Exhibit 2
(For Office Staff/ Office Members (Non-Researchers)

Date:
To the President of Kumamoto University
Affiliation / Title:
Name:
Affidavit

| hereby declare that I fully understand and comply with the following items, and |
endeavor to appropriately use and manage research funds:

1. The Code of Conduct for Research Activities at Kumamoto
University;

2. The Rules and Regulations for the Prevention of Fraudulent Acts in Research
Activities at Kumamoto University; and

3. If I violate the above rules and regulations, and commit any fraudulent act, |
agree to assume legal responsibility and | accept disciplinary actions regulated
by the affected funding institution and Kumamoto University.



