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STATEMENT FOR PATIENTS CARRYING CONTROLLED DRUGS INTO OR OUT OF THE REPUBLIC OF CHINA

A
I SEX
NAME T
E-MAIL
R 45 H2p gy
NATIONALITY DATE OF BIRTH
PASSPORT No. HOME TEL
EIVAEES
HOME ADDRESS
Be L ¢ RARR 2 Ep L
NAME OF DRUGS PACKAGE OF DRUGS | QUANTITY PHARMACEUTICAL FIRMS
HFEETH
INFORMATION
OF DRUGS
S 2 A rBY ELR
2 (p #) (M5 v A)
- =
5 ¢ E:J S prPEARIEI
x | i © (%) (R Fo v A)
o |~ '-Z'-
> | B O |SCHEDULED DATE OF ENTRY FROM
el Pk (MM/DD/YY) (PORT & COUNTRY)
L @]
i’ S = |SCHEDULED DATE OF DEPARTURE TO
m 2 % (MM/DD/YY) (PORT & COUNTRY)
F = S & pYEARNRD
"3 = (r ) (W5 w4
= X
Z ¢ ';:J i A »E¢EAR
= )
= | TR (p #) GESES D)
03
4 E |SCHEDULED DATE OF DEPARTURE TO
S (MM/DD/YY) (PORT & COUNTRY)
|
2 |SCHEDULED DATE OF RE-ENTRY FROM
< (MM/DD/YY) (PORT & COUNTRY)
24 pH
;}l% A E f,, >
SIGNATURE APP"D'Ef‘ET'ON

Birim A SR AR  TERFEHESD O) B¢ FARE  RELEPE  ERAPI R L SR EEE S R

TEHEER 2 FELERD

o AT R E S E R e

Note: Patient who carrying controlled drugs for treatment purposes into or out of the Republic of China should notify Food and
Drug Administration, Ministry of Health and Welfare with this statement form and a medical certificate stating the diagnosis,
course of treatment and the reason for prescription of the controlled drug(s).
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Food and Drug Administration, Ministry of Health and Welfare
No. 109, Ln. 130, Sec. 1, Academia Rd., Nangang Dist., Taipei City 115021, Taiwan (R.O.C.)

TEL:886-2-2787-7621

FAX:886-2-2653-1180
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