[bookmark: _GoBack]National Cheng Kung University
Institute of Medical Informatics 
Academic Year 115 Graduate Student Advisor Application and Consent Form

	Name:
	Date of Birth:      Year     Month    Day
	Nationality:

	Student ID:

	Status:
□ Master's   □ PhD
	Phone:

	Parent Name:
	Workplace：
	Telephone:

	Graduated From (Please specify University and Department)
	Bachelor's Degree:                  (Graduated Year            )

	
	Master's Degree:                    (Graduated Year            )

	Permanent Address:
	Phone:(  )

	Mailing Address:
	Phone:(  )

	Signature of Thesis Advisor:

	Signature of Program Director:



Note: Please have this consent form signed by your advisor and submit it to Ms. Lin at the department office within one month after registration. She will then forward it to the Director for the official seal. Thank you for your attention!
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Please have this consent form signed by your advisor and submit it 
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