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授權同意書 

茲同意無償授權奇美醫療財團法人奇美醫院、柳營奇美醫院、佳里奇美醫院及其

附設機構使用本公司（                ）之

（                  ）之作品（如附件說明），做下列用途： 

(一)做相關教學、研究、護理、衛教、平面、電子視訊或出版品等用途。 

(二)進行數位化典藏、重製、內容修改、擷取、透過網路、平面媒體、電子   

  媒體等公開傳播、下載、列印、瀏覽等行為。 

(三)為符合各資料庫之系統需求，並得進行格式之變更。 

本公司聲明並保證所授權作品之智慧財產權為本公司所有，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，一切法律責任由授權公司自行負責。本同意書為非專屬授權，作者對授權著

作仍擁有著作權並可再授權他人使用。此致 

奇美醫院財團法人奇美醫院、柳營奇美醫院、佳里奇美醫院 

 

立同意書人 

公   司： 

法定代理人： 

統 一 編 號： 

地   址： 

電   話： 

 

中   華   民   國          年          月        日 
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Copyright Licensing Agreement  

We hereby grant the right, free of charge, to Chi Mei Hospital, including Yongkang, 

Liouying , Chiali campuses and other affiliated institutes, to use the WORK 

____________________(title of the work) by ____________________ (author of the 

work) for the following purposes and uses: 

For the use in teaching, research, nursing practice, health education, printed materials, 

digital video or publications; Digital archive, reproduction, change of content, retrieval, 

and public transmission, download, printing or browsing via internet or print/digital 

media; Change of format to meet system format requirements. 

We warrant that the intellectual property rights of the WORK licensed are owned by 

us and we have the right to grant all kinds of license hereinabove without any 

infringement of rights of any third party. We 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 remains with us.  

To Chi Mei Hospital Yongkang, Liouying and Chiali  

Licensor 

Company: 

_____________________________________________________________ 

Attorney-in-fact: 

_________________________________________________________  

Business Registration Number: 

_____________________________________________ 

Address: 

_______________________________________________________________  

Tel No. 

________________________________________________________________ 

 

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


