
医療用麻薬
適正使用ガイダンス 

〈令和６年〉

がんの痛みの治療における
医療用麻薬の使用と管理のガイダンス

厚生労働省医薬局
監視指導・麻薬対策課



▶付録 3．麻薬の携帯輸出・携帯輸入についての説明（英文）
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付……録
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付……録

厚生労働省…地方厚生局…麻薬取締部ウェブサイト（英語）
Guidance:�Import�/�Export�medicine�containing�controlled�substances�by�carrying

https://www.ncd.mhlw.go.jp/en/application2.html
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○○○  Medical Center/Hospital/Clinic

Address : ○ - ○ - ○ , ○○○ , Chiyoda-ku, Tokyo, Japan

Tel +81- ○○ - ○○○ - ○○○○    Fax +81- ○○ - ○○○ - ○○○○

PATIENT MEDICATION SUMMERY

Date:

Patient Name and Address: 

Gender: Male/Female

Date of Birth: MM/DD/YYYY

Medications:

(Example)

This letter is certify that (Patient Name) has ○○ Cancer. I recommended Oxycodone 

Hydrocholoride (Oxycodone SR Tablet) 20mg/Tablet twice daily, and Hydromorphone 

Hydrochloride (NARURAPID TABLET) 4mg/Tablet as needed for pain relief of this 

condition. Therefore he/she will require to carry20 tablets of Oxycodone SR Tablet 

and 40 tablets of NARURAPID TABLET for the duration of his/her holiday in JAPAN 

from April ○th,2023 to May ○th,2023.

⃝ Oxycodone SR Tablet (Oxycodone Hydrochloride)20mg/Tablet,  20 tablets

⃝ NARURAPID ABLET (Hydromorphone hydrochloride)4mg/tablet,  40 tablets

 Signature

 Dr.　　　　　　　　　　　　

▶付録 4．主治医の診断書（英語）の文例…
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付……録

▶付録 5．麻薬携帯輸入許可申請書 (英文記入例 )

SSAAMMPPLLEE ((11))
APPLICATION FORM

(IMPORT)

This format to be used in applying for permission to iimmppoorrtt narcotics by carrying.
Name of narcotics Quantity

Narcotics to be ○○○○×××× 1100mmgg 1100 ttaabbss..
imported by carrying ((MMoorrpphhiinnee ssuullffaattee)) ((110000mmgg))

△△△△□□□□ ５５ mmgg
（（OOxxyyccooddoonnee 2200 ppaacckkss

hhyyddrroocchhlloorriiddee)) ((110000 mmgg))

Reason for the entry
into Japan TToo aatttteenndd tthhee IInntteerrnnaattiioonnaall CCoonnffeerreennccee ooff AABBCC

Reason for the TToo aalllleevviiaattee ppaaiinn aassssoocciiaatteedd wwiitthh
necessity for narcotics tthhee mmeeddiiccaall ccoonnddiittiioonn
use
Time of entry into 2200 FFeebbrruuaarryy 22000011
Japan
Name of port of entry

Narita International Airport
As stated above, I hereby apply for permission to import narcotics by carrying.

Date: 2200 JJaannuuaarryy 22000011
Address: AA--112233,, WWaasshhiinnggttoonn,, SStt.. NNeeww YYoorrkk UU..SS..AA..

Phone: 11--112233--445566--77889900 Fax: 11--112233--445566--99999999
E-mail: abcde@fg.hi
Name: SShheerrlloocckk HHoollmmeess Signature:

To: Director-General
KKaannttoo--SShhiinn''eettssuu Regional Bureau of Health and Welfare

※ This form should be typed or printed.
※ Separate application forms for each IImmppoorrtt and EExxppoorrtt of narcotics are

required.
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▶付録 6．麻薬携帯輸出許可申請書 (英文記入例 )

SSAAMMPPLLEE ((22))
APPLICATION FORM

(EXPORT)

This format to be used in applying for permission to eexxppoorrtt narcotics by carrying.
Name of narcotics Quantity

Narcotics to be ○○○○×××× 1100mmgg 1100 ttaabbss oorr lleessss
exported by carrying ((MMoorrpphhiinnee ssuullffaattee)) ((110000mmgg oorr lleessss))

△△△△□□□□ ５５ mmgg
（（OOxxyyccooddoonnee 2200 ppaacckkss oorr lleessss

hhyyddrroocchhlloorriiddee)) ((110000mmgg oorr lleessss))

Reason for departure
from Japan TToo rreettuurrnn ttoo mmyy ccoouunnttrryy
Reason for the TToo aalllleevviiaattee ppaaiinn aassssoocciiaatteedd wwiitthh
necessity for narcotics tthhee mmeeddiiccaall ccoonnddiittiioonn
use
Time of departure 2255 FFeebbrruuaarryy 22000011
from Japan
Name of port of
departure NNaarriittaa IInntteerrnnaattiioonnaall AAiirrppoorrtt

As stated above, I hereby apply for permission to export narcotics by carrying.

Date: 2200 JJaannuuaarryy 22000011
Address: AA--112233,, WWaasshhiinnggttoonn,, SStt.. NNeeww YYoorrkk UU..SS..AA..

Phone: 11--112233--445566--77889900 Fax: 11--112233--445566--99999999
E-mail: abcde@fg.hi
Name: SShheerrlloocckk HHoollmmeess Signature:

To: Director-General
KKaannttoo--SShhiinn''eettssuu Regional Bureau of Health and Welfare

※ This form should be typed or printed.
※ Separate application forms for each IImmppoorrtt and EExxppoorrtt of narcotics are

required.
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付……録

▶付録７．地方厚生（支）局麻薬取締部一覧表（英語表記）

Area…in…Charge……… Name…of…Department…… Contact…Information

Tokyo,
Chiba,…Gunma,…Ibaraki,…
Kanagawa,…Nagano,…
Niigata,…Saitama,…
Tochigi,…Yamanashi

Narcotics�Control�
Department,�Kanto-
Shin’etsu�Regional�Bureau�
of�Health�and�Welfare

TEL:�(0011)�81-3-3512-8691
�9:00�-12:00AM,�1:00-�5:15PM（JST）
FAX:�(0011)�81-3-3512-8689
Email:�tokyoncd@mhlw.go.jp

Osaka,
Kyoto,…Fukui,…Hyogo,…
Nara,…Shiga,…Wakayama

Narcotics�Control�
Department,�Kinki�
Regional�Bureau�of�Health�
and�Welfare

TEL:�(0011)�81-6-6949-6336
9:15�-12:00AM,�1:00-�5:15PM（JST）
FAX:�(0011)�81-6-6949-6339
Email:�osakancd@mhlw.go.jp

Hokkaido

Narcotics�Control�
Department,�Hokkaido�
Regional�Bureau�of�Health�
and�Welfare

TEL:�(0011)�81-11-726-3131
�8:30�-12:00AM,�1:00-�5:15PM（JST）
FAX:�(0011)�81-11-709-8063
Email:�sapporoncd@mhlw.go.jp

Aomori,…Akita,…
Fukushima,…Iwate,…
Miyagi,…Yamagata

Narcotics�Control�
Department,�Tohoku�
Regional�Bureau�of�Health�
and�Welfare

TEL:�(0011)�81-22-221-3701
9:00�-12:00AM,�1:00-�5:00PM（JST）
FAX:�(0011)�81-22-221-3713
Email:�sendaincd@mhlw.go.jp

Aichi,…Gifu,…Ishikawa,…
Mie,…Shizuoka,…Toyama

Narcotics�Control�
Department,�Tohoku�
Regional�Bureau�of�Health�
and�Welfare

TEL:�(0011)�81-52-951-6911
8:30�-12:00AM,�1:00-�5:15PM（JST）
FAX:�(0011)�81-52-951-6876
Email:�nagoyancd@mhlw.go.jp

Hiroshima,…Okayama,…
Shimane,…Tottori,…
Yamaguchi

Narcotics�Control�
Department,�Chugoku-
Shikoku�Regional�Bureau�
of�Health�and�Welfare

TEL:�(0011)�81-82-227-9011
9:00�-12:00AM,�1:00-�5:00PM（JST）
FAX:�(0011)�81-82-227-9174
Email:�hiroshimancd@mhlw.go.jp

Ehime,…Kagawa,…Kouchi,…
Tokushima

Narcotics�Control�
Department,�Shikoku�
Regional�Bureau�of�Health�
and�Welfare�

TEL:�(0011)�81-87-811-8910
8:30�-12:00AM,�1:00-�5:15PM（JST）
FAX:�(0011)�81-87-823-8810
Email:�takamatsuncd@mhlw.go.jp

Fukuoka,…Kagoshima,…
Kumamoto,…Miyazaki,…
Nagasaki,…Oita,…
Okinawa,…Saga

Narcotics�Control�
Department,�Kyushu�
Regional�Bureau�of�Health�
and�Welfare

TEL:�(0011)�81-92-472-2331
8:30�-12:00AM,�1:00-�5:15PM（JST）
FAX:�(0011)�81-92-451-2336
Email:�fukuokancd@mhlw.go.jp

①��In�case�you�are�entering�Japan;�To�the�Narcotics�Control�Department�in�charge�of�the�area�where�you�
are�arriving�in�Japan.

②��In�case�you�are�hospitalized�in�Japan;�To�the�Narcotics�Control�Department�in�charge�of�the�area�where�
the�hospital�is�located.

③��In�case�you�live�in�Japan;�To�the�Narcotics�Control�Department�in�charge�of�the�area�where�your�domicile�
is�located.
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