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Program

Date: November 8, 2018 (Thu.) 14:00-16:40

Venue: International House Iwasaki Koyata Memorial Hall (5-11-16 Roppongi, Minato-ku, Tokyo)

Organizer: Health and Global Policy Institute (HGPI)

Anticipated Attendees: Policymakers, relevant ministry officials, private sector representatives, etc. (Approx. 100
attendees expected; by invitation only)

[ | Program (Honorifics omitted):
13:40 Doors open
14:00-14:05 Explanatory Introduction

Ryoji Noritake (CEO, Board Member, HGPI)
14:05-14:10 Welcome Remarks

Kiyoshi Kurokawa (Chairman, HGPI) *Video Message
14:10-14:20 Keynote Address

Osamu Utsunomiya (Director-General, Health Service Bureau,

Ministry of Health, Labour and Welfare (MHLW))

14:20-15:20 Panel Discussion 1 — Expectations for AMR Alliance Japan Policy Recommendations
This panel will discuss potential AMR Alliance Japan policy recommendations and action related to the
development of rapid diagnostics to promote the appropriate use of antibiotics, AMR education/information-
sharing targeting the public and medical personnel, the construction of an AMR surveillance system, and the
incentives needed to further encourage AMR-related R&D.

Panelists:
Jenelle S. Krishnamoorthy (Associate Vice President, Global Policy, Communications and
Population Health, Merck & Co.)
Hiroshi Kiyota (President, Japanese Society of Chemotherapy /
Professor, Department of Urology, The Jikei University Katsushika Medical Center)
Takuko Sawada (Director of the Board, Vice President, Corporate Strategy Division, Shionogi & Co., Ltd.)
Satoshi Kamayachi (Executive Board Members, Japan Medical Association)
Kazuhiro Hamaji (Nippon Becton Dickinson Company, Ltd.)
Moderator: Matt McEnany (Manager, HGPI)

15:20-15:30 Coffee Break

15:30-16:30 Panel Discussion 2 — Multi-stakeholder Cooperation on AMR Policies
This panel will discuss public-private stakeholder expectations for AMR Alliance Japan and potential
opportunities for international and multi-stakeholder collaborations.

Panelists:

Yasunori Tawaragi (Director, International Affairs, Japan Pharmaceutical Manufacturers Association)
Kuniaki Miyake (Director, Tuberculosis and Infectious Diseases Control Division, MHLW)
Kazuhiro Tateda (President, The Japanese Association for Infectious Diseases /

President, The Japanese Society for Clinical Microbiology /

Professor, Department of Microbiology and Infectious Diseases, Toho University)
Kyoko Ama (Representative, Ippan Shadan Hojin Shiro Shoni Iryo Mamoro Kodomo-tachi no Kai)
Moderator: Manami Takamatsu (Manager, HGPI)

16:30-16:40 Closing Remarks
Mitsuo Kaku (Professor, Infection Control and Laboratory Diagnostics, Internal Medicine,
Department of Medical Sciences, Graduate School of Medicine, Tohoku University)
16:45-17:45 Reception

Notes: 1. Program is subject to change; 2. Simultaneous Japanese-English interpretation will be provided.

M Meeting Rule: This meeting will be held under the Chatham House Rule, which offers anonymity to speakers in order to
promote open communication.
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Ryoji Noritake
CEO, Board Member, Health and Global Policy Institute

Mr. Ryoji Noritake is CEO and board member of Health and Global Policy Institute (HGPI). He also
serves as a pro-bono consultant for Project HOPE, a US-based medical humanitarian aid organization.
Through HOPE and HGPI, he has led health system strengthening projects in the Asia-Pacific region and
engaged in US Navy's medical humanitarian projects. His focus is a multi-sectoral approach for health
issues such as public-private partnerships and civil-military coordination. He was a Working Group
Member for the World Health Organization's "Expert Consultation on Impact Assessment as a tool for
Multisectoral Action on Health" in 2012. He is a graduate of Keio University's Faculty of Policy
Management, and holds an MSc in Medical Anthropology from the University of Amsterdam, the
Netherlands. He is currently a Visiting Scholar at the National Graduate Institute for Policy Studies, a
member of Tokyo Metropolitan Government’s Policy Discussion Roundtable for Super Ageing Society.
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Kiyoshi Kurokawa
Chairman, Health and Global Policy Institute

Dr. Kiyoshi Kurokawa, MD, MACP; Professor Emeritus, National Graduate Institute for Policy Studies
and the University of Tokyo; Chairman, Health and Global Policy Institute; Member of World Dementia
Council and International Scientific Advisory Committee (ISAC) member, Harvard T.H. Chan School of
Public Health, JBL Center for Radiation Sciences. A graduate of the University of Tokyo, Faculty of
Medicine; he was a professor of medicine at the School of Medicine of UCLA (1979-1984), at he
University of Tokyo (1989-1996), the Dean of the School of Medicine at Tokai University (1996-2002),
President of Science Council of Japan (2003-2006), Science Advisor to the Prime Minister (2006-2008),
Executive member of many national and international professional societies, WHO Commissioner
(2005-2009), Institute of Medicine of National Academies of Sciences of USA; and Chairman of
Fukushima Nuclear Accident Independent Investigation Commission by the National Diet of Japan
(December 2011 — July 2012).
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Osamu Utsunomiya
Director-General, Health Service Bureau, MHLW

Dr. Osamu Utsunomiya is Director-General of the Health Service Bureau, Ministry of Health, Labour
and Welfare. A graduate of Keio University School of Medicine (1996). Conducted clinical practice at
Health Prevention Section, Environmental Health Department of Iwate prefecture (1998). Then went
on to the Kuji Public Health Center (1989), followed by the Narita Airport Quarantine Station (1990).
He worked at the School of Public Health and Tropical Medicine, Tulane University (1991), at the
University of California San Francisco Institute for Health Policy Studies (1992), at the Global
Environmental Issues Division, Global Environment Department of Ministry of the Environment (1993),
at the Specific Diseases Control Division, Health Care Bureau, Ministry of Health and Welfare (1995),
and at the Regional Office for the Western Pacific, World Health Organization (1996). He served
concurrently in the Policy Division, Minister's Secretariat, Ministry of Health and Welfare and the
International Affairs Division, Minister's Secretariat, Ministry of Health and Welfare (1998), before
moving to the Community Health/Health Promotion and Nutrition Division, Health Care Bureau,
Ministry of Health and Welfare (1999), and then to the General Coordination Division, Health Service
Bureau, Ministry of Health, Labour and Welfare (2001). He was the Senior Science and Technology
Coordinator, Health Science Division, Minister's Secretariat, Ministry of Health, Labour and Welfare
(2001), Head of the Health and Welfare Department, Okayama Prefecture (2002), Head of Clinical
Training Promotion Office, Medical Professions Division, Health Policy Bureau, Ministry of Health,
Labour and Welfare (2004), Head of the Medical Device & Information Office, Research and
Development Division, Health Policy Bureau, Ministry of Health, Labour and Welfare (2006), and
Planning Officer, General Coordination Division, Minister's Secretariat, Ministry of Health, Labour and
Welfare (Health Insurance Bureau (2007). He has also served at the Division of the Heath for the
Elderly, Health and Welfare Bureau for the Elderly, Ministry of Health, Labour and Welfare (2009), and
as Head of Medical Economics Division, Health Insurance Bureau, Ministry of Health, Labour and
Welfare (2012), Head of Strategic Planning Bureau, and International Medical Cooperation Bureau,
National Center for Global Health and Medicine (2014), Head of Narita Airport Quarantine Station
(2016), and Advisory officer of Environmental Health and Food Safety, Minister's secretariat, Ministry
of Health, Labour and Welfare (2017).
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Panel Discussion 1 “Expectations for AMR Alliance Japan Policy Recommendations”
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Jenelle S. Krishnamoorthy
Associate Vice President, Global Policy, Communications and Population Health,
Merck & Co.

Dr. Jenelle Krishnamoorthy is the Associate Vice President for Global Policy, Communications and
Population Health at Merck & Co., Inc., Kenilworth, N.J.,, U.S.A. and is trained as a licensed clinical
psychologist. Prior to joining the company in January 2015, Jenelle was the Health Policy Director for
the Health, Education, Labor and Pensions (HELP) Committee in the United States Senate for Chairman
Harkin. Dr. Krishnamoorthy first joined Chairman Harkin's team as an American Association for the
Advancement of Science (AAAS) Fellow in 2003 and 2004. During 2004 and 2005 Jenelle worked at
the U.S. State Department in the Bureau of South Asian Affairs on health, science, technology, and
environment issues with India on an AAAS Diplomacy Fellowship. Early in her career, Jenelle
completed her pediatric clinical psychology internship and post-doctoral fellowship at Brown Medical
School where she conducted research in the areas of childhood obesity and tobacco issues. Dr.
Krishnamoorthy received her B.S. from Randolph-Macon College, M.S. from the University of
Tennessee and her Ph.D. from Virginia Commonwealth University.
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Hiroshi Kiyota
President, Japanese Society of Chemotherapy
Professor, Department of Urology, The Jikei University Katsushika Medical Center

Dr. Hiroshi Kiyota is a professor of Department of Urology, The Jikei University Katsushika Medical
Center, and President of Japanese Society of Chemotherapy. After graduating The Jikei University,
School of Medicine, he was a research fellow of Bacteriology, Juntendo University (1982-3), and a
research fellow of Channing Laboratory, Brigham & Women’s Hospital, Harvard Medical School (1987-
9). He served as Assistant Professor (1991-2003) and Associate Professor of Department of Urology
(2003-2012), The lJikei University, School of Medicine. He is now Professor of Department of Urology,
The Jikei University Katsushika Medical Center (2012-), President of Japanese Society of Chemotherapy
(2016-), Chairman of the Second Committee on New Drugs of the Pharmaceutical Affairs and Food
Sanitation Council, and a member of AMED Antimicrobial Public-Private Partnership Meeting.
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Takuko Sawada
Vice President, Shionogi & Co., Ltd.

Following her graduation from Kyoto University, Ms. Takuko Sawada joined Shionogi & Co., Ltd. In
1977. Since then, she has served for over 30 years, leading a number of pharmaceutical development
projects and corporate strategy planning. Ms. Sawada successively held various posts in the company
including the senior vice president of Global Pharmaceutical Development Division, the senior vice
president of Corporate Strategy Division and Corporate Planning Department, and the board director.
She has served as Executive Vice President since 2017.
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Satoshi Kamayachi
Executive Board Member, Japan Medical Association

Dr. Satoshi Kamayachi graduated from Nippon Medical School in March of 1978. In April of the same
year, he joined the pediatric unit of the school’s affiliated hospital. On September 1, 1988, he became
director of Koizumi pediatric clinic. From April 1997 to March 2001, he was director at the Takasaki
Medical Association, followed by a tenure as vice-president from April 2001 to March 2005, and as
president from April 2005 to March 2011. In June of 2011, he became advisor to Gunma Medical
Association, and in June of 2014 executive board member of the Japan Medical Association.
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Kazuhiro Hamaji
Senior Director, Urology and Critical Care, Nippon Becton Dickinson Company, Ltd.

Mr. Kazuhiro Hamaji joined Nippon Becton Dickinson Company, Ltd. as Business Director of Diagnostic
Systems and as a member of BD Japan Leadership Team in July 2012. In 2017 and 2018, he also lead
Diabetes Care and Pharmaceutical Systems, and now he is leading Urology and Critical Care business in
Japan after BD acquired CR Bard. Prior to that, he was the General Manager of Marketing at Medical
Systems Sales and Marketing Division of Hitachi High-Technologies Corporation. He has a Bachelor of
Economics from Seikei University in Tokyo, Japan.
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Matt McEnany
Manager, Health and Global Policy Institute

Mr. Matt McEnany joined HGPI in 2018. He is responsible for the Institute’s work on antimicrobial
resistance and emerging healthcare innovations. Mr. McEnany holds a Master of Public Health in
Epidemiology with a Certificate in Global Health from Columbia University. While attending Columbia,
he was posted for half a year at a World Health Organization (WHQO) Collaborating Center, the
Shanghai Mental Health Center, where he researched drug abuse in the People's Republic of China and
worked to support the localization and validation of the 11th Revision of the International
Classification of Diseases (ICD-11). Following that, Mr. McEnany worked for New Jersey-based Genesis
Research LLC, where he served as Senior Epidemiologist primarily in charge of post-market
pharmacoepidemiologic studies dealing with mental health disorders and prescription opioids. Mr.
McEnany is an expert in Big Data healthcare research, with experience planning and executing studies
including as many as 100+ million patients across dozens of US and international databases. He also
has over ten years of experience working in communications in the public sector, creating mainly press
materials for Japanese central government ministries, United Nations agencies, and multinational
pharmaceutical companies.
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Yasunori Tawaragi
Director, International Affairs, Japan Pharmaceutical Manufacturers Association (JPMA)

Dr. Yasunori Tawaragi graduated from the pharmaceutical department of Tokyo University as master’s
degree and started his work as a researcher of Suntory Biomedical Research Institute in 1983. He
engaged in R&D of bio-pharmaceuticals based on biochemistry and molecular biology, and got Ph.D. in
1995. In 2003, Suntory decided to separate pharmaceutical division and established a new company
Asubio. He was consecutively general manager of business planning department, general manager of
Biomedical Research Laboratories and VP of business planning department of Asubio. From 2010, he
worked as the president of Asubio Pharmaceuticals Inc. in US to conduct clinical studies in US for five
years. In 2015, he transferred to the parent company, Daiichi-Sankyo and contributed to establish
Medical Affairs Division and Unit and acted the head of the division and the unit. In 2018, he moved to
external affairs department and from this September, he is a Director of International Affairs, JPMA.
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Kuniaki Miyake
Director, Tuberculosis and Infectious Diseases Control Division, Ministry of Health,
Labour and Welfare

Dr. Kuniaki Miyake graduated from Keio University School of Medicine, and started his career at the
Ministry of Health and Welfare (MHW) in 1997, where he worked at several departments including the
Fire and Disaster Management Agency, and the Embassy of Japan in the Philippines. At the Health
Policy Bureau, he served as the assistant director of the Health Care Policy Division. Dr. Miyake also
worked as the director of the Department of Health and Social Welfare of Ishikawa Prefecture from
April 2012 to March 2013, and as the planning officer at the Cabinet Secretariat’s Office for Pandemic
Influenza and New Infectious Diseases Preparedness and Response from April 2013 to June 2015. Until
June 2017, he was the director of the Department of Medical Equipment Policy of Economic Affairs
Division at the Health Policy Bureau.
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Kazuhiro Tateda

President, The Japanese Association for Infectious Diseases

President, The Japanese Society for Clinical Microbiology

Professor, Department of Microbiology and Infectious Diseases, Toho University

After serving as a resident in internal medicine at Nagasaki University School of Medicine, Dr. Kazuhiro
Tateda obtained his PhD degree from Nagasaki University. Following his positions as an assistant
professor and thereafter an associate professor at the Department of Microbiology of Toho University,
Dr. Tateda worked as a visiting professor at the Department of Respiratory and Critical Care Medicine
at University of Michigan Medical School. Since 2011, Dr. Tateda has been serving as a professor and
the chairman of the Department of Microbiology and Infectious Diseases at Toho University. In 2017,
he was appointed as the president of the Japanese Association for Infectious Diseases, and in 2018,
president of the Japanese Society for Clinical Microbiology.
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Kyoko Ama
Representative, Ippan Shadan Hojin Shiro Shoni Iryo Mamoro Kodomo-tachi no Kai

Ms. Kyoko Ama was born in Tokyo in 1974. After graduating from a junior college, she completed a
Japanese language teacher training course. She then worked as Japanese language teacher at
Universiti Malaysia Sarawak. After her return to Japan, she joined the SOCIETY for Promotion of
Japanese Diplomacy, an auxiliary organization to the Japanese Ministry of Foreign Affairs, in which she
was involved in activities of international exchange and cooperation. Afterwards, she managed a
restaurant with her husband. In April of 2007, Ms. Ama established “Shiro! Shoni Iryo Mamoro!
Kodomo-tachi” association, whose objective was to improve the prevailing state of young children and
infant care by disseminating information on child and infant care to parents and guardians of children.
In July of 2012, the association became a general incorporated association, bearing the name “Shiro
Shoni Iryo Mamoro Kodomo-tachi.” The association conducts 150 lectures to over 5,000 parents and
guardians of infants and young children. Ms. Ama is currently assuming the role of representative of
the association, and is a part-time lecturer on childcare and childrearing in the field of early childhood
education in non-degree courses for graduates at Tokyo Rissho Junior College. She is the mother of
three boys, aged 14, 11, and 9.
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Manami Takamatsu
Manager, Health and Global Policy Institute

Originally from Oita Prefecture, Ms. Manami Takamatsu graduated from the Kyushu University
Department of Health Care Administration and Management, Graduate School of Medical Sciences,
with a Master of Health Administration. After graduating from Kyushu University, in 2007, Ms.
Takamatsu began work at the National Federation of Health Insurance Societies (KENPOREN). At
KENPOREN, she was in charge of work related to the simultaneous revision of medical service and
long-term care fees. In 2017, she was seconded to HGPI. She is working to plan projects related to
systems for the delivery of healthcare in Japan, and the strengthening of insurer functions.
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Mitsuo Kaku
Professor, Department of Infection Control and Laboratory Diagnostics, Tohoku University
Graduate School of Medicine

Dr. Mitsuo Kaku, MD, PhD, is a Professor of Department of Infectious Diseases, Department of
Infection Control & Laboratory Diagnostics, Tohoku University Graduate School of Medicine. His
specialties are the management of infectious diseases and infection prevention & control. He is a
president of the Japanese Society for Infection Prevention & Control. And He is a member of a number
of committees of the Ministry of Health, Labour and Welfare — namely the Central Specialist
Committee for Infection Control, the Health Sciences Council, the Pharmaceutical Affairs and Food
Sanitation Council, and a lecturer for the class on measures against nosocomial infections convened by
the same ministry — as well as WHO consultant for Global Outbreak Response. He acquired a medical
degree in 1981 (Nagasaki University School of Medicine), PhD in 1986 (Nagasaki University).
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[ | The Mission of AMR Alliance Japan

By bringing together AMR-related domestic and foreign stakeholders from the government, academia, industry and civil
society, AMR Alliance Japan aims to advance policies and implement concrete measures against AMR, lobby for the
inclusion of AMR in the G20 Osaka Summit agenda, and promote international cooperation on AMR. Japan will persist in
demonstrating leadership across the Asia-Pacific region, where the challenge of AMR is formidable. Through the holding of
several cross-sectoral and multidisciplinary debates, AMR Alliance Japan hopes to encourage collaboration between
stakeholders. Policy themes currently being considered by the AMR Alliance Japan team include the promotion of rapid
testing, domestic and international incentives for R&D, cross-sectoral and international data sharing related to AMR,
Japan’s National Action Plan on AMR, and awareness raising activities. Themes will be updated or added as needed
through discussion and agreement by Alliance members.

u Governing structure
The Alliance will be temporarily housed in and managed by HGPI. In the future, there are hopes that AMR Alliance Japan
will be established as a separate organization or integrated further into HGPI.

[ | Inauguration schedule (2018-2019)

The vision for AMR Alliance Japan will be defined based on deliberations during the AMR Alliance Japan Kick-off Meeting
that took place in September 2018. That vision will shape the scope and nature of the Alliance’s tasks and activities to
come, and will be approved during a preparatory meeting to be held in 2019. The preparatory meeting will also discuss the
Alliance’s management structure and the future joint events that will be convened by the Alliance and member academic
societies.

[ | The Alliance past 2019

2019 preparatory meeting for the Alliance’s tasks and activities (roundtable discussions)

Date: January 2019 (exact date not yet decided)

Attendees: Policymakers, domestic and foreign experts, public officials — About 20 (attendance by invitation only)

This meeting will formulate the policy recommendations that AMR Alliance Japan will release; finalize the management
structure of the Alliance, including the organization of the secretariat and the schedule of Alliance activities; discuss the
possibility of holding joint events with related academic societies; and decide upon the activities to be conducted in 2019.
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Global Expert Meeting to Commemorate the Establishment of AMR Alliance Japan

-Background

Every year, Antimicrobial Resistance (AMR) kills approximately 700,000 people globally. The magnitude of this issue drove
the WHO to adopt a Global Action Plan on AMR during its May 2015 World Health Assembly. That action plan called upon
member states to reinforce measures against AMR and draw up their own national action plans. In addition to those
efforts, many countries have been working to establish alliances on this issue. Such momentum for international
collaboration must be sustained. It hoped that measures against AMR will be included in the agenda of the upcoming G20
Osaka Summit to be held in June 2019.

In Japan, AMR has become a major challenge for many medical facilities, with cases of community-acquired drug-resistant
infections on the rise nationally. Japan enacted its National Action Plan on Antimicrobial Resistance in April 2016. Sensing
the growing concern about AMR domestically and abroad, HGPI has taken the initiative to host three expert meetings on
this subject since 2016. The 1st expert meeting, “Japan’s Role in Addressing Global Antimicrobial Resistance” brought
together actors from the Government, academia, and industry for a debate on policy. The 2nd meeting produced “Seven
Recommendations for Promoting Measures Against AMR.” The 3rd meeting coincided with World Antibiotic Awareness
Week, and again brought together stakeholders from the Government, academia, and industry for a discussion on Japan’s
national action plan, concrete obstacles to its implementation, and measures to overcome those obstacles. In September
2018, HGPI convened the AMR Alliance Japan Kick-off Meeting to discuss the vision for AMR Alliance Japan and further
promote policies on AMR based on the conversations in the previous three expert meetings.

To commemorate the official establishment of AMR Alliance Japan, HGPI will host a global expert meeting featuring
representatives from academia, the Government, industry, and civil society. Based on the issues raised during the Kick-off
Meeting (listed below), participants will debate and define the concrete initiatives that the Alliance should undertake on
matters such as the revision of the medical fee system in order to promote rapid diagnostic technology, guidelines on the
proper use of antimicrobials for both medical personnel and the public, the creation of an AMR surveillance data
repository, the founding of a Japanese consortium for drug discovery, and the promotion of incentives to stimulating drug
development.

Urgent Issues Related to AMR Highlighted During the September Kick-off Meeting

v Create a written suggestion for the 2020 Update of the Drug Pricing System in Japan that includes further
steps to be taken to promote the proper use of antimicrobials based on diagnoses, as well as evaluation items
related to rapid testing.

v Formulate policy recommendations for the next revision of the Infectious Disease Law to specify which
actions must be undertaken to combat AMR.

v Hold regular meetings that bring together multiple stakeholders from government and academia to discuss
the importance of rapid testing to ensure proper drug use, as well as the need for incentives to support new
antimicrobial development and create a platform that enables common understanding.

4 Build a surveillance system that enables the examination of every domestic AMR case, as well as outcomes related
to AMR, including antimicrobial usage in outpatient facilities and care centers.

4 Offer support to increase the number of infectious disease specialists among all medical occupations, and toward
the expansion of educational curricula related to infectious diseases in medical and pharmaceutical faculties.

v Create a website to disseminate collected information on AMR countermeasures such as the development
of antimicrobials in Japan and other countries.

v Propose a communication tool such as guidelines on antimicrobials to enhance the public’s understanding
of the knowledge on which doctors and pharmacists base their decisions when prescribing antimicrobials and the
reasons behind their usage instructions.
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Health and Global Policy Institute: Guidelines on Grants and Contributions

As an independent, non-profit, non-partisan private think tank, Health and Global Policy Institute, (the Institute) complies with the following guidelines
relating to the receipt of grants and contributions.

1. Approval of Mission
The mission of the Institute is to improve the civic mind and individuals’ well-being, and to foster a sustainable healthy community by shaping
ideas and values, reaching out to global needs, and catalyzing society for impact. The activities of the Institute are supported by organizations and
individuals who are in agreement with this mission.

2. Political Neutrality
The Institute is a private, non-profit corporation independent of the government. Moreover, the Institute receives no support from any political
party or other organization whose primary purpose is political activity of any nature.

3. Independence of Project Planning and Implementation
The Institute makes independent decisions on the course and content of its projects after gathering the opinions of a broad diversity of interested
parties. The opinions of benefactors are solicited, but the Institute exercises independent judgment in determining whether any such opinions
are reflected in its activities.

4. Diverse Sources of Funding
In order to secure its independence and neutrality, the Institute will seek to procure the funding necessary for its operation from a broad diversity
of foundations, corporations, individuals, and other such sources. Moreover, as a general rule, funding for specific divisions and activities of the
Institute will also be sought from multiple sources.

5. Exclusion of Promotional Activity
The Institute will not partake in any activity of which the primary objective is to promote or raise the image or awareness of the products, services
or other such like of its benefactors.

6. Written Agreement
Submission of this document will be taken to represent the benefactor’s written agreement with the Institute’s compliance with the above
guidelines.
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Sponsored by: MSD K.K./ Medicon Inc./ Shionogi & CO., LTD/ Japan Pharmaceutical Manufacturers Association/
FUJIFILM Toyama Chemical Co., Ltd./ Nippon Becton Dickinson Company, Ltd.
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