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Consent form
	　Lead principal investigator
　Division name・Position　Department of Endocrinology and Metabolism　 Professor　　　　　　　　　
　　　Name  　Michiaki Fukui　　　　

　I(Name)                  received an explanation from Keiko Iwai on the implementation of research on the clinical usefulness of exercise in diabetic patients on  (Date)                 using an explanatory document at an outpatient clinic. I fully understand the significance, purpose, method, and protection method of personal information, and I agree to participate in the plan.

１　Items received and understood（Please put ✓ in □）
□　purpose and significance of the plan　　　　　　　　　　
□　Research method and period　　　　　　　　　　
□　Reasons for being selected as a research subject　　　　　
□　The burden and expected risks and benefits　　
□　About compensation for health damage　　　　　
□　Participation in the plan is voluntary　　　　　
□　Even if you agree to participate, you can withdraw at any time
[bookmark: _GoBack]□　Information disclosure regarding research
□　Handling of personal information
□　How to save and destroy samples and information　　　　　
□　Research funds and conflicts of interest　　　　　
□　Handling of research results　　　　　
    □　Economic burden or reward

２　Consent to research cooperation 
(1) I agree that the samples and information provided will be used for this study.
   □　Yes　　 □　No　
   ※If you answered "Yes" to question (1), go to question (2) and add ✓ to either.

(2) I agree that the samples and information provided will be used for this study, and will be stored for a long period of time, and will be used for newly planned and conducted studies after obtaining approval from the Medical Ethics Review Board.
※If "No", samples and information will be discarded immediately after the end of this research.　
   □　Yes　　 □　No　　　　　　　　　　　　　　　  Date
Research subjects　Name                                      　　        　 
 Birth date
 Address;
 Telephone number



                                              
