AUTHORS’ RESPONSIBILITY FORM
[bookmark: _Hlk66180153]Journal of Integrated Field Science (JIFS)

When submitting a revised manuscript, the corresponding author is required to submit the copy of the completed Authors’ Responsibility Form to the Editorial Office for the JIFS by e-mail (jifs.grp@tohoku.ac.jp), or by FAX(+81-22-757-4194). Each author must read the statement of Authors’ Responsibility and sign on this form.

Authors’ Responsibility
Each author should read below statements and sign to agree that:
1) The contents have not been published elsewhere.
2) The manuscript is not under consideration for publication elsewhere.
3) All authors took substantial contribution to conceptions and design, execution, analysis, or interpretation of data.
4) All authors took substantial contribution to drafting the article or revising it for important intellectual content.
5) All authors have given final approval of the submitted manuscript.
6) In case the research works involve such issues that require obtaining consent and/or cooperation of the third party, consideration in handling of personal information, or actions related bioethics and/or biosafety (including the laws and regulations and the guidelines in the country/region(s) where the joint international research is to be conducted), all the works should be approved by an internal or external ethical jury, such as research involving questionnaire surveys, interviews and/or behavior surveys (including personal histories and images) including personal information, handling of donated specimens, human genome analysis, recombinant DNA, and experimentation with animals.

Manuscript ID: JIFS-20        
I agree to the authors’ responsibility statement.

Printed name:                                                 Date:
Signature:

Printed name:                                                  Date:
Signature:

Printed name:                                                  Date:
Signature:

Printed name:                                                   Date:
Signature:

Printed name:                                                   Date:
Signature:

Printed name:                                                   Date:
Signature:

Printed name:                                                   Date:
Signature:

Printed name:                                                   Date:
Signature:

Printed name:                                                   Date:
Signature:

Printed name:                                                   Date:
Signature:

