For Visitor

Letter of Commitment

Saitama Medical University International Medical Center
Attn. Hospital Director

I hereby covenant and agree to comply and abide the following while I receive the

training and/or practical experience in your hospital.

10.

I act according to the direction of your hospital staff during cite visitation.

I do not make any unpresentable behavior to the patients and any impeditive
acts for the job performance of your hospital staff.

I recognize the confidentiality obligation of privacy information and comply
with all relevant laws, regulations, rules and policies including Private
Information Protection Law and the hospital policies.

I keep confidential and do not disclose any information in addition to the
privacy information which is/are obtained during my visit to any third party
without your prior consent. I give adequate attention to prevent any accidents,
leakage or loss of the information.

I obey the direction of your hospital staff with regard to the infection-control. 1
refrain from my cite visitation or relevant activities in any case I feel physically
sick.

I behave quietly in the hospital facilities.

I use cellphone and similar mobile devices at the designated place.

I obtain a permission from your hospital staff in prior to taking photograph in
the facilities.

I handle and deal with disease and/or accident occurred on myself during my
visit at my own risk.

I undertake the full responsibility for damages and/or loss of the patients, your

facilities and/or properties arising from my acts during my visit.

Date: / /
Affiliation:

Name:

Signature:



