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(#ER4) OO OPHARMACY

Address: (£ FF), (BEEES), JAPAN

Medicine Certificate
(Bff ) 25 May, 2007

To whom it may concern:

This is to certify that the medicine(s) (BE4) carries with his (her) is (are)
solely for his (her) personal use during his (her) tripin ([E4) , and is (are) not for sale

or other purposes.

Those medicines that I prepared contain no narcotics.

Medicine List
(1) Acetaminophen(300mg)3times after each meal X 4 days (B4 K OEEA|&)
(2) Loperamide(1mg) twice after breakfast and dinner X 4 days
(3) Triazolam(0.125mg) before sleep X 4 days

(4) Procaterol inhalor in case of wheezing, 1 puff up to 4 times per day

I hereby certify that the medicine(s) mentioned in this document has (have) been supplied on
prescription and under a doctor’s supervision to (BEA) for (R4 FILER)

for the sole purpose of maintaining health and well-being.

If you need further information about this client, please contact _(EEFK|ER4)
via B-MAIL _(A—/A 7 KL &) |
FAX (81-ifi4V @& 2 5 O FAX 5, H&HID 0 1Z21F 721 or
TELB1-TistFEMN b DEFEE S, HAO 01321 721)

Sincerely,

HEMOEL (FEZOY A V)
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