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 注1） 共著又は共同発表の場合は，本人の氏名を含め全員の氏名を原典に記載された順に記し，本人名の下に線を引くこと。
Please write all authors or presenters who have contributed to your study in the order written in the original copy of the journal, and put a line beneath your name if it is a co-authored work.
 注2） 投稿中のものについては，掲載証明書を添付すること。
Please attach a certificate of publication for work you have not yet completed.

