TRADITIONAL CHINESE MEDICINE PRACTITIONERS BOARD FEEEZER £

APPLICATION FOR DUPLICATE / CERTIFIED TRUE COPY OF CERTIFCATE OF
REGISTRATION / PRACTISING CERTIFICATE

FERHE B AL AR/ S BRI PR RE

Note: All sections of the form must be completed. Incomplete form will not be processed.
FIENED BAER , FEENREFAZE,
Please submit this application together with the original certificate (where applicable) and the
prescribed application fees. EfF It RIEHBKEEBREA(WMENF)RBER—EER,

o Application for duplicate of certificate of registration FRi&EMHE$ B4
o Application for certified true copy of certificate of registration B & EMHE P L E &4
o Application for duplicate of practising certificate B i& ¥\l i $ gl 4

My Personal Particulars BN A K $:

Name (in English & Chinese):
REHER

NRIC/FIN/Other Registered No.
NRIC/FIN/ H i : A5 55

Tel (Home) / Fax (Home) / Handphone Nos.
ERBEZRE/FHNSHE

Email Address:

B b 1k

Home (NRIC) Address {¥ R ith it :

Postal Code:

My Practice Status MBI RR

I am working full time / part time* in private practice / charitable clinic / restructured hospital / private
hospital.* £ FAAZFT / BEV AT | EHER / FAAER* £8 / 3R~ Hul,

Name of Practice Place (in English and Chinese) il ith S Fh 5 % :

Address of Practice Place #fll 3 3it:

Postal Code:
Tel (Office) Ei&: Fax (Office) f£&.:

Appointment BR{¥:

My main area of TCM practice: General TCM / Acupuncture / TCM Gushang -Tuina *
BENEERLEHE : FEEZEN/ HR/ FERMGHEE
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For those practice in Private Clinic, please confirm EFA AL AN E | #538:

I am in solo practice / partnership practice / an employee *.
BRRMmB / S0 ZEE

Reason(s) for the application Bi#& B K / For certified true copy of Certificate of Registration, please

indicate place of display (including clinic name in English and Chinese and address) F i EMiFHE
EEAE  FFHARTHA (BECHPRXE SRR ib:

Note E=:

If the certificate has been lost, destroyed, or defaced or becomes obliterated, the applicant must
submit a statutory declaration of the loss or destruction together with this application. HIiE$ 224 i%

K. R, BF, REE , PEELARAXRIESNRARIBANEEFAPLEREFREL -BEXR,

| will pay by Cash / Cheque *.
REUUR X T * %%,

Date: Signature of TCM Practitioner:
B8 PEHILEXR

* Please delete where applicable. *iE X718 /H.2 4o

FOR OFFICIAL USE:

Checked by:

Payment Date:

Record updated by: Date:
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