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CONSENT AND AUTHORIZATION FORM

By enrolling in short-term programs (“the Program”), provided by Taipei Medical University (“the
University”), | understand that my participation in the Program is voluntary and [ agree to comply with
all Program requirements include, but not limited to: (a) accurately completing all forms in a timely
manner; (b) familiarizing myself with the Program’s standards of conduct for an online learning
environment when the Program is provided virtually; and (c) immediate notifying the Program
Administrator of any concerns related to safety or security of myself, other participating student, or
Program staff.

PERSONAL INFORMATION

[ am fully and expressly informed that my personal data will be collected, processed and used under the
following premises, and therefore, I irrevocably grant permission to the University, its officers, directors,
president, employees, and agents to collect, process and use my personal data:

® Name of the agency collecting my personal data: Taipei Medical University

® Purpose of collection:
- Program admission review
- Education related statistic and research analysis
- Educational administration
- Reports required by the government of the Republic of China (Taiwan)
- Operation maintenance
- Any other non-profit purposes

® Types and categories of the personal data to be collected:
- Name
- Date of birth
- Gender
- Contact details
- Education
- Passport/National ID
- Other information required in the application form

® Time period of use of personal data:
- For the entire duration needed to serve the abovementioned purposes

® Recipients of use of personal data:
- Taipei Medical University (including its officers, directors, president, employees, agents,
assigns and licensees)

® Territory of use of personal data:
- Any territory, whether local or foreign, where any of the above recipients are located

® Methods of use of personal data:
- By way of automated and non-automated means that comply with the Personal Data
Protection Act of the Republic of China (Taiwan).
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® Data subject's rights and the methods for exercising such rights:
- Requesting an inquiry of my personal data
- Requesting a review of my personal data
- Requesting a copy of my personal data
- Making supplement and correct of my personal data
- Demand the cessation of the collection, processing or use of my personal data
- Requesting the deletion of my personal data

PERSONAL RELEASE

[ hereby irrevocably grant permission to the University, its officers, directors, president, employees
and agents to take photographs or videos of me, and to make recordings of my voice during the term of
the participation of the Program. I hereby irrevocably grant the University permission to use these
images, videos, and recordings, as well as my likeness, name, and voice, as follows:

® The use of which may be in any forms, including, without limitation, reproduction, distribution,
adaptation, public display, public broadcast, public presentation, public transmission, public
recitation, and public performance.

® The use of which may be in composite or modified forms and in any media, now known or later
developed, including, without limitation, newspaper, television, radio, the World Wide Web, and
social media.

® The use of which may be for any purposes throughout the world and in perpetuity, including,
without limitation, education, advertising, trade, and promotion.

[ further acknowledge that [ will not be compensated for the abovementioned uses, and that the
University exclusively owns all rights to the images, videos, and recordings, and to any derivative
works created from those images, videos, and recordings.

[ hereby waive the right to inspect or approve versions of my images, videos and recordings and of any
printed or electronic copy. I hereby release the University and its officers, directors, employees,
agents, assigns and licensees from any claims that may arise from these uses, including, without
limitation, claims of defamation or invasion of privacy, or of infringement of moral rights or rights of
publicity or copyright.

THIRD-PARTY SOFTWARE

[ understand that the University may utilize software or platform provided by third-party providers
(hereinafter, the “Third-party Provider” or the “Third-party Software”) as sources and media for the
execution of the Program. I understand that I shall read through any Third-party Provider's privacy
policy before I install or access the Third-party Software. I acknowledge that the Third-party Provider
may collect, process and use the personal data or any other materials of a similar nature of mine in
manners specified by the respective Third-party Provider. I agree to apply for and install the Third-party
Software through legitimate manners and create my personal account thereon for the purpose of
ensuring my full participation in the Program. I agree and guarantee that the University is neither
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responsible for any of my performance in connection with the Third-party Software, including but not
limited to any software application and installment action, nor liable for any actions of the Third-party
Provider, furthermore, 1 agree to defend, indemnify and hold harmless the University, its officers,
directors, president, employees, agents, assigns and licensees against any claims, actions, demand,
judgments or liabilities, fines, penalties and expenses, including but not limited to legal and accounting
fees, resulting from, or alleged to result therefrom. I further grant permission to the University, its
officers, directors, president, employees, agents, assigns and licensees to collect, process and use the
personal data or any other materials of a similar nature of mine that I provide or disclose to the Third-
party Provider.

INTELLETUAL PROPERTY

[ understand that the materials, in any form, including, but not limited to, digital, print, audio, visual, or
any combination thereof, provided by the University or faculty, staffs or employees of the University
during the period of the Program (hereinafter, the “University Materials”) are the sole property of the
University and that the University Materials are covered and protected by the Copyright Act, Patent Act
and any other applicable laws and regulations of the Republic of China (Taiwan).

[ acknowledge that no rights or license under any patent, copyright, trademark, trade secret or any other
property rights of the University Materials are granted or implied hereunder.

[ understand that works or creations that are created within a literary, scientific, artistic, or other
intellectual domain by the student during participation of the Program shall own by the student who
created such works or creations.

[ hereby irrevocably grant a non-exclusive, worldwide, perpetual, royalty-free, transferable and sub-
licensable license to the University and its assigns and licensees to make use of the works and creations
that I created during the participation of the Program (collectively, the “Student Works”) in any forms
(the “License”); the aforesaid “use” shall means any act of exploitation in all kinds of manners, including
but not limited to reproduction, public recitation, public broadcast, public presentation, public
performance, public transmission, adaptation, distribution and public display.

[ hereby guarantee my full ownership of the moral rights and economic rights subsisting in the Student
Works. In the event that the Student Works contain works or creations of any other third party, | hereby
guarantee thatlegal and adequate authorization of such third party is obtained in advance, and [ warrant
that none of the rights of the University under the License is adversely effected. | hereby guarantee the
legitimacy of the License and agree to defend, indemnify and hold harmless the University, its officers,
directors, president, employees, agents, assigns and licensees against any claims, actions, demand,
judgments or liabilities, fines, penalties and expenses, including but not limited to legal and accounting
fees, resulting from, or alleged to result from the License.

OTHERS

[ acknowledge that the University is not responsible for any of my action, whether during or not during
my participation in the Program. I agree to comply with the Program’s standards of conduct, any other
relevant terms stipulating the conduct of the students during the participation of the Program, the
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instruction of the Program Administrator, and any other applicable laws and regulations of the Republic
of China (Taiwan) or of any other applicable territory or country.

[ fully understand that acceptance of my participating in the Program may be revoked or terminated
immediately by the University at its sole discretion if any of the following situation occurs:

® Any of my foregoing statement is found to be false or untrue

® Any of my information provided for the participating of the Program is found to be false, untrue
or illegal

® Failure of me to comply with the Program’s standards of conduct, any other relevant terms
stipulating the conduct of the students during the participation of the Program, or the instruction
of the Program Administrator, without legitimate reasons

® Failure of me to comply with the regulation of the University or the laws or regulations of the
Republic of China (Taiwan) or of any other applicable territory or country

This CONSENT AND AUTHORIZATION FORM (the “Form”) is binding on me, my heirs, and assigns. The
University is not obligated to exercise any of the rights granted under this Form. This Form expresses
the complete understanding of the parties.

BY MY SIGNATURE BELOW, I CERTIFY THAT I HAVE READ THE ABOVE TERMS, AND I EXECUTE THIS CONSENT AND
AUTHORIZATION FORM WITH FULL KNOWLEDGE OF ITS SIGNIFICANCE.

Name (Printed):

Signature:

National ID number/Passport Number:

Date:

FOR STUDENT WHO IS A MINOR ACCORDING TO THE CIVIL CODE OF THE REPUBLIC OF CHINA (TAIWAN), SIGNATURE
AND RELEVANT INFORMATION OF HIS/HER STATUTORY GUARDIAN/AGENT ARE REQUIRED. UPON SIGNATURE, THE
STATUTORY GUARDIAN/AGENT EXPRESSLY GRANT PERMISSION AND APPROVAL TO THE STUDENT FOR SIGNING
THIS FORM.

Name of the Statutory Guardian/Agent (Printed):

Signature:

National ID number/Passport Number:

Address:

Phone Number:

Date:
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