TRADITIONAL CHINESE MEDICINE PRACTITIONERS BOARD FEEEZE A&

APPLICATION FOR PRACTISING CERTIFICATE $ )V #EiE BB iF
(For new and Restoration Cases Only) (X FR F-38r 195 T gk g k)

Note: All sections of the form must be completed. Incomplete form will not be processed.
FRIENERD BIUEE , T RENREFRZE,

My Personal Particulars &N A B EL:

Name (in English & Chinese):
RS kA

NRIC/FIN/Other Registered No.
A 5 5

Tel (Home) / Fax(Home) / Handphone Nos.
G AR AL B TS0

Email Address:

HAL S b 1

Home (NRIC) Address 1 5 ik

Postal Code

My Practice Status EHHRR

I am working full time / part time* in private practice / charitable clinic / restructured hospital / private
hospital. *FAR NPT/ 23120 EAHERY RANER*  EBVIEEE Holk.

Name of Practice Place (in English and Chinese) ${l s fR 930 44

Address of Practice Place #ull bl
Tel (Office) Hiif: Fax (Office) {4 £:
Appointment 47

My main area of TCM practice: General TCM / Acupuncture / TCM Gushang — Tuina *
Tl 3= ZPOTE PORER 1 Bk hEE RS

For those practice in Private Clinic, please confirm FEFAAZ L E |, & EH:
I am in solo practice / partnership practice / an employee *.

BERBOL/ SRBL ZEE

My Request R ER:
o | wish to apply for a new practising certificate. & E & FHAIH AT,
o | wish to renew my practising certificate. 3 Z & #full il
O | will pay by Cash / Cheque / GIRO*. My Bank Account no.:
BENUR X5 Mg 4%, BORT/AO
O | do not wish to renew my practising certificate because | am/going to/ have overseas/ retired/

ceased practice. * BREEFHHIEIER A EK B/EL* HE/ BIK/ FEHL

Date: Signature of TCM Practitioner:
=P RERILEZLER

* Please delete where applicable. *iE£/#ETE/H 4o



FOR OFFICIAL USE:

Checked by:

Payment Date:

Record updated by: Date:




