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National Chung Hsing University College of Medicine

Faculty Publication Review Committee Conflict of Interest List
I. Applicant Information (Must match the application form)

Current Intended Master's Degree Doctoral Degree
Name Department Position Application Institution Institution
Level (If applicable) (If applicable)
University: University:
Department: Department:
Academic Representative Work Title
Specialization Enghsh
Chinese:
II. List of Reviewers to Be Recused
No. Name to Be Affiliation & Position Reason for Recusal
Recused

<N NN | BRI

Additional names
8 |may be added as
needed

The applicant should truthfully list individuals for recusal based on the following conditions:

1. The applicant's academic advisor.

2. Co-authors or research collaborators from the past five years.

3. Individuals affiliated with the same university (especially the same department) or institution as the
applicant.

4. Individuals related to the applicant within three degrees of kinship or by marriage.

1. Suggested Exclusion List (Limited to a maximum of three individuals)

No. Name to Be Affiliation & Position Reason for Recusal
Recused
1
2
3
Applicant’s Handwritten Signature: Date:

% The applicant must complete this form using a computer, sign it personally, and submit it to the
department office within the announced deadline.




