Submit to: Association Office (FAX: 03-3814-6216 / E-mail: jea@jeaweb.jp)

(JEA Format 2)
COl Declaration Form for Members in Office

(3 years prior to assumption of post: [month].[date].2012 to [month].[date].2014)

Dear Dr. Hiroyasu Iso
President of Japan Epidemiological Association

Name of applicant (membership code): (jeap )
Affiliation Title, (Department, Institution):

Post held at the Association: oPresident oExecutive Board Member oAuditor
oOrganizer of Annual Meeting oNext Organizer of Annual Meeting

oChair of Committee  oCommittee Member oStaff oOther

X Please refer to the “COI Policy in Epidemiological Research” when filling in the form and sign the statement.

% If more space is required, please fill out the Additional Form at the end.

A. Declaration Items for the Applicant

Declaration item 1. Amount of remuneration for acting as Board member, advisor or employee of for-profit organizations
(Disclose remunerations exceeding 1 million yen per year from a single organization or group)

(ol have items to declare *+ oNone to declare)

Name of Organization or Group Title(Board Member/ Advisor) Amount of

Remuneration

Amount of Remuneration: (DBetween 1 million yen and 5 million yen, (@Over 5 million yen

Declaration item 2. Possession of bonds and profit from the bonds (profit from the bond in the past year)
(Disclose profit exceeding 1 million yen per year from a single corporation, or if you possess more than 5% of the total bonds of the corporation)

(ol have items to declare *+ ©None to declare)

Name of Corporation Amount of Bonds Price of a single bond at time of Amount of Profit

Declaration

Amount of Profit: (DBetween 1 million yen and 5 million yen, @Over 5 million yen
Declaration item 3. Patent fee paid from for-profit corporate organizations
(Disclose if fee for a single patent exceeds 1 million yen )

(ol have items to declare *+ ©None to declare)

Name of Organization or Group Name of Patent Amount of Fee

1

2

Amount of Fee (DBetween 1 million yen and 5 million yen, @0ver 5 million yen



Submit to: Association Office (FAX: 03-3814-6216 / E-mail: jea@jeaweb.jp)

(JEA Format 2)
Declaration item 4. Remuneration for attendance at meetings (presentation or lectures) of for-profit corporate

organizations or groups

(Disclose remunerations which exceeds a total of 500,000 yen per year from a single organization or group)

(ol have items to declare *+ oNone to declare)

Name of Organization or Group Amount of Remuneration

Amount of Remuneration: (DBetween 500,000 yen and 2 million yen, @Over 2 million yen
Declaration item 5. Remuneration for authoring comments on pamphlets or other publication from for-profit
organizations or groups
(Disclose remunerations which exceeds a total of 500,000 yen per year from a single organization or group)

(ol have items to declare *+ oNone to declare)

Name of Organization or Group Amount of Remuneration

Amount of Remuneration: (DBetween 500,000 yen and 2 million yen, @Over 2 million yen
Declaration item 6. Funding provided by for-profit corporate organizations or groups
(Disclose if funding exceeds 2 million yen per year for a single research (clinical trial, collaborative research, commissioned research)

(ol have items to declare  +  oNone to declare)

Name of Organization or Group Type of Funding Amount of Funding

Type of funding: (Mclinical trial @corporate-academia collaboration (3commissioned research
Amount of Funding: (DBetween 2 million and 10million yen, (@Over 10 million yen

Declaration item 7. Subsidy or donation from for-profit corporate organizations or groups
(Disclose if the total amount exceeds 2 million yen per year from a single organization or group to you as an individual or for your affiliated department,

course, or laboratory)

(ol have items to declare + oNone to declare)

Name of Organization or Group Amount of Donation

Amount of Donation: (DBetween 2 million and 10million yen, @Over 10 million yen
Declaration item 8. Affiliation in a corporate funded laboratory or department

(Disclose if you are affiliated with a corporate funded department)

(ol have items to declare *+  oNone to declare)

Name of Corporation Name of Funded Department Period of

Establishment




Submit to: Association Office (FAX: 03-3814-6216 / E-mail: jea@jeaweb.jp)
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Declaration item 9.  Acceptance of personnel or loan of instruments from organizations or groups

(Disclose if personnel are accepted from organizations, or if the worth of loan of instruments exceed 2 million yen per year.)

(ol have items to declare *+ oNone to declare)

Name of Organization or Group Acceptance of personnel/Loan of Period

instruments

Declaration item 10. Others (e.qg. trips, travel, or gifts, which are not related to research) from organizations or groups

(Disclose if remuneration from a single organization or group exceeds 50,000 yen per year)

(ol have items to declare  +  oNone to declare)

Name of Organization or Group Type of remuneration Amount of

Remuneration

Amount of Remuneration: (DBetween 50,000 yen and 200,000 yen, @Over 200,000 yen



Submit to: Association Office (FAX: 03-3814-6216 / E-mail: jea@jeaweb.jp)

(JEA Format 2)
B. Declaration for spouse, first degree family member, or persons you share income and/or
properties with

Please tick the appropriate item.
oNone to Declare: There is no need to fill out the form below.

oltems to Declare: Please fill out the form below. Tick “None to declare” where you have nothing to declare.

Declaration item 1. Amount of remuneration for acting as Board member, advisor or employee of for-profit organizations

(Disclose remunerations exceeding 1 million yen per year from a single organization or group)

(ol have items to declare *+ ©None to declare)

Name of person with COI Relationship with applicant
Name of Organization or Group Title(Board Member/ Advisor) Amount of

Remuneration

1
|

2
|

3
|

Amount of Remuneration: (DBetween 1 million yen and 5 million yen, (@Over 5 million yen

Declaration item 2. Possession of bonds and profit from the bonds (profit from the bond in the past year)
(Disclose profit exceeding 1 million yen per year from a single corporation, or if the possess more than 5% of the total bonds of the corporation)

(ol have items to declare *+ ©None to declare)

Name of person with COI Relationship with applicant
Name of Organization or Group ‘ Amount of Bonds Price of a single bond at time of ‘ Amount of Profit

1
| |

2
| |

Amount of Profit: (DBetween 1 million yen and 5 million yen, @Over 5 million yen

Declaration item 3. Patent fee paid from for-profit corporate organizations

(Disclose if fee for a single patent exceeds 1 million yen )

(ol have items to declare *+ ©None to declare)

Name of person with COI ‘ Relationship with applicant
Name of Organization or Group ‘ Name of Patent ‘ Amount of Fee

1
| |

2
| |

Amount of Profit: (DBetween 1 million yen and 5 million yen, (@Over 5 million yen



Submit to: Association Office (FAX: 03-3814-6216 / E-mail: jea@jeaweb.jp)
(JEA Format 2)

I hereby declare that my COI status is as accounted in the above form. | have no COI that may impede my work for Japan

Epidemiological Association other than those | have already stated. | agree that the content in this Declaration form may be made

public if socially or legally requested.

Date of Declaration Month Date Year

Signature of Applicant

Receipt Number :

(This form will be archived for five years after expiration or retraction from post.)



Submit to: Association Office (FAX: 03-3814-6216 / E-mail: jea@jeaweb.jp)
(JEA Format 2)

(Additional Form)

Name of applicant:

@ A: Applicant B: Spouse, first degree family member or persons sharing income or property (describe relationship for B)
@ Choose the item number from the Declaration form and write the number in the table.

(® Check the amount written on the lower right hand side of the tables in the Declaration form and fill in the appropriate number.

(DPerson with @ltem Appropriate content (Title, patent name, ®Amount (refer to

item to declare to L type of funding etc.) each item for
(A-B) declare Name of Organization or Group * If declaring item 2, fill in the amount and appropriate range)

value of bonds

* Please copy the table if more space is required.



