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YYYY/MM/DD

To the President of Osaka University

Person Department:
completing this Address:
form Name:
Phone: Home / Work / Mobile
E-mail: Home / Work
How may we
contact you? Fax: Home / Work
Mail (Address): Home / Work
Anonymous / Not anonymous

Anonymity

(Circle the appropriate answer to remain anonymous with regard to this report.)

In accordance with Article 3 of the Regulations on Investigation into Misuse of Competitive
Research Funds at National University Corporation Osaka University, | hereby report as follows.

1oday

1. Organization or individual who is suspicious of misuse of research funds:
Organization:
Individual and affiliation:

2. Report of misuse
(Specifically describe the misuse with as much detail as possible. If you need more space,

please attach extra sheets.)
(1) Time of occurrence:

(2) How did you learn of the misuse?

(3) Specific details:

3. Evidence for the reported misuse (Please attach copies of documents that may verify your
claim.)

* Describe the misuse with as much detail as possible. (It is not necessary to fill in all fields.)

* |f the person completing this form chooses to remain anonymous, the investigation may be limited because the Audit
Office cannot directly contact those individuals who submit anonymously during an investigation.

* Personal information shall be appropriately protected and handled within the limits of necessity in the following
situations: when the Audit Office contacts the individual who has completed this form and for other internal
processing of the report for the investigation. Even if this report is not submitted anonymously, personal information
with regard to this report shall not be provided to third parties.

* You may not suffer any negative consequences as a result of having submitted this report.




