To the president of the National Center for Child Health and Development
国立研究開発法人　国立成育医療研究センター理事長　殿　
　　　　　　　　　　　　　　　　　　　　　　　　　　　　
Training Request
研修依頼書

■Date 日時:  From    　 　
  　            To        　　

■Institution where you belongs  
Name of the institution 施設名（団体名）:　　
Address 住所:
Phone number 電話番号:
E-mail address メールアドレス:

■Purpose of training 実習目的:


■Division 研修科:
* Provide the name of the department in which you will be training.


■Number of trainees 実数者数: 


■Names of trainees 実習者氏名: 


Date　日付　:                			        　　

Name (official representative of applying institution)
施設代表者名:	                               　　　　　　　

Signature (official representative of applying institution)



施設代表者署名:　   　　　　　　　　　　　　　　　               



To the president of the National Center for Child Health and Development
国立研究開発法人　国立成育医療研究センター　理事長   殿　 
    

Written Oath  誓　約　書
　　　　　　　　　　　　                                                        
In case of being accepted as a trainee, I will observe the law and the Center’s rules and regulations（including the Personal Information Protection Law）and obey the instructions  of my division head. 
I do hereby accept responsibility if I intentionally or negligently cause damage to your institution.

Furthermore, during and after the training, I pledge not to leak personal information to a third party on any patient, his/her family or employee without proper reason.

私は、研修医として受入れの承諾を得た場合には、法令及び貴センターの規程等（個人情報保護法に関するものも含む）を遵守し、受入れ責任者の指示に従います。
また、私自身の故意又は過失等によりセンターに損害を与えた場合は責任を負います。

なお、受入れ期間中及び終了後においても、研究遂行上知り得た患者、その家族及び職員等の個人情報を、正当な理由なく第三者に漏らさないことを誓います。
                                               Date 記入者年月日：                        

Name 記入者氏名：　         　　　　   　

Signature記入者署名：　　　　　　       　

　　
To the president of the National Center for Child Health and Development
国立研究開発法人　国立成育医療研究センター  理事長   殿
Written Oath  誓　約　書
I accept                             as a trainee, and I permit him/her to work on research under my supervision.                   
私は                          を研修医として受け入れるにあたり、私の責任において監督して研究に従事させます。
Signature of division head（受入れ責任者の署名）
Date 記入者年月日： 　　　　   　　  　　　　　　　　　　　 
Position職　名:　　　　　　　　　　　     　
                                        　　　　 Name 氏　名:　　　　　　　　　　　　　
Training Contract
The National Center for Child Health and Development (hereafter, ‘the Center’) and the requesting institution (hereafter, ‘the Applicant’) agree to enter into the Center’s training contract pursuant to the following terms:

(Purpose)
Article 1: The purpose of this contract is to allow designated personnel affiliated with the applying institution to receive training (hereafter, ‘Trainee(s)’) with the aid and assistance of the Center.

(Area of responsibility)
Article 2: The Applicant agrees to entrust the training of its personnel, for which the applicant assumes full responsibility, to the Center; and the Center agrees to provide the training as stipulated. 
If an unforeseen event such as an accident should prevent the timely implementation of the Training, the Center and the Applicant shall speedily resolve any difficulties arising therefrom through discussion.

(Content of training)
Article 3: The content of the training shall be specified separately through discussion between both parties. 

(Number of trainees and duration of training)
Article 4: The number of personnel dispatched by the Applicant for training at the Center (hereafter, ‘Trainee’) and the duration of their Training shall be specified separately by discussion between both parties. 

(Selection of trainers and other relevant matters)
Article 5: The individuals to be charged with conducting the training, the content of their duties, and the manner of their execution shall be specified separately by discussion between both parties. 

(Training fees)
Article 6: The fee for the training shall be the sum of \    / day/ person (excluding tax) and shall be paid by the Applicant to the Center by the payment date and in accordance with any other conditions stipulated in writing upon the bill of exchange issued by the Center.
Administration/Handling fee: \     (excluding tax)
Cancellation charge: Cancellation fee 50% of the training fee will be incurred 1 week before the training start date (excluding tax).

(Compliance with regulations)
Article 7: The Applicant acknowledges that the Trainee, as a member of the medical profession, is charged with safeguarding the safety, health, and well-being of all patients and with providing appropriate medical care of a high quality if called upon to do so, be it during his or her period of training. The Applicant also agrees to comply with the terms laid down by the Center including the submission of documents pertaining to the health of the Trainees and shall in all other respects act in good faith to facilitate the smooth implementation of the Training; and that further, if the eligibility of any of the Trainees comes into question as a result of information contained in the previously submitted documents, the matter shall be resolved in good faith by discussion between both parties. 

(Compensation for damages)　　
Article 8: Should the Applicant (this term designates both the Trainee and instructor for the purposes of this Article) or the Center incur any intentional or accidental damage caused by the other party, the responsible party shall be held liable for financially compensating the injured party. However, if both parties are partially liable for the damage, the share of the financial liability incurred through the said damages shall be decided in good faith by discussion between the two parties. 
Should a third party claim to have incurred any damage through the intentional or accidental actions of the Center or the Applicant, or the Center and the Applicant, the Center and the Applicant shall jointly investigate the cause of the said damage. If as a result of the investigation, liability for the said damage is found to rest with one party, the Center and the Applicant shall undertake discussion of the amount of third party damage compensation and in good faith.

 (Protection of classified information)
Article 9: In implementing the Training, the Center and the Applicant shall do their utmost to protect personal and classified information (hereafter, ‘Classified Information’) in the　Center’s possession. 
The Applicant shall bear full responsibility for informing the Trainee about all aspects of theneed to preserve the confidentiality of Classified Information

(Confidentiality obligations)
Article 10: Neither the Trainee nor the training instructor shall disclose any personal or private information obtained while implementing the Training to a third party. This prohibition shall continue to remain in force both after the conclusion of the Training and of the Contract.

(Contract implementation、discussion）
Article 11: The Center and the Applicant shall both act in good faith to implement this contract. Further, with respect to matters not provided for in this contract or about which some dispute has arisen, both parties shall discuss the said matter in good faith to achieve a resolution satisfactory to both parties.

(Contract period) 
Article 12: The present contract shall go into effect on the date on which the agreement is entered into and shall remain in effect for one full year from the date on which the first Trainee is dispatched by the Applicant to the Center. 

(Changes in the terms of the contract)
Article 13: Any modifications to the contract as required by either the Center or the Applicant may be made after due discussion and consent of both parties by means of a separate amendment to the contract.
As proof that this contract has been concluded, the contracting parties shall be furnished with one copy thereof, each of which shall be stamped with the seal of both contracting parties. 



Contract Date: (            /            /             )
                y           m           d 

The Center
Name of Organization: National Center for Child Health and Development
Address:2-10-1 Okura, Setagaya Ward, Tokyo, Japan
Name: Takashi Igarashi
Title: President and Chief Executive Officer
Signature


The Applicant
Name of Organization:                                                            
Address:                                                                        
                                                                                
Name (Official representative of applying institution):                                          
Title:                                                                            
Signature:                                                                            



