Letter of Intent
意向书
[Department name], West China Hospital, Sichuan University  
四川大学华西医院【科室名】 
AND
和
[Department name, Partner Institution]  
【合作机构科室名】



1. Purpose
The purpose of this Letter of Intent (LOI) is to record the collaborative interests of [Department name], West China Hospital, Sichuan University, and [Department name, Partner Institution], in the consensus of promoting and furthering academic links between the two institutions.
1. 目的
本意向书旨在记录四川大学华西医院【科室名】与【合作机构科室名】在促进和进一步发展两机构之间学术联系方面的合作意向及共识。

2. Initial Focus of the Collaborative Effort
The parties have explored the possibilities for collaboration, including:
· Faculty and student exchange
· Collaborative research projects
· Sister-department partnership
· [Other collaborative activities may be supplemented and added.]
2. 合作初步重点
双方已就合作的可能性进行了探讨，包括：
· 师资与学生交流
· 合作研究项目
· 姊妹科室合作
· [bookmark: _GoBack]【其他合作内容可以补充添加】

3. Future Steps
If these possibilities for collaboration appear to be feasible after further discussion among the parties, Memorandum of Understandings or Specific Agreements will be negotiated to address the needs, respective funding responsibilities and elements of each particular program and project. 
3. 后续步骤
如经双方进一步讨论，认为上述合作可能性可行，双方将协商签订谅解备忘录或具体协议，以明确各具体项目和方案的需求、各自的资金责任及各项内容。

In witness of friendship, this LOI has no binding force. The Parties agree to have this LOI to be signed by their duly authorized representatives in several counterparts, each to the same effect and to be an original copy, as of the day and year first above written.
本意向书为友谊之见证，不具有法律约束力。双方同意本意向书由各自正式授权代表签署，可签署多份副本，每份副本具有同等效力并视为正本，签署日期以上文首载明的日期为准。



Signed by
签署人

For and on behalf of [Department name], West China Hospital, Sichuan University
代表四川大学华西医院【科室名】
For and on behalf of [Department name, Partner Institution]
代表【合作机构科室名】









[Name]
[姓名]

[Position]
[职务]

Date (日期)：  
[Name]
[姓名]

[Position]
[职务]

Date (日期)： 


