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	合作單位
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  The Patent Type
	 □ 發明(Invention)   □ 新型(Utility model)   □ 設計(Design)

	5. 申請國家及
  理由詳述
The Applied Country
	 □ 中華民國
   Taiwan R.O.C.
	理   由
	

	
	
	Reason
	

	
	 □ 美  國
     U.S.A.
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	 □ 日本
     Japan
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Is the Invention                     Disclosed to the

Public?
	   □是(Yes)                □否(No)

   若是，請註明發表之時間及場所: 

   (If yes, please show the date and location)

   若否，預計公開之日期：
   (If no, please indicate the anticipated disclosure date: )

   公開之目的 (請在適當空格內勾選) (The purpose of disclosure)

   □ 學術刊物發表(Publication) □ 學術研討會發表(Symposium)
   □ 展覽(Exhibition)          □ 其他(Other)
· 為維持申請專利內容之新穎性，請勿在申請前，發表相關內容之論文。若已先行發表，
請檢附本計劃同意函，並註明其發表日期及與專利內容之相關程度
For the purpose of patent application (to maintain the novelty of your findings), please
do not publish any of your invention before application. If you have already revealed

part of them to the public, please write down the date and their relevance to your

current invention disclosure.
· 申請人保證上述資料正確無誤，倘有不實，願受法律之懲罰。
The undersigned agree to accept punishments provided for in laws in case of any

deceptive activities.
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