元智大學醫學研究所指導教授簽名單
Thesis Advisor Signature Form for the Graduate Institute of Medicine, Yuan Ze University
110.8.12 110-01所務會議通過

Approved at the 110-01 Institute Affairs Meeting on August 12, 2021.

114.04.10 113-10所務會議通過
Approved at the 113-10 Institute Affairs Meeting on April 10, 2025.
	姓名
Student Name
	
	學號
Student ID Number
	
	專長領域
Area of Expertise
	

	擬請碩士論文指導教授

Proposed Master's Thesis Advisor
	□單獨指導Individual supervision
	                教授(professor)

	
	□共同指導
Joint supervision
	1.________________   教授(professor)

2.  __  _____________教授(professor)

	指導教授
簽核

Advisor's Approval
	本人同意擔任該研究生之論文指導教授。
(I hereby agree to serve as the thesis advisor for this graduate student.)
指導教授簽名︰                        

(Advisor's Signature.)
Date：    年(year)  月(month)   日(day)

	更換指導教授簽核
Approval for Change of Thesis Advisor
	原指導教授：                 Date：   年(year)   月(month)   日(day)
(Former Advisor.) 
新指導教授：                  Date：    年(year)    月(month)    日(day)
(New Thesis Advisor) 

	申請人簽名
Applicant's Signature
	申請人(Applicant)：                 

Date:  年(year)  月(month) 日(day)


	教授姓名Name
	研究室Office no.
	電話分機Extension
	Email
	教授簽名* (Professor's Signature)

	石曜嘉

助理教授

(SHIH, YAO-CHIA Assistant Professor)
	3709 R
	6612
	ycshih@saturn.yzu.edu.tw 
	

	范揚騰

助理教授

(FAN, YANG-TENG Assistant Professor)
	3705 R
	6610
	ytfan@saturn.yzu.edu.tw 
	

	邱彥霖

副教授

(CHIU, YEN-LIN Associate Professor)
	3707 R
	6611
	yenling.chiu@gmail.com
	

	陳芸

教授

(CHEN, YUN

Professor)
	61002R
	6601
	ychen@mail.femh.org.tw 
	

	張仲達
副教授

(CHANG, CHUNG-TA

Associate Professor)
	3707 R
	6611
	chungta2001@gmail.com 
	


註：同學簽定指導教授前，請與至少二位教授溝通，明瞭研究方向及研究興趣，並請教授簽名存證。
Note: Before finalizing the thesis advisor, students should communicate with at least two professors to understand their research direction and interests, and obtain the professors' signatures as proof.

