
To the President of Chiba University 
 

Pledge Regarding Clinical Training 
 
I hereby pledge to abide by the following points and conduct my clinical training 
diligently during my clinical training at Chiba University Hospital and related medical 
institutions: 
 
(1) During the training period, I will dedicate myself to my training and follow the 
instructions and guidance of the university hospital and the training sites. 
 
(2) I will pay attention to my attire, attitude, and behavior, and act in a manner 
appropriate for a clinical trainee. 
 
(3) I will not record or photograph anything without permission from the training site. 
Furthermore, I will not disseminate information related to my training on the internet 
or social media. 
 
(4) During and after my clinical training, I will keep all information obtained during 
my training confidential and handle it with strict confidentiality. 
 
(5) During and after my clinical training, I will not have personal contact with patients 
and their families, nor exchange personal information such as phone numbers, email 
addresses, or social media accounts. 
 
(6) If I violate this pledge, I will not object to the termination of my clinical training 
thereafter. I also understand that the university may notify my home institution of the 
cancellation and the reasons for it. 
 
 
Date:＿＿＿＿＿＿＿＿＿＿＿＿   Affiliation: ＿＿＿＿＿＿＿＿＿＿＿＿＿＿ 
 
 
Print Name: ＿＿＿＿＿＿＿＿＿  Signature:＿＿＿＿＿＿＿＿＿＿＿＿＿＿ 
 
 




