
 

Pledge 
 
 

To Head, ICRR Environment, Health and Safety Office:  
 
 

     I had read through the “Safety Manual.” 
     I pledge to carry out my research in keeping with the safety principles in the  
“Safety Manual.”  

 
      
 

 
Name (in handwriting):                                    
Affiliation          :                                    
Position/Grade (*)  :                                     
Date (MM/DD/YYYY) :                                                           

 
 
 
Principal Investigator: 
 
Name (in handwriting):                                    
Affiliation          :                                     
Position           :                                     
Date (MM/DD/YYYY) :                                           

 
 

 
 (*) If you are a student, please indicate what year of graduate school/university/college, 

etc. you are in. 
 
 


