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Copyright License and Consent Agreement

I, , author of the Master’s thesis prepared (or to be
prepared) in the academic year, semester, for the Master’s
Program in Dental Technology, College of Oral Medicine, Taipei Medical
University (Thesis Title: ), acknowledge that this
thesis has been completed under the guidance of my advisor and with the
intellectual property and resource contributions of various parties.
Accordingly, the copyright of this thesis shall be held jointly by all
contributors who have made substantive contributions to its completion.

[1 1 agree / I | do not agree that portions or the entirety of this thesis may be
reproduced, adapted, edited, or published in any medium, conference, or
academic journal for purposes of academic research, teaching, commentary,
or other non-profit uses.

The authorship and order of authors and affiliations shall be determined and
adjusted by the advisor according to the actual degree of contribution and
participation.

Sincerely,

Master’s Program in Dental Technology
College of Oral Medicine
Taipei Medical University

Name:
Address:
National ID No.:

Contact Number:

Date: (YYYY/MM/DD)




