
JSH ＣＯＩ DISCLOSURE
ALL PRESENTERS： ○○○○, ○○ ○○ … ○○ ○○

(PLEASE STATE THE NAMES OF THE LEAD PRESENTER AND ALL CO-
PRESENTERS)

AFFILIATED ORGANIZATIONS： UNIV. OF ○○, DEPT. OF ○○ OR 
○○ HOSPITAL, DEPT. OF ○○ ETC.


