
Nagoya Journal of Medical Science 
Nagoya University School of Medicine / Graduate School of Medicine 

Tokai National Higher Education and Research System 

Conflict of Interest Disclosure Form 

Corresponding Author’s Name: _______________________________________________________ 

Manuscript Title: __________________________________________________________________ 

Please disclose any potential conflicts of interest related to the submitted manuscript (except item 2). 

This includes financial relationships, personal relationships, academic commitments, or any other 

circumstances that could influence the work. 

The corresponding author is responsible for reporting the conflict of interest status of all co-authors. 

Note: Item 1 requires disclosure of all support for the work reported in this manuscript without time 

limit. For all other items, the time frame for disclosure is the past 36 months. 

1. Support for the Submitted Manuscript
Please list all sources of funding, provision of materials, medical writing assistance, or other support 

received specifically for this manuscript. 

2. Other Research Funding
Disclose any grants or financial support received for research not directly related to this manuscript. 

・ None

・ If applicable, please specify:

・ None

・ If applicable, please specify:

・ None

・ If applicable, please specify:



3. Royalties or License Fees from Patents
Include any income from intellectual property rights. 

4. Honoraria for Lectures, Speaking Engagements, or Writing
Include any payments received for public speaking, educational activities, or writing. 

・ None

・ If applicable, please specify:

5. Financial Interests (e.g., Stocks, Equity, Ownership)
Disclose any financial interests in companies or entities related to the subject matter. 

6. Positions in Other Organizations (Paid or Unpaid)
Include board memberships, advisory roles, or employment in other organizations. 

・ None

・ If applicable, please specify:

・ None

・ If applicable, please specify:

・    None

・ If applicable, please specify:



7. Receipt of Gifts, Services, or Other Benefits
Disclose any non-financial benefits received from organizations or individuals. 

Signature: ________________________________________________________________________ 

Print name: _______________________________________________________________________ 

Date: ____________________________________________________________________________ 

・ None

・ If applicable, please specify:


	Corresponding Authors Name: 
	Manuscript Title: 
	Print name: 
	Date: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	1: 
	 Support for the Submitted Manuscript: 

	2: 
	 Other Research Funding: 

	3: 
	 Royalties or License Fees from Patents: 

	4: 
	 Honoraria for Lectures, Speaking Engagements, or Writing: 

	5: 
	 Financial Interests: 

	6: 
	 Positions in Other Organizations (Paid or Unpaid): 

	7: 
	 Receipt of Gifts, Services, or Other Benefits: 



