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APPLICATION FORM FOR NOTARIZATION/AUTHENTICATION
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Nature of norarization/authentication requested and its purposs:

CERTIFICATE TO GET THE APPROVAL FOR THE DISTRIBUTION OF THIS PRODUCTS IN TAIWAN:
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Document(s) or certificate(s) attached to the application form:

CERTIFICATE TO FOREIGN GOVERNMENT ISSUED BY THE DEPARTMENT OF HEALTH &
HUMAN SERVICES.
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Signature of Agent
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Address of Agent ST. SUITE 500 . ALEXANDRIA VA. 22314
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Attention: Applicants must complete all sections of this form truthfully and in full. The relevant
ID documents must be submined together with the form. If the application is Jodged by
an agent, 2 letter of attorney must also be amached, or the applicarion will be rejected,
Should any false or misleading informasion be willfully entered on this form, this will
constitute an act of forgery according to the Criminal code of the ROC,
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Far the issuing authorities only
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TAIPEI ECONOMIC AND CULTURAL OFFICE

WASHINGTON , D.C.

TO LET YOU KNOW THAT MR. WILLIE TORRICO ROMULO AT RHDC INTL.,

IS AUTHORIZED TO PRESENT AND PICK UP DOCUMENTS ON OUR BEHALF

THANK YOU VERY MUCH FOR YOUR COOPERATION,



