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Implementation Regulation of NHRI Industry-Academia Collaboration
Annex I : NHRI Industry-Academia Collaboration Proposal

Confidential
National Health Research Institutes
Industry-Academia Collaboration Proposal
I. Information about the Project
Project Title
Project Investigator Title Telephone No.
Whether applicant could have right of first refusal or options? oYes ©ONo

Please indicate, with a tick, any tests listed below related to this project. If with tick, applicant must
provide related granted document.

[JHuman test/Human samples [OHuman embryo/Human embryo stem cells

OGenetic recombination test/Transgenic field trial| [JAnimal test

Project Summary:

I1. Information about Company (Applicant MUST fill in the following form.)

Date of|
Name of Company Incorporation
Capital Amount
Name of Company s Gross Turnover
Representative Last Year
Address of Company
Contact Person of this .
. Title
Project
Telephone No. of Contact E-mail of Contact
Person Person
Fax No. of Contact Person

* Please read the following questions carefully and provide answers accordingly:

1. The company was incorporated and approved by law and does not have any record of
misconduct or conviction for any offense within the past two years and is either engaged in
or is about to engage in business related to the utilization of the licensed technology.
--OYes ONo

2. The company filed and paid the Profit-seeking Enterprise Income Tax regularly.

--0OYes ONo

(Please keep relevant information for future reference in case of need.)

Signature of Applicant or Authorized Representative
Date

Print Name Title
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