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National Yang Ming Chiao Tung University

Ph.D. Program of Interdisciplinary Medicine (PIM)
Laboratory Rotation Evaluation Form
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1. i # (Motivation) x 10 %
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Please submit this evaluation form using one of the following methods within one week after the

laboratory rotation ends, or before the final exam:

1.:8% (%) 2 84923 (= iz#302% ) - Submit to the PIM office (Room 302, Shouren
Building).

2. % i 3 pimym@nycu.edu.tw - Sent an email to pim.ym@nycu.edu.tw

3. @ E 3 02-28202508 - Fax to 02-28202508.




