Conflict of Interest Checklist for Academic Presentations
For use when the presenter's full-time or equivalent primary affiliation is not disclosed

Date of Declaration (YYYY/MM/DD): _________ /______ /______

Abstract Number: _______________________

Presentation Title: _______________________________________________________________

Membership Number: _____________________

Name of Presenter: ____________________________________________

1. Please state your primary affiliation. ______________________________________________

2. Please select your role at your primary affiliation.
□ Executive or equivalent position
□ Head of an occupational health department or equivalent, or chief occupational physician 
□ Occupational physician, occupational health nurse, health supervisor, or other staff member at a workplace
□ Other (　　　　　　　　　　　　　　　　　　　　　　　　　)

3. Please state why you have not disclosed your primary affiliation for this presentation.
□ The presentation is unrelated to my primary affiliation.
□ To maintain the anonymity of my primary affiliation, which is the study site.
□ Other (　　　　　　　　　　　　　　　　　　　　　　　　　)

4. Please describe any potential conflicts of interest (COI) in relation to your primary affiliation and this presentation.
□ None
□ The following concerns apply: ___________________________________________________

Note 1: This form must be submitted by each presenter who does not disclose their primary affiliation.
Note 2: This checklist will be retained by the Organizing Committee of the 100th Annual Meeting of the Japan Society for Occupational Health for one year.
Note 3: This checklist will be made available upon request by a member of the Japan Society for Occupational Health.
