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Laboratory Rotation Application Form

44t £ 5
Student Name Student ID No.
%Y R .
i & 3 dzx k- 1 d
Rotation Date (7 %) ») (m) Pz (\)) (m) p(d)
Py idE
Research Topic

B % Y LR F 78 &2 4L T (Guidelines and Regulations for Laboratory Rotations)

I. % 245 (Safety Regulations)

LErF%zw o i ggamEEd (%% % L0 &%) o Always wear appropriate

protective gear (lab coat, gloves, goggles, etc.) before entering the laboratory.

S BTXL B2 % 2% E (Affa~@#VE - F&PRKAE) hi ) - Familiarize yourself with

emergency procedures and the location of safety equipment (first aid kit, fire extinguisher, emergency eyewash).

I1. 3% i= = B (Operating Procedures)

1. ﬁ Ap X E g 0 9T F & F wdp T =+ - Follow the instructions of supervisors. All experiments must be

performed under supervision.

2. B H bie 7% b "% F % o Do not conduct high-risk experiments alone.

I % % & ik % & * (Equipment and Instrument Usage)

L% REW > bRy X AR* B2 Ty Eﬁ iz o Complete training before using any equipment, and

clean and return it afterward.

2. FHERRERBRERY > B2 f F AL 2 p {721 - Report any equipment malfunction or

abnormality immediately. Do not attempt repairs yourself.

[V. # &£ B 3+ B2 (Sample and Waste Management)

o e XL L F5 > AL LR 54834 - Label all samples clearly and store them properly to prevent

cross-contamination or loss.

. B R R BRI o Frul A G AR P s R BB AL W fT 2 RJE - Dispose of waste properly, especially

hazardous waste, under regulations.

V. & =85 {7 5 & 7] (Discipline and Conduct)

1. RiFF %z iR A B Rl PR el B ”‘«r;ET% {* o Maintain cleanliness and organization in
the lab. Return all materials and tools to their designated places.

0. BEER AT ERACRAE 0 2 EEp & AGIRIEOEH L FTAL - Respect others’ research space and

equiprnent Do not use unauthorized tools or data.

V1. 3z4522 48 2. (Records and Reporting)

1. & =0 F 3P e dilm i A28 ficdy 0 FE T AL = B ¥ i 7 o Record detailed procedures and data for each
experiment to ensure completeness and traceablhty.

2. WG ErEFERG 2 mEpE Xm0 TR LS4 F & F § R o Discuss results and anomalies with

supervisors promptly and submit reports as required.

VIIL. & #1432 (Academic Ethics)

Loy ¥FRERGERSMEZ XRHETTEEZFAL S5 ek GREFRL > 2 F T3 F %% - The
original ideas or concepts provided by the rotation advisor and the research results obtained under their supervision
shall not be used as part of a thesis or dissertation without the prior consent of the original advisor.

D. Y 2T 2 % Eﬁ?’% AR EREF TG 0 SR AR AL S P A R £ 2 o Research results obtained
during the rotation period shall belong to the advisor. Exceptions apply if both parties mutually agree to co-author
publications.

ORN R EL iR 22 1 F I hereby agree to the rules and regulations set forth above.

Y §* % ¥ (Applicant’s Signature):

¥ ¥ 3 %7 & ¥ (Rotation Advisor’s Signature):
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Institute of Pharmacology, National Yang Ming Chiao Tung University
Thesis Advisor Consent Form

¥ 7 (Name) :

2 5% (Student ID) :
in E 4% (Advisor) ¢ (B %)
+ IF 4p ¥ 4% (Co-Adyvisor) : (% 3)

P (yyyy/mm/dd) :
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Institute of Pharmacology, National Yang Ming Chiao Tung University
Graduate Student Application for Changing Advisor
(o Master’s Program / o Doctoral Program)

1. Basic Information
Student ID No. Student
Name
Division Contact Mobile:
Information | Email:
(Details of course completion and credits, current study duration, research
Current .
. focus, academic plans, etc.)
Academic
Status
Reason for . .
i [ ] Addition/Removal of a Co-Advisor
Changing [ ] Change of Advisor
Advisor &
New Advisor [ ] Yes (Attach the new advisor’s consent form)
Status [] No
Director,
Institute of
Pharmacology
2. Student Declaration
I, the undersigned, (Student ID: ), hereby apply to change
my advisor. I acknowledge that any research results obtained under the guidance or conceptual
ideas provided by my original advisor (Professor ) may not be used as part of my
thesis or dissertation without their consent. This statement serves as formal evidence.
To:
Director, Institute of Pharmacology
Declared by:
Date: (yyyy/mm/dd)

Note:

1. A graduate student seeking to terminate the advisory relationship or change their advisor does not
require the consent of the original advisor.

2. Upon receiving the student’s application, the institute should promptly initiate the coordination
mechanism following the procedures and guidelines established by the institute.
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Institute of Pharmacology, National Yang Ming Chiao Tung University
Agreement for Changing Advisor
(Master’s Program o / Doctoral Program o)

Professor (Party A) and graduate student (Party B)
hereby agree on the ownership and publication rights of research results achieved during
the period when Party A served as Party B’s advisor. The following terms are mutually
agreed upon, and this agreement becomes effective immediately upon the signatures of
both parties:

0 Both parties may jointly publish the results of the original research project.
0 The publication rights of the original research project results belong exclusively to

Signatories:
Party A (Original Advisor):
Date: (Year) (Month) (Day)

Party B (Graduate Student):
Date: (Year) (Month) (Day)

Notes:

1. This agreement is to be completed following the coordination and handling procedures established by
the institute.

2. Three copies of this agreement are required: one for the institutional office and one each for the
original advisor and the graduate student to retain.



