
 
 
 
 
 
 
Director General, Keio University Hospital 
 

Written Oath to Prevent COVID-19 Infection 
 

It is with full understanding that I pledge to comply with the following matters during my training at Keio 
University Hospital (hereinafter “the hospital”). 
 
1. During my residency, I shall observe the guidelines of the hospital. 

 
2. I shall take my temperature and monitor my physical condition every day and refrain from coming to 

campus if I feel unwell (fever, sudden loss of taste or smell, etc.). 
 

3. I shall practice proper hand hygiene and wear a face mask, acting on the assumption that I may come 
in contact with an asymptomatic individual with COVID-19 at any time. 
 

4. I shall refrain from eating with others during my residency and throughout my training. I understand 
that I am allowed to eat with family members, housemates, or one person with whom I have a close 
relationship, as long as we are able to keep track of each other’s physical condition and adhere to all 
hospital guidelines. Avoid places where people "mingle and talk" without masks, as the risk of 
infection is even higher. 
 

5. I shall refrain from going to places that pose a high risk of infection (events, karaoke, etc.). 
 

6. I shall refrain from traveling overseas during my residency. If I need to travel, I shall follow hospital 
guidelines and make an international travel request in advance in consultation with the International 
Office of the Shinanomachi Campus. 
 

7. When using public transportation in Japan, I shall carefully monitor my physical health and take 
measures to prevent infection, such as wearing a face mask. 

 
8. If I become a person in concentrated contact and feel sick, I shall report to the International Office of 

the Shinanomachi Campus. 
 

9. If I contract an infectious disease, including COVID-19, I shall report it to the International Office of 
the Shinanomachi Campus and contact the Health Center 

 
 

_______________________________ 
Date (YYYY-MM-DD) 

 
Organization/Department:  
                                                                       

___________________________________________ 
 
Name:                       
___________________________________________ 
 
Signature:  
___________________________________________ 
                      


