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National Yang Ming Chiao Tung University Yang Ming Campus
Common Instrument Requirements Form

o | 07
“H | Chinese
Instrument [———_
Name =
English
FHRE
Proposal Unit
FER A
HEA Name Position
Applicant T T3 R
Phone E-mail
BRERZFES | BRES3HRP

TP 2 R
LHRET LE(EP

The descriptions of general needs across campuses

R )
¥ = won TR AL o344
For cross-campus Unit Name | Position Research Topic
proposals, please fill in
the descriptions of
general necessity and
provide a list of users
across campuses. (only
for non-Yang Ming
Campus proposals)
1 RBRG AR & A7 5 53008 ~ (7)1t
The total value of the proposal must be at least NT$3 million
(inclusive).
2. ittt i H
- Ay 437 Please attach the quotation
Proposed Purchase . R BMERESEN ¥ B E UG EAE B ML
Amount R R A & b SIS ‘}n”&a‘ﬂéﬂ' FERZRE
HEFEPTEGIHFER »”I;/F Bipp o 53T R *%ﬁﬂ
NTD = g
O Please provide proof of funding coordination for the equipment
N purchase, such as the approved project list. Ensure consistency
L. Funding with equipment names and approved amounts on the funding

application form, and note the project deadline.

N peé *"/\#&JJ%\

ERNG S o

F' f—ri\a ;l]) :
Funding Allocation
List (Add
additional columns
as needed)

N >
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Name Unit pportione
amount
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NTD
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Fe b 20F A 2B £372.20% 2 ¢
The self-raised funding must be at least 20% of the proposal.

=Y gAT R A
Requested Funding

e

NTD

= —

DA AT
Percentage of Funding
Request

AN

%

BB ARG ERS Y D T
The maximum amount of subsidy depends on the annual budget of
the Office of Research and Development.

F it REA
el
II. Please provide
detailed specifications,
functionalities, and
equipment
applications.

P~ IR
1. Current Situation
Description

-~ 7Y Gk BIR A A>T ¢ Which category does the proposal belong to?
(%8 GHdfra i v 2 aigiesh)
Obsolescence (Please attach records of past usage and maintenance.)
I pE G 8 7 o)
Additional procurement (Please attach records of past usage.)
[ J#7F# New Procurement




S ARAZFHABNRE
Does the university have similar equipment with comparable functionalities?
[]# No
& G i 3735 ) Yes (Please describe the current situation.)

F#.P? Description:

Bl ¥ Gy
PEREM)
IV. Placement
Location (Please check
and provide
explanation)

% %1+ Space Category

J&RFFR? X P REZ oW REFTHY of > GAFEA HELT
FREEZFLFER)
The Common Facility Room of IRC (please get in touch with the center in advance to confirm

suitable space before completing this form)

[]% #72 % % B Departmental Public Space

[ ]i# + 5 % % Individual Laboratory
-~ kR gk e ol 3 £

Placement Location: Room , Building Campus
E s RERBAZTRAELAH AT N (ML EFFR E)

Does the installation environment require renovation or the addition of utilities and air
conditioning? (Funding for this part needs to be self-raised.)

[ 1€_Yes

[J# No

#.M Description:

T RBHREY
Tk
V. Instrument

Development and
Operations Plan

~ EFARAPME EFE 2P BT BB

The Subsequent Research and Application Value for Relevant and Collaborative Units in NYCU

s e A EF B
Industrial Development Benefits

~ ¥ &3+ % Operational Plan
(—) &% f= % Charge or not
SN G e o N S A
FHEE)

Yes: Please explain the fee structure. The calculation method should consider depreciation,

2,

2

?f N

Ik

FERE

EEREY CRE S LB
o B PSR

personnel, maintenance, electricity, and consumables fees.




(1% @GP i f 24 g %R

Free: Please provide information on the source of maintenance fees and material costs.

(=) & B 77 5 175 Expected Annual Income and Expenditure

(=) ™ 3k i% Operated by Staff
(I8 A4 iepRas < | BRAL -

e

Yes: Staff Position: Name:

[ J% No

(z) ¢ Iy &2 B 22 pF I Management Regulations and Operating Hours

#RrRA(RE):

papc

Applicant (Signature) Date

Bimid (§2)

pap

Supervisor (Signature) Date
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