Statement of Pledge

Director, Gunma University Hospital

| pledge to comply with the following points when visiting your hospital for medical
treatment, therapy (including tests), nursing and other medical treatments.

1. I understand that my visit will involve the strict confidentiality of personal data,
and | will comply with the various regulations regarding the protection of
personal data and will not use or disclose it to third parties.

I will also not use or disclose to third parties any confidential information other
than personal information (including patient information) that I learn/hear during
my visit without your consent.

I will exercise due care to ensure that confidential information is not leaked, lost
or otherwise compromised.

2. 1 'will not act or speak in a way that is offensive to patients or that interferes with
the work of your hospital staff.

3. 1 will follow the instructions of your hospital staff regarding infection prevention
measures. | will also refrain from visiting if I am unwell.

4. 1 will follow the instructions of your hospital staff regarding filming or recording
in the premises and during any treatment.

5. 1 'am responsible for any illness or accident during the visit.
6. If during the visit | violate the regulations in the preceding paragraph and behave
in an unbecoming manner, 1 will comply with the decision to cancel or suspend

the visit.

7. If the visit is permitted but the permit is withdrawn or cancelled, | will abide by
the decision.

8. If I breach this restriction and cause damage to a patient or to your hospital
during the visit, I will not object if the visit turns to be cancelled afterwards and |
will be liable for the compensation of the damage.
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