Date:
Neupharma Co., Ltd.

Attn: Personal Information Enquiries Desk

Request Form for Disclosure, Correction, etc. of Retained Personal Data

Pursuant to Article 27 of the Act on the Protection of Personal Information, etc., I hereby request the

following.

Applicant (Address) Postcode —

(Name) (Furigana) (Tel)

« -

Representative (Address) Postcode —
(To be filled out if the
request is made by (Name) (Furigana) (Tel)
representative) ( )—
Type of personal o Shareholder information o Business partner information o Employee
information subject information o Customer information o Other ( )
to the request
Items Requested oNotification of purpose of use 0@ Disclosure 0@ Correction

o@Addition oG Deletion o(6)Suspension of use 0(?Erasure

o®Suspension of provision to third parties

Reason for Request Requests for | o The data is factually incorrect
(Note: No entry ©ONG) o Other than the above ( )
required for items Requests for | o Unlawful acquisition of data
@® and @) © and @D o Use for purposes other than those specified
0 Other than the above ( )
Request for 0 Data was provided to a third party without consent
0 Other than the above ( )
Details of the request | [For (3Correction]
(To be completed (1) Items to be corrected ( )
only in cases 3), @ | (2) Details of correction: Before correction ( )
and ® above) After correction  ( )
[For @Addition]
(1) Item to be added  ( )
(2) Details of addition ( )
[For (®Deletion]
(1) Item to be deleted ( )

(Note) When making a request, you must submit documentation confirming your identity or that of your
representative (a copy of a driving license or a passport, original copy of certificate of residence).
Handling of Personal Information

The applicant’s personal information provided on this request form will not be used for any purpose other
than responding to this application.

We will manage the applicant’s personal information provided on this request form with due care.



