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I, the undersigned, hereby confirm that the proposed program of study is approved.

ih FHK# ¥ £ /Advisor’s Signature:

p 3 /Date: YYYY/ MM/ DD
AR LB Y R &
I, the undersigned, hereby confirm that the proposed program of study is approved.
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Release of Personal Information Agreement
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This agreement stipulates how Kaohsiung Medical University (hereinafter referred to as “KMU”) shall handle all personal information
collected by this application form for dual degree program. By signing this Agreement and placing a check next to “I agree”, you
acknowledge that you have read and understand this Release of Personal Information Agreement (hereinafter referred to as “Agreement”)
and voluntarily accept the duties and obligations set forth herein.

L. riﬁi@%&?} BEREEOR AT P RAFTREEZZPREZL 20T 0 & PR EERR O WS AT
2 4% [ enip A T4 o The Personal Data Protection Act and related laws require KMU’s Office of Academic Affairs to collect,
use, and maintain your personal information in accordance with its provisions.

2. ¥ kA TR LR JT* Benp A Fate A (D RAASRE - QRBHFRA ~Qpfar 2 {2 (4)?‘?1"\?%&
BB~ RJLE AT (S T\F"Jf““rﬂ*‘h%‘iﬁ?\ﬂ-é-%ﬂ‘ TRF O ARIFIES L LFREAR RS A FREE
AP A FHET f 4R Faé P& % ¥ = - Under the Personal Data Protection Act, you may exercise the following rights with regard

to (1) any inquiry and request for a review of your personal information; (2) any request to make duplications of your personal
information; (3) any request to supplement or correct your personal information; (4) any request to discontinue collection, processing,
or use of your personal information; and (5) any request to delete your personal information. However, KMU reserves the right to
refuse a request due to operational reasons. KMU shall not be held responsible for any damages incurred as a result of exercising
the abovementioned rights.

3. FlEArE B -}l P SR BN AR RUERESNE A LR BN WA ?,}1‘}5 FoNEH S ?%}:izgygbrﬁiq;, j\*:;-j,

#74 Xm2 R F & o KMU reserves the right to not offer admission due to lack of information or discharge you should such
omission of information be deemed as falsifications of documents which potentially negate your eligibility for application.

4 FiEenBAFTRT TR EE o A RS P it L8 > # H FA RFL AL - % L o Please approach KMU’s
Office of Academic Affairs and Registration and Curriculum Division directly to update any changes to your personal information,
in order to ensure that your information is accurate, up-to-date, and complete.

50 A%driE E T A FTREE:Z  RIAFL-ETRAE LT #m” TIRE O REDR A FAAEE S BE S R B
wiEdE o AEEIEP AN RTESE S s FFIIME A 04 K302 5 Fgd 3 i &off o In the event that the personal
information is stolen, disclosed, altered, or infringed upon due to natural disasters or circumstances beyond KMU’s control, thereby

resulting in the violation of the Personal Data Protection Act, KMU shall notify you via telephone, letter, E-mail, or online
announcements after an inspection is concluded.

6. &R R - ZE3 TR A ARWE T2 1% B 4 T2 s2% o Youacknowledge that this Agreement respects
your rights and 1nterests in the collection, processing, or usage of personal information and the information shall be handled in
accordance with the Personal Data Protection Act.

7. BEFHAFRETEFEG AR LT RP LT B ei:‘ﬁ,gf‘:ﬂ% PN LB ER AT ERLE ATk ET
B reep 3 PRI wgEaY ’3‘—‘* CERIEALG B FATEL AR LT HEH TN pF 244 KMUreserves
the right to modify or amend the rules of this Agreement and to publish the amendments on notice boards of the official website. No
individual notices shall be made. If you do not consent to the amendments, please do not continue to fill out this Application form
and, otherwise it shall be deemed your consent to the rules stipulated in this Agreement.

B P ARAFFWhERSRATA RBLF 6 &0 A FAARLE FAG AR DX AR LFRH
2_ix i» %2 - Even if you provide any written or oral comments pertaining to this Agreement, KMU can only guarantee that your
rights clearly expressed in this Agreement shall be met.

9. Wiz B EE IR AR AT 2FFEEY  NEARITIHLILIR BRERY FARZES L T dBE
¥ 3 E i F 3572 o o Governing Law and Jurisdiction: This Agreement shall be interpreted in accordance with the laws of Taiwan,
Republic of China. Any irresolvable disputes arising under this Agreement shall be submitted to the Kaohsiung District Court.

[ BHrBE I ERD % R % Ihereby acknowledge that I have read the contents of this Agreement and give my consent.
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