To: Tokyo Medical University

[bookmark: _Hlk235816014]Document Submission Confirmation Form

I hereby certify that the contents recorded and stated in the documents and attached materials I have submitted regarding the selection process for the Position of Chair and Professor of Anatomy at Tokyo Medical University are true and correct.
I acknowledge that, should any serious discrepancies or inaccuracies be found that differ from the facts, my appointment may be revoked even after employment, and I hereby consent to this.
　Check

 List of Submitted Documents
	１．
	Document Submission Confirmation Form (This Document)
	1copy
	□

	２．
	Curriculum Vitae (Form 1)  
	1copy
	□

	３．
	Education and Training History (Form 1-2a and Form 1-2b)
	1copy
	□

	４．
	Research and Professional Achievements (Forms 2 to 6-3)
	1copy
	□

	５．
	Academic Outreach Activities (Optional)
	1copy
	□

	６．
	English-Language Publications List (Forms A and B)
	1copy
	□

	７．
	
Summary Table of Books and Academic Publications (Form C)
	
1copy
	□

	８．
	Statement of Educational and Research Achievements, Policies and Future Plans in Anatomy
	
1copy
	□

	９．
	　Letters of Recommendation (Optional)
	 copy
	□



　2026年　　月　　日　(yyyy/mm/dd)

	Name (Signature)
	



