Please fill in the bold frame. Attention: Entry to any laboratories or offices for marketing purpose is prohibited unless
otherwise given a prior appointment.

Date Y/M/D Plate Number

22 4 1 /

10 Company name or its physical address [Office phone or mobile number]
029-000-000
Please list the laboratories and offices you visit in the order beginning with the first destination.
Destination and contact person Purpose of visit
‘:I [Meeting] [Technological consultation]
OO0 f [Others] )
[Delivery of goods] [Construction work]
[Meeting] \:I [Technological consultation]
OO0 [Others] )
[Delivery of goods] [Construction work]
= / [Meeting] [Technological consultation]
= [Others] )
[Delivery of goods] [Construction work]
[Meeting] [Technological consultation]
[Others] )
[Delivery of goods] [Construction work]
[Meeting] [Technological consultation]
[Others] )
[Delivery of goods] [Construction work]

The vendors and constraction workers are required to submit the time of entry and time of exit with confirmation signature
at the reception desk of each building they visit.

Please make sure to return the visitors pass and this registration sheet to the reception desk. If the reception desk is
closed, please return the visitors pass and this registration sheet to the drop box ( .

The provided information will be used only for the record of visitors and institutional management, and will not be used for
any other purpose.




