碩士論文計畫考試-著作權授權利用同意書

臺北醫學大學牙醫學系碩士班
著作權授權利用同意書
本人           於 ____ 學年度第 ____ 學期撰寫之碩士論文計畫書
（題目：                                          ），授權臺北醫學大學牙醫學系於下列範圍內利用：

1. 授權範圍：僅限於辦理碩士論文計畫考試、行政存檔、校務管理及非營利學術研究。校方得就本計畫書進行保存、重製及必要之利用。

2. 權利保留：本人仍保有著作權。本授權屬非專屬授權，不影響本人日後修改、發表或另行授權他人之權利。

3. 不包含範圍：本授權不涉及公開發表、公開傳輸或其他商業用途。未經本人書面同意，不得於上述範圍外利用。

4. 效力說明：本授權僅適用於「碩士論文計畫考試」階段之計畫書。未來正式學位論文之授權，將依本校規定另行簽署。

此致

臺北醫學大學牙醫學系碩士班
立授權書人：                 (正楷親簽) 
學號：                       
立書日期：中華民國     年     月     日
Copyright Authorization Permission Form for
 Master’s Thesis Proposal Examination
I, ____________________, written this master's thesis proposal (Title :  ____________________________________________________________) during the __________ school year, __________ semester, hereby authorize the School of Dentistry, Taipei Medical University to utilize it within the following scope: 

1. Scope of Authorization: Limited to the administration of master's thesis proposal examinations, administrative filing, school management, and non-profit academic research. The University may preserve, reproduce, and make necessary use of this proposal. 

2. Reservation of Rights: I retain the copyright of this work. This is a non-exclusive authorization and does not affect my rights to modify, publish, or authorize others to use the work in the future. 

3. Exclusions: This authorization does not involve public publication, public transmission, or other commercial purposes. Any use beyond the aforementioned scope requires my prior written consent. 

4. Effectiveness: This authorization only applies to the "Master's Thesis Proposal Examination" stage. The authorization for the official degree thesis will be signed separately in accordance with University regulations. 

To: Master Program in School of Dentistry, Taipei Medical University

Applicant: ____________________ (Signature) 
Student ID: ____________________ 
Date: ________ / ________ / ________ (YYYY/MM/DD)
