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著作授權同意書     

文章/節目名稱：                                                

（以下稱「文章/節目」   ） 

一、 若文章/節目經接受【奇美醫訊∕大聲公∕Podcast節目】刊 登，

作 者同 意非專 屬授 權予出 版 單 位【奇美醫療財團法人奇美醫院

出版暨數位溝通委員會】做下述利用： 

1. 以紙本或是數位方式出版，或是集結成專書方式出版。 

2. 進行數位化典藏、重製、透過網路公開傳輸、下載、列印、瀏覽

等行為。 

3. 為符合各資料庫之系統需求，並得進行格式之變更。 

二、作者保證本文章/節目為其所自行創作，有權為本同意書之各項授權。

且授權著作未侵害任何第三人之智慧財產權，如有侵權而致生法律糾

紛，一切法律責任由作者自行負責。本同意書為非專屬授權，作者對

授權著作仍擁有著作權。 

此致   奇美醫療財團法人奇美醫院 出版暨數位溝通委員會 

    台南巿永康區中華路901號 

立授權書人（作者） ： _______________（簽章）  

身分證統一編號：                      

聯絡方式（電話或E-mail）   ：                              

戶籍地址：                                               

中華民國      年      月       日  
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Copyright Licensing Agreement 

Title of the Work:                                                         

hereinafter referred to as the WORK. 

If the WORK being accepted for publication on the [ Chi Mei Hospital Health 

News Magazine∕Employee Forum∕Podcast], the Author hereby grants a non-

exclusive license to the Chi Mei Hospital Publications and Digital 

Communications Committee for the following purposes and uses: 

Hard copy, digital, or book publication;  

Digital archive, reproduction, or public transmission, download, printing and browsing 

via internet;  

Change of format to meet system format requirements.  

The Author warrants that the WORK is his/her original work and has the right to 

grant all kinds of license hereinabove without any infringement of rights of any third 

party. The Author will be liable for any copyright infringement lawsuit brought about 

by a third party. This Agreement is a non-exclusive license and the copyright of the 

WORK still remains with the Author.  

To: Publications and Digital Communications Committee, Chi Mei Hospital 

   No. 901, Zhonghua Road, Yongkang District, Tainan City  

Licensor (the Author):____________________________ Signature and Seal  

ID No. _________________________________________ 

Contact (Telephone or E-mail): ________________________________________ 

Household Address: _________________________________________________ 

Date: ________/________/________ ( y y y y / m m / d d ) 


