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National Health Research Institutes Licensing Proposal

$ & H ¥ Technology Title :

%ﬁ“ﬂ'] — 4 i¥ Please check in the box :
[ 2% B 3% 4# Non-exclusive License
[ % & #:4# Exclusive License
[] & ¥* Patent assignment

ST o3 N e # 9 i Please tick if you want to Sublicense or

Implement Overseas. :

[] # #:# Sublicense [_| &

3 AREH

Part A. Basic Information

B *t 2 *F Implement Overseas

pBﬁF ¢ iR R

Filing Date: 20 / /_

2

& 2
(YYYY/MM/DD)

(28 ) 2@ - R

Name of Company

S )
Date of Incorporation

(28) B2 LfE
Company Name in English

Capital amount

Pt
Name of Company’s

Licensing Representative

2 ERYFER
Gross Turnover Last

Year

1R
Registration No. of Factory

A1
Address of Company

B R
Mailing Address of
Company

% 3% Telephone No.

-

% &+ 13 44 E-mail

% E Fax No.

RS /3
Number of Employees

g AR A #Kk
Number of Employees
in R&D
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BRAL
Authorized Representative F. s
] Title
of the License Agreement
*EIHRA
- BAF
Contact Person of this )
o Title
Application
R B AR FE

Telephone No. of

Contact Person

E-mail of Contact
Person

R L

Fax No. of Contact Person

o A
Required

Attachments

¥ @34 4 Business plan or operation plan
2PRIARLEEHAC EAF A E)
Photocopies of the Company’s Incorporation Approval document

L]
[]

*All the above documents must be endorsed officially by the
company with signature or company seal.

Tk Rl S RN

Please read the following questions carefully and provide answers accordingly:

1. j‘\/\\f:'l,ilz:/z‘{é

)«,‘ ‘&P\Jﬂ- él—_t"b—, Tl&i‘\‘%#g’—/{ i]_;}i?“:;_l-

"_'

BN F AP AN A e L& D%
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. AP RFHAIFNNEETEIR-LL T (L L Faip
MFH o AL M E RS )

The company filed
--OYes ONo

and paid the Profit-seeking Enterprise Income Tax regularly.

( Please keep relevant information for future reference in case of need. )
3. B ARE LM Giék

Please list any prior collaboration or similar relationship with NHRI in the table

below if any.

pHp AP B A AR/ A/ 8 T/ B EF T AP
Inquiry/Commission/Collaboration/Patent
Date NHRI Contact Person Licensing/ Technology transfer
2
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R A/ LG ASD B AR

4.
Major products and related turnover (Please provide product catalog and

literature. )

5. e EHE GRE R L)

Company structure (Please use a simple diagram.)

6. B# 423485 <xF %

Great events on R&D, production, sales and marketing

(X F))# Year ¥ 2 3P Description of Event

B G RGRER R E - § 2R F h)
List any Affiliate/ Third parties. Please provide the information selectively; it

would serve as part of the foundation for licensing decisions.

A & Product(s) :

I certify, to the best of my knowledge, that all of the information provided on this

application and on attachments to this application is true and accurate.
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~ % A (&3 ) Signature of Applicant or Authorized Representative *

¥ 3 H (* E°) Print Name :

& 2 A BRAE Title :

B AP Date: ¥ EAR__ & 3 P (YYYY/MM/DD )
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National Health Research Institutes Licensing Proposal

#: 1 % Technology Title :

o mmrspd
Part B. Licensing Plans

(¢ FHULP T T RIBUATE LT AT EEZGRE N E do7
Tei# # o Ggrp 7 A4 A F)

(Include but not limited to the name and description of product(s) or method(s) to be
developed with the licensed technology and, for each product or method to be developed, a
description of expected product use and development programs, including (where relevant)
major preclinical, clinical, regulatory, manufacturing and marketing stages, monetary and
personnel commitments for each development stage; and the projected time to accomplish

each stage of commercial development, etc. Please attach papers if needed.)

& A (&R ) Signature of Applicant or Authorized Representative

¥ 3 H = (* E°) Print Name !

w & A BRAL Title

B4 pHDate: ¥ AR & 3 P (YYYY/MM/DD)
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