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reported in the abstract）. If not, please answer “No”. 

4. Do you and/or a person related to you, such as your family members who share a 
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5. Have you and/or a person related to you, such as your family members who share a 
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company and/or a profit-making organization related to medicine these past three 
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the company and/or profit-making organization for each person（Except affiliated 

organization reported in the abstract）. If not, please answer “No”. 

6. Have you earned more than 500,000 yen per year as a lecture fee from a company 

and/or a profit-making organization related to medicine these past three years 
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company and/or profit-making organization （ Except affiliated organization 
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the company and/or profit-making organization （Except affiliated organization 
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8. Have you received more than 1 million yen per year as research expenses from a 

company and/or a profit-making organization related to medicine these past three 

years （January 1, 2017 to December 31, 2019）? If yes, please specify the name of 

the company and/or an organization （Except affiliated organization reported in the 
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profit-making organization related to medicine these past three years （January 1, 
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specify the name of the company and/or an organization （Except your reported 
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