
Journal of International Health 
Conflict of Interest Self-Disclosure Form  

 

   Name of Authors：                                                              

   Title of Manuscript：                                                  

                                                                                                
(Please provide information for all authors, concerning COI status with companies, institutions or organizations related to 
the manuscript starting from the year prior to the manuscript, for the previous 1 year） 
 

Items to Disclose 

 

Applicable 

 

If applicable, 
provide name of author/name of company 

or organization etc. 

① Remuneration 
Annual payment of 1,000,000 yen or more from a single 
company, or organization  

Yes ・ No 
 

② Profit from stocks 
Annual profit of 1,000,000 yen or more, or ownership is 
5% or more of all stocks of the corresponding stock from 
a single company 

Yes ・ No 

 

③ Patents 
Annual patent fee of 1,000,000 yen or more for a single 
patent 

Yes ・ No 
 

④ Lecture fees 
Annual payment of 500,000 yen or more from a single 
company or organization 

Yes ・ No 

 

⑤ Manuscript fees 
Annual payment of 500,000 yen or more from a single 
company or organization 

Yes ・ No 

 

⑥ Total research funds 
Research contract funds allocated for medical and 
science research (joint research, commissioned 
research, clinical trials etc.) that can be used by 
the researcher is 1,000,000 yen or more from 1 
company or organization  

Yes ・ No  

⑦ Scholarship (incentive) donations 
Annual amount allocated for use by the researcher is 
1,000,000 yen or more from a single company or 
organization to the individual or individual’s affiliated 
department or division  

Yes ・ No  

⑧ Endowed department funded by companies etc. 
Annual amount allocated for use is 1,000,000 yen or 
more 

Yes ・ No  

⑨ Travel expenses, gifts etc. 
Annual total of 50,000 yen or more from one single 
company or organization  

Yes ・ No  

       (This COI disclosure form will be stored for 3 years after publication.) 

 
     (Date of Disclosure）   /         /        (dd/mm/yy) 
 
     Name of Author 
                                     （Signature）                        


	Journal of International Health
	Conflict of Interest Self-Disclosure Form

