

（様式1-1別紙）
　YYYY/MM/DD
To Director General
National Research Center for Protozoan Diseases
Obihiro University of Agriculture and Veterinary Medicine
National University Corporation
Hokkaido Higher Education and Research System


	Name of Institute
	

	Name and Title of　Head of Institute
	

	Signature
	


Consent Form

The applicant (principal investigator) and co-researchers from the same research institution as the principal investigator agree to apply for the joint research at the National Research Center for Protozoan Diseases and to conduct the research if it is accepted.

	Name of Principal Investigator

	

	Institute

	

	Research Title
	

	Research Period

	1 year
(Proposals for multiple years will be reviewed each year)



【Notes】
Regarding the purpose of use of personal information
The personal information provided will be used by our university for the purposes of reviewing, processing, and communicating regarding this joint research, as well as for necessary administrative procedures. The personal information provided will not be provided to third parties without consent, except in cases where it is required by law. If you have any questions regarding the handling of personal information, please contact the relevant office (shien@obihiro.ac.jp ).



