
TRADITIONAL CHINESE MEDICINE PRACTITIONERS BOARD 中医管理委员会中医管理委员会中医管理委员会中医管理委员会 

 
APPLICATION FOR REGISTRATION OF ADDITIONAL QUALIFICATIONS  

注册注册注册注册增添增添增添增添学历学历学历学历申请申请申请申请 
 

Notes 注意:  
 
(1) Please note that only additional recognised basic qualifications (eg Local Diploma in 

TCM, recognised bachelor degree in TCM etc) acquired after your registration will be 
allowed to be registered and to be added to the Register.  Masters and doctorate 
qualifications are currently not registered and therefore will not be accepted for 

adding to the Register.  只有在注册后获得的受承认的基本注册学历才能被接受注册并

加入注册簿。硕士及博士学历目前没有被注册，因此不能被接受加入注册簿。 
 
(2) Please complete all sections of the form and submit to TCM Practitioners Board 

(TCMPB) together with the required application fee of $50 for each qualification.  

Application fees are not refundable.     在填妥各项后，请连同申请费，每一添加学历

＄50，一起呈交到中医管理委员会。申请费慨不退还。 
__________________________________________________________________________ 
 
Category of Registration: □ TCM Physician □ Acupuncturist 

注册类别       中医师      针灸师 
 
Name of TCM Practitioner:  (English) ______________________________  
中医执业者中英文姓名  (中文) ________________________________  
 
NRIC/FIN/Other Registered No.: _____________________________________  

NRIC/FIN/其他注册号码  

 
 
I wish to apply for the registration of my following additional qualifications:  

我要申请注册我的下列增添学历： 
 

TCM Qualification 
(in English / Chinese) 

中医学历 (中英文名称) 

TCM Qualification 
Issuing Institution 

(in English / Chinese) 
中医学历颁发机构 

(中英文名称) 

Country of 
Issuing 

Institution 
颁发机构所

属国家 

Date TCM 
Qualification 

Obtained 
中医学历颁发

日期 

Duration of 
Course 

(months/years) 
学历课程时间

(月/ 年) 

Total 
Course 
Hours 

(if applicable) 

学历课程总学

时(如有的话) 

      

      

      

      

      

      

 
 
 
 
 
______________________________________  ___________________________ 
Signature of TCM Practitioner      Date  
中医执业者签名      日期 
 
 
 



 
FOR OFFICIAL USE ONLY:  
 
 
 
 
Application received on: ________________________  
 
Original certificate(s) verified by: _______________________________  
 
Credential Committee’s Recommendation: ________________________________ 
 
Board’s Decision: Approved / Not Approved  
 
 

 


