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STATEMENT FOR PATIENTS CARRYING CONTROLLED DRUGS INTO OR OUT OF THE REPUBLIC OF CHINA
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Note: Patient who carrying controlled drugs for treatment purposes into or out of the Republic of China should notify Food and
Drug Administration, Ministry of Health and Welfare with this statement form and a medical certificate stating the diagnosis,
course of treatment and the reason for prescription of the controlled drug(s).
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Food and Drug Administration, Ministry of Health and Welfare

No.161-2, Kunyang St., Nangang Dist., Taipei City 115-61, Taiwan (R.O.C.)

TEL:886-2-2787-7621

FAX:886-2-2653-1180




