






2-5-3-9F, Shinjuku, Shinjuku-ku, Tokyo, Japan 160-0022 tel. +81-3-5925-8931  

 

FSN Ref.: FSN_REPROLIFE_07Oct2022                           FSCA Ref. No. R22-024 
 
 

FSN Receipt 
 

To: REPROLIFE Inc., at takeda.k@reprolife.jp 

 

 

Date of shipment 
to distributor 

Product name 
Number of 

packs 

Order 
number 

Lot number 

     

     

     

     
 

 

I have received IFUs in the same number (××) as the number of plate product packs shown 

above, and have sent IFUs in the same number as the number of sold packs to our customers of 

those plate products, as indicated below. 

 

I confirm I maintain proof of the delivery/provision of paper IFUs to our customer. 

 

 

Date when the 
paper IFU was 

provided 
IFU reference 

Number 
of IFU 
units 

Name and address of customer/facility 
that has received the paper IFU 

End 
User? 
(Y/N) 

          

          

          

 

In cases where our customer was not the end user, I confirm I have passed the present FSN to 

such customers for action. 

 

Name of agent:  

 

 

Person in charge:  

 

 

Signature:  

 

 

Date of signature:  

 
 

For Distributing Agent 
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FSN Ref.: FSN_REPROLIFE_07Oct2022                           FSCA Ref. No. R22-024 
 

 

 

FSN Receipt 
 

 

 

To: REPROLIFE Inc., at takeda.k@reprolife.jp 

 

 

Date of 
shipment 

Product name 
Number 
of packs 

Order 
number 

Lot number 

     

     
 

 

I have received IFUs in the same number (××) as the number of plate product packs shown 

above. 

 

 

 

Date of receipt:  

 

 

Name of facility:  

 

 

Person in charge:  

 

 

Signature:                                              

 

For healthcare 
professionals/institute 


