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For persons who do not have a medical license in Japan
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Pledge of Non-Practice in Medicine Prior to Licensing
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I declare that if admitted to the Graduate School of Medical and Pharmaceutical Sciences, I will focus exclusively on research activities and will not
engage in any clinical practice as I do not have a medical license in Japan.
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I affirm that the individual mentioned will not engage in any clinical practice as he or she does not have a medical license in Japan.
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To Dean of Chiba University Graduate School of Medical and Pharmaceutical Sciences Doctoral Course (4-year-program)
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