Doctor of Philosophy in Science/Engineering

Confirmation for Preliminary Assessment
(The confirmation sheet must be submitted at the time of the actual examination application)
Dissertation title: 
___________(year)_______(month)_______(day)

Degree applicant
 seal (*)
(*) If a signature is not used, please place your personal seal next to the name.
 [Compliance with ethical standards]
1. 
Concerning compliance with the Standard of Conduct Regarding Research Activities at Tokyo Medical and Dental University and any misconduct—including fabrication, falsification and plagiarism—.
-I shall comply with the standard of conduct and shall not undertake unfair practices.
[Research requiring approval by the academic committee to be included in your Thesis]
( If the applicant’s name is not stated in the documents submitted to the academic committee, they may not be approved, even if the on-campus academic committee has decided to accept them. 
About research included in your academic dissertation.
2.
Genetic recombination experiments:
-
Included
-
Approved
  Examining Authority/ Committee Name:
                                      （□Internal / □External）
Acceptance no.: 
Subject name:  
The applicant’s name is written in the application documents to the relevant committee.
 ・Yes

 ・No
Reason for choosing ”No”.
(　　　　　　　　　　　　　　　　　　　　　　　　　　　)
      -
Unapproved
-
Not included
3.
Animal experiments:
-
Included
-Approved
Examining Authority/ Committee Name:
　　　　　　　　　　　　　　　　　　　（□Internal / □External）
Acceptance no.: 
Subject name:  
The applicant’s name is written in the application documents to the relevant committee.
・Yes
・No
Reason for choosing ”No”.
(　　　　　　　　　　　　　　　　　　　　　　　　　　　)
　　　-
Unapproved
-
Not included
4.
Pathogenic microorganism experiments, etc.:
-
Included
<In case of Level 2>
-
Approved
　Authorizing Institution Name:

                              （□Internal / □External）
Acceptance No.: 
Microorganism name:
The applicant’s name is written in the application documents to the relevant committee
・Yes

・No
Reason for choosing ”No”.
(　　　　　　　　　　　　　　　　　　　　　　　　　　　)
      -
Unapproved
<In case of Level 3>
-
Approved
  Examining Authority/ Committee Name:
                                             （□Internal / □External）
Acceptance no.:  
Microorganism name: 
The applicant’s name is written in the application documents to the relevant committee
・Yes

・No
Reason for choosing ”No”.
(　　　　　　　　　　　　　　　　　　　　　　　　　　　)
-
Unapproved
<In case of toxin>
-
Approved
  Examining Authority/ Committee Name:
                                        （□Internal / □External）
  Control no.:
  Toxin name:
  The applicant’s name is written in the application documents to the relevant committee
  ・Yes

　・No
　Reason for choosing ”No”.
　(　　　　　　　　　　　　　　　　　　　　　　　　　　　)
　　　-　Unapproved
-
Not included
5.  Experiments on specific pathogens etc.:
-
Included
-Approved
  Examining Authority/ Committee Name:
                                            （□Internal / □External）
Acceptance no.:  
Specific Pathogens name: 
The applicant’s name is written in the application documents to the relevant committee
・Yes

・No
Reason for choosing ”No”.
(　　　　　　　　　　　　　　　　　　　　　　　　　　　)
-
Unapproved 
-
Not included
6. 
Studies using human ES cells:
-
Included
-Approved
　Examining Authority/ Committee Name:
　　　　　　　　　　　　　　　　　　　　（□Internal / □External）
Subject name: 
The applicant’s name is written in the application documents to the relevant committee
・Yes

・No
Reason for choosing ”No”.
(　　　　　　　　　　　　　　　　　　　　　　　　　　　)
-
Unapproved 
<If establishing human ES Cells that fulfill the requirements listed in Article 6, Paragraph 1, Item 1 (a) and Paragraph 2, Item 1 of the Guidelines on the Establishment of Human Embryonic Stem Cells>
-
The establishment plan has been confirmed by the Minister of Education, Culture, Sports, Science and Technology
- The establishment plan has not been confirmed by the Minister of Education, Culture, Sports, Science and Technology
<If establishing human ES Cells that fulfill the requirements listed in Article 6, Paragraph 1, Item 1 (b) of the Guidelines on the Establishment of Human ES Cells>
-
The establishment plan has been confirmed by the Minister of Health, Labour and Welfare
- The establishment plan has not been confirmed by the Minister of Health, Labor and Welfare
<If being used>
-
The usage plan has been submitted to the Minister of Education, Culture, Sports, Science and Technology
- The usage plan has not been submitted to the Minister of Education, Culture, Sports, Science and Technology
-
Not included
7.
Studies using human iPS cells:
-
Included
-Approved
   Examining Authority/ Committee Name:
                                            （□Internal / □External）
Acceptance no.:  
Subject name: 
The applicant’s name is written in the application documents to the relevant committee
・Yes
・No
Reason for choosing ”No”.
(　　　　　　　　　　　　　　　　　　　　　　　　　　　)
-
Unapproved 
-Not included
8.
Analytic research of Human genome genetics:
-
Included
-Approved
　Examining Authority/ Committee Name:
　　　　　　　　　　　　　　　　　　　　（□Internal / □External）
Receipt no.:  
Subject name: 
The applicant’s name is written in the application documents to the relevant committee
・Yes

・No
Reason for choosing ”No”.
・In order to perform research that utilizes existing data
・Other (　　　　　　　　　　　　　　　　　　　　
)
-
Unapproved
-
Not included
9.
Studies (including epidemiological studies) targeting humans (or human-derived specimens and/or information, including clinical information, etc.):
-
Included
-Approved
　Examining Authority/ Committee Name:
　　　　　　　　　　　　　　　　　　　　（□Internal / □External）
Receipt no.:  
Subject name: 
The applicant’s name is written in the application documents to the relevant committee
・Yes

・No
Reason for choosing ”No”.
・In order to perform research that utilizes existing data
・Other (　　　　　　　　　　　　　　　　　　　　
)
-
Unapproved 
-
Not included
10.
Clinical research using regenerative medicine technology, etc.:
-
Included
-  Approved
　Examining Authority/ Committee Name:
　　　　　　　　　　　　　　　　　　　　（□Internal / □External）
Receipt no.:  
Subject name:
The applicant’s name is written in the application documents to the relevant committee
・Yes

・No
Reason for choosing ”No”.
(　　　　　　　　　　　　　　　　　　　　　　　　　　　)
-
Unapproved
-
Providing plan has been submitted to the Minister of Health, Labour and Welfare
Planning No.:
　　　-　Has not been submitted to the Minister of Health, Labour and Welfare
-
Not included
[Intellectual Property, Rights, etc.]
Research that was the subject of your Thesis

11.  Does your Thesis include research data conducted in other institutions such as companies?
　－　Yes
    －Follow the necessary procedures for measures against research misconduct, including attribution in intellectual property rights, costs of the rights, conflicts of interest and data management.
　－　No
12.
Has the research been used as content of another degree dissertation?
-
Yes, It has
-
Within the citation scope
Corresponding areas（
）
-
No, it has not
13. 
Is the research planned to become another dissertation or part of another dissertation, including those of other academic institutions, in the future?
-
Yes 
-No
<<The following is to be filled out by a Supervisor>>
学位論文の対象となった研究について、

１４．主指導教員が利益相反自己申告書を
　　・学内委員会等に提出した　　
受付番号：
課題名：

・利益相反に該当あり　　　
・利益相反に該当なし
　　・その他（　　　　　　　　　　　　　　　　　　　　　　　　　 　　　　）

　　・提出していない
以上

以下の項目については、主指導教員が必要と認めた場合に限り、学位申請者を直接指導している他の教員（連携大学院分野、研究指導委託等の教員を含む）（以下、当該教員という）が確認し記入する
学位論文の対象となった研究について、
１５．当該教員が利益相反自己申告書を
　　・学内委員会等に提出した
受付番号：
課題名：
・利益相反に該当あり
・利益相反に該当なし
　　・その他（　　　　　　　　　　　　　　　　　　　　　　　　　　　　）

　　・提出していない
上記１～１５の項目について確認しました。
　　　年　　　月　　　日
当該教員　：　　　　　　　　　　　　　　印

　　
上記１～１４(１５)の項目について確認しました。
　　　年　　　月　　　日　　　　
主指導教員　：　　　　　　　　　　　　印
（指導教員の印は必須）

