 10. EMU 11. # &

Ingredients Fill out the “Unit” column with Arabic number: 1. % 2. kg 3. g4. mg 5. mcg 6.1.u 7. ug 8. RE 9. mEg 10. EMU 11.0Other

¥ Content |¥ i+ Unit = & L Ingredient Name
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REGISTRATION INFORMATION LIST OF IMPORTED FOOD IN TABLET OR CAPSULE FORM

- ~ &% Z Product Name

¢ < Chinese
| g
e

Product Name #+ English

~ ¥ 3P 5L Applicant

ﬂ k2 # $i— %%, Unified Business Number

T E % f£ Name B 'ﬁ‘ A Responsible Person % 7% 5uf5 Telephone Number
( )
b hh
Address
~ B3 R Manufacturer
& A5
s
s iy Name
Manufacturer oy
Address
& A5
s
X ¢b = Al
B Name
Overseas w
Distributor + Ht
Address
T~ for FRE T ABE 1 %2 kg3 g4 mg5. meg 6. i.u 7. ug 8. RE 9. mEg 10. EMU 11. # &

Ingredients Fill out the “Unit” column with Arabic number: 1. % 2. kg 3. g4. mg 5. mcg 6.1.u 7. ug 8. RE 9. mEg 10. EMU 11.0Other

¥ Content |¥ i+ Unit = & L Ingredient Name




