(Form 3)
Self-report on conflicts of interest by BOD members and Committee members

To: Mr.
Chairperson of the Japanese Society of Physical Fitness and Sports Medicine

Declarant’s name (Membership No.): ( )

Title/affiliation:

Title in JSPFSM:

Name of Special Committee:

A. Reporting items for the declarant

1. Have youreceived compensation as a member of the Board of Directors of a corporation or other form of entity,
or as a senior advisor to one? ([0 Yes - [ No)
Please indicate the amount (D or @) if you have received one million yen or more from one
corporation or other form of entity in a year.

Title (a BOD member, a Amount of compensation

Name of corporation or other form of entity
senior advisor, etc.) (@ or @)*

*DOne million yen to 4,999,999 yen @ Five million yen or more

2. Do you own corporate stock, from which you have gained profits recently?
(O Yes - O No)
Please indicate the amount (D or @) if you have earned one million yen or more from the stock of one
corporation in a year or if you own 5% or more of a corporation's stock.

Number of shares Share price at the time | Amount of compensation

Name of corporation
P owned of reporting (@D or @)*

*(DOne million yen to 4,999,999 yen (@ Five million yen or more

3. Have you received patent royalties from a corporation or other form of entity in the past year?
(O Yes - 0O No)
Please indicate the amount (D or @) if you have received one million yen or more per patent in a year.

Patent name Amount of compensation

(D or @)*

Name of corporation or other form of entity

*(DOne million yen to 4,999,999 yen (@ Five million yen or more

4. Have you received compensation, such as a lecture fee or daily allowance from a corporation or other form
of entity, in return for the time and labor you provided for attending a meeting or giving a presentation? ([]
Yes - O No)
Please indicate the amount (D or @) if you have received 500,000 yen or more from one corporation or
another form of entity in a year.

Name of corporation or other form of entity Amount of compensation (D or @)*
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*(1 500,000 yen to 1,999,999 yen (@ Two million yen or more

5. Have you received a manuscript fee from a corporation or other form of entity? (O Yes - [0 No)

Please indicate the amount (D or @) if you have received 500,000 yen or more from one corporation or
another form of entity in a year.)

Name of corporation or other form of entity Amount of compensation (D or @)*

*(D 500,000 yen to 1,999,999 yen (2 Two million yen or more

6. Have you received a research grant from a corporation or other form of entity? (O Yes - [ No)
Please indicate the amount (D or @) if you have received two million yen or more for one clinical
research study, industry-university joint research study, or commissioned research study in a year.

Research project type Amount of compensation

(@ , @, or @)* (@ or @)**

Name of corporation or other form of entity

*(D Clinical research (@Industry-university joint research () Commissioned research

*#(D Two million yen to 9,999,999 yen (@Ten million yen or more

7. Have you received any kind of funding other than what is reported in 6. from a corporation or other form of
entity? (O Yes - [O No)

Please indicate the amount (D or @) if you have received two million yen or more from one corporation

or another form of entity annually on an individual base, or for a laboratory or a research course you are

affiliated with.
Name of corporation or other form of entity Amount of compensation
(@ or @)*
1
2
3
4
5
6
7
8
9
10
*D Two million yen to 9,999,999 yen @Ten million yen or more
8. Are you affiliated with any courses endowed by a corporation or other form of entity? (0 Yes - [ No)

Please indicate if you are affiliated with a course endowed by a corporation or other form of entity.



Name of corporation or other form of entity Name of endowed course Course duration

9. Have you received other compensation, such as a travel allowance or gifts, not directly associated with your
research work? (0 Yes - [0 No)
Please indicate the amount (D or @) if you have received 50,000 yen or more from one corporation or
another form of entity.

Type of compensation Amount of compensation

(@ or @)

Name of corporation or other form of entity

*(D50,000 yen to 199,999 yen  (2200,000 yen or more
B. Reporting items for the declarant’s spouse, first-degree relatives, or those who share revenues or
properties with the declarant
O There are no items to be reported: The following questions can be left blank.
O There are items to be reported: The following questions need to be answered as applicable.
1. Have you received compensation as a member of the Board of Directors of a corporation or other form of
entity, or as a senior advisor toone? (O Yes - [O No)

Please indicate the amount (D or @) if you received one million yen or more from one corporation
or another form of entity in a year.

Name of relevant person Relation to the declarant

Title (a BOD member, a Amount of compensation

Name of corporation or other form of entit
P Y senior advisor, etc.) (@ or @)*

2
|

3
|

*(DOne million yen to 4,999,999 yen (@ Five million yen or more

2. Do you own corporate stock? (O Yes - [ No)
Please indicate the amount (D or @) if you have earned one million yen or more from the stock of one
corporation in a year or if you own 5% or more of a corporation’s stock.

Name of relevant person Relation to the declarant

. Number of shares Share price at the time Amount of compensation
Name of corporation .
owned of reporting (D or @)*

1
| |

2
| |

*(DOne million yen to 4,999,999 yen (@ Five million yen or more



3. Have you received patent royalties from a corporation or other form of entity in the past year?
(O Yes - O No)
Please indicate the amount (D or @) if you have received one million yen or more per patent in a year.

Name of relevant person ‘ Relation to the declarant

Patent name Amount of compensation

(©or @)

Name of corporation or other form of entity

|
1
| |

|
2
| |

*(DOne million yen to 4,999,999 yen (@ Five million yen or more

Covenant: I confirm what is described above regarding my conflicts of interest is true and that there are no other conflicts
of interest preventing fulfillment of my service to the Japanese Society of Physical Fitness and Sports Medicine. I approve
disclosure of the content of this document upon social or legal request.

Reported on (day/month/year):

Declarant's signature:

Report No.:

(This report will be kept for two years from the end of your service either due to termination of your term or due to
dismissal in the middle of your term.)



