For Osaka University User ID |

Letter of Consent to Use of “Osaka University Multimodal Dialogue Corpus (Hazumi)”

To: Osaka University

Regarding the use of "Osaka University Multimodal Dialogue Corpus (Hazumi)", which
you provide to researchers through the IDR Dataset Service of the National Institute of
Informatics, Research Organization of Information and Systems, I have read and agree to

the "Osaka University Multimodal Dialogue Corpus Hazumi Terms of Use".

To: Research Organization of Information and Systems

In using the IDR Dataset Service of the National Institute of Informatics, Research
Organization of Information and Systems to receive the provision of "Osaka University
Multimodal Dialogue Corpus (Hazumi)" from Osaka University, I have read and agree to the
"Terms of IDR Dataset Service".

Submission Date:

User (legal entity):

Corporate Name:

Address:

Signature: Date:

Signatory’s Name:
Title:

Principal Investigator:

Signature: Date:

Name:
Title:
Affiliation:

* An original of this sheet with signatures and dates should be submitted to IDR Office,
National Institute of Informatics.



For ROIS User ID |

Letter of Consent to Use of “Osaka University Multimodal Dialogue Corpus (Hazumi)”

To: Osaka University

Regarding the use of "Osaka University Multimodal Dialogue Corpus (Hazumi)", which
you provide to researchers through the IDR Dataset Service of the National Institute of
Informatics, Research Organization of Information and Systems, I have read and agree to

the "Osaka University Multimodal Dialogue Corpus Hazumi Terms of Use".

To: Research Organization of Information and Systems

In using the IDR Dataset Service of the National Institute of Informatics, Research
Organization of Information and Systems to receive the provision of "Osaka University
Multimodal Dialogue Corpus (Hazumi)" from Osaka University, I have read and agree to the
"Terms of IDR Dataset Service".

Submission Date:

User (legal entity):

Corporate Name:

Address:

Signature: Date:

Signatory’s Name:
Title:

Principal Investigator:

Signature: Date:

Name:
Title:
Affiliation:

* An original of this sheet with signatures and dates should be submitted to IDR Office,
National Institute of Informatics.



