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Please fill out the form below if you have anything to disclose with regard to conflicts of 

interest in your presentation at our annual meeting of this year. 

 

Category Amount Check If Yes, give company name 

Leadership Position/ 

Advisory Role 

1,000,000 yen or more * Yes/No  

Stock ownership Profit of 1,000,000 yen or 

more / 5% or more of total 

stocks * 

Yes/No  

Patent Royalties 1,000,000 yen or more * Yes/No  

Honoraria  

(e.g. lecture fees) 

1,000,000 yen or more * Yes/No  

Fees for promotional materials  

(e.g. manuscript fee) 

1,000,000 yen or more * Yes/No  

Research Funding 2,000,000 yen or more Yes/No  

Others 50,000 yen or more Yes/No  

 

*Disclosure is required for the total amount of money (excluding research fund) received 
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