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Release on Authorization to Record and Photograph Presentations Made to 

the Institute of Allied Health Sciences, National Cheng Kung University 

國立成功大學健康照護科學研究所照片及影音公開使用授權書 

 
I, the undersigned, hereby consent to have my presentation (open lectures/course deliveries) 

be photographed and recorded by the Institute of Allied Health Sciences, National Cheng Kung 

University for documentary and reference purposes. I also give my permission to the Institute for 

any legitimate use of such finished photographs or videotapes.  

本人同意國立成功大學健康照護科學研究所對我的演講（講座/課程）進行拍照和記錄，以供紀

錄和參考之用，並允許其合法使用照片或影音。 

 

While realizing that I still retain the intellectual rights of my presentations, I grant the Institute 

the right to exhibit the original prints or copies of them on its webpage for its staff and students. 

我了解我仍保留我的演講內容的智慧財產權，我授予國立成功大學健康照護科學研究所在網站

上向大家展示這些演講的權利。 

 

Lecture title 講題： 

Lecture date 錄製日： 

Signature:簽名 ________________Date 日期: ________________  

Name (in capitals)正楷姓名： ______________________________ 

Affiliation 聯絡方式： _____________________________________ 


