中國醫藥大學China Medical University
        □中文(Chinese)           □遺失(Loss)
         □英文(English)           □更名(Change of Name)
申請日期(Application Date)：　年(Y)　月(M)　日(D) 
	姓名
Name
	(中文Chinese)
	學號
Student Number
	

	
	(英文English)
	原名

Original Name
	

	畢業系、所
Graduated from
	學系(Department)
研究所(Graduate Institute)
	畢業年、月
Date of Graduation
	年(Y)　月(M)

	出生日期
Date of Birth
	年(Y)　月(M)　日(D)
	聯絡電話
Contact Number
	

	　　茲保證本人（　　　　 　　　　）之學位證書確實遺失或姓名更名，未作其他不法用途，如有不實，本人願負全部責任。
I, (　　　　 　　　　), hereby certify that I lost my diploma or changed my name, and the diploma will not be used for any illegal activities. If any false information has been provided, I shall take full legal responsibility.

	教務處承辦人

Office of Academic Affairs(Person in Charge)
	
	註冊組/研究生教務組組長
Director of Registrar Services/Division of Academic Affairs for Graduate Students
	

	教務長
Dean of Academic Affairs
	
	校長

President
	

	1. 請附身分證正、反面影本一份。（Please attach a photocopy (front and back) of your National Identification Card.）
2. 更名者請附戶籍謄本或護照影印本一份。（For individuals who have had their names changed, please attach a photocopy of your household registration or passport.）
3. 請至出納組繳交工本費（每份新台幣壹佰元）。（Please submit your payment to the Office of the Cashier (NT$100 per copy)）
4. 領取學位證明書時請攜帶印章，恕不郵寄。（Please bring your personal stamp when picking up your diploma, we will not mail diplomas.）





學位


(Degree)





畢業校友


(Alumni)





申請單


(Application Form)











