Date: mm   dd   yy　　

Authorization in Regard to Conflict of Interest Management in MHLW Science Grant and AMED
To: The Chairperson, Conflict of Interest Management Committee,
Osaka University
Address of body affiliated to:
Name of body affiliated to:
Name of Head of body affiliated to:　　　　　　　　　[seal]




In regard to the conflict of interest management required for MHLW Science Grant and AMED for the researcher below for the academic year 2018, I delegate the receipt and confirmation of the Conflict of Interest Management Self-Report.
Furthermore, in cases where further management is required on the basis of the contents of the Conflict of Interest Management Self-Report, such management shall be undertaken under our organization’s responsibility. 
　
Item
Reason for delegation:
Affiliation of researcher:
Title of post of researcher:
Name of researcher:
Name of research project:
Name of research theme:
Name of research representative:
END
