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Kaohsiung Medical University Student Club Activity Implementation Report
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Actual Total Expenditure: NT$ 9824 (Details shall be provided in the “Statement of Activity Funding and Expenditure” )
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Activity Report (Please provide detailed description according to the following headings if applicable. You may
write on another A4 papers when lack of space.)

@ SENE (RFEANZ. TG ) Activity Content (Course content and editorial outline
of publication)

@ LT LA (. %) Review and Suggestion (Merits and Defects)

@51 0758 Reflection on Activity or Achievements
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This report along with two “Student Club Activity Photos” and a “Statement of Activity Funding
and Expenditure” must be submitted to Division of Student Activities within 15 working days after
the activity to audit and write off the funding. Overdue submission shall be deemed as waiver of
funding.
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Kaohsiung Medical University Student Club Activity Photos
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