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TRADITIONAL CHINESE MEDICINE PRACTITIONERS BOARD
81 Kim Keat Road, #09-00, Singapore 328836
General Enquiries: (65) 6355 2488 Fax: (65) 6355 2489
Email: TCMPB_Enquiries@tcmpb.gov.sg

PRACTITIONERS
B O A R D

Please read the following instruction carefully. Application without complete accompanying documents or application

fee will be returned.

WEHE FAIHIE T MR B SEHEZL FFUEFFERTRE FeH) 7118 H 9 18 [

Fill in Sections (I) to (VI) of the application form, with Section VI to be completed by a Registered TCM Practitioner on full

registration, or a Magistrate, or a Commissioner of Oath, or a Justice of Peace.

Applicants must submit the following documents together with the original application form. Certified authenticated

English translation must be submitted together with the documents if they are not in the English language.

2 passport-sized photographs taken not more than 6 months ago, one to be pasted on the original application form;
Photocopies of NRIC / Foreign Identification Card / Passport etc;

Certified copies of TCM qualifications;

Original letters of verification from issuing authorities on all TCM qualifications;

Certified transcripts of examination results for the TCM studies;

Service testimonials of working experience in the past from the supervisors or institutions concerned, indicating
employment grade, nature of work, period employed and an assessment of the performance of the applicant; and
information on place of employment etc;

Certified copies of certificates of registration, latest practising certificate and professional appointment with other
TCM licensing authorities;

Current and original Certificate of Good Standing (CGS) from the licensing authority in the country where the TCM
practitioner has been practising during the last 3 years prior to application. The CGS must not be more than 3
months old from its issue date;

Certified copy of Registration Certificate if also registered in another medical or paramedical profession;

Certified copies of Certificate of National or Provincial Awards on Outstanding Performance / Contribution in TCM;
Letter of offer of employment from prospective employer in Singapore;

Letter from the sponsoring healthcare institution / company stating the purpose of the application and period of
registration required.

Applicants who completed local TCM courses:

2 passport-sized photographs taken not more than 6 months ago, one to be pasted on the original application form;
Photocopies of NRIC / Foreign Identification Card / Passport etc;

Certified copy of TCM qualification;

Certified transcripts of examination results for the TCM studies;

Original testimonial from the Principal/Dean of the TCM institution attesting to the applicant’s character;

Certified copy of highest education certificate, if different from TCM qualification;

Certified copy of Registration Certificate if also registered in another medical or paramedical profession;

Letter of offer of employment from prospective employer in Singapore (for foreigners studied in Singapore).

Fill in Section (VII) of the application form.
Submit a letter of undertaking signed by the appointed supervisor.

Forward all supporting documents listed above, together with the original application form and application fee to the TCM

Practitioners Board on behalf of the applicant.
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The application fee may be paid in cash or by cheque. For cheque payments, the cheque should be crossed and made

payable to the “TCM Practitioners Board”. The application fee is NON-REFUNDABLE.
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CATEGORY OF REGISTRATION 3: /2% 51

| | TCM Physician B

“Photo™
[ ] Acupuncturist 4% i

1 Indicate of the application you are making (use tick) s BT ERFHFE GTH)
D New Application ¥ Hi&

[ ] Application to Extend Conditional Registration %K% %43 it i i&
D Application to Convert to Full Registration ##: % IE M HiF

2 Full Name in English as shown on NRIC / Passport (in block letters, Family Name underlined)
SHMIE [ 9 B SEsc ik OB IERS B, 2k IRRIZ0

2a Name in Chinese as shown in NRIC/Passport (if applicable) * 3 44:

3 NRIC/Foreign Identification No. Ji& EiiF/41 E 5 43I 5 i

Pink 4T o
‘ Blue #i o

4  Sex Ml
o Male % o Female Zci

5  Date of Birth ti4=H ¥

6  Place of Birth HiZEHh
o Singapore #r ik o Malaysia 3K /4 o Others (specify) Al (5 1)

7 Marital Status 524550
o Single #.5 o Married CL4% o Divorced B4
o Widowed Z &/ i o Separated 73 &

8 Race Fliji%

o Chinese £ A o Malay gk A o Indian E1JE A

o Eurasian MKWEVEFI AN o Caucasian [FIFfFA o Others (specify) Fth (M)
9 Religion &1

o Buddhism ## o Christianity J&5 % o Hinduism M4#(#

o Islam [B[# o Sikhism 2} 75% o Free Thinker &850

o Others (specify) FAth (M)

10 Nationality [E £
o Singaporean B Ik 2 B o Malaysian Sk PHIE A B

o Others (specify) FAth (M)
11 If non-Singaporean, are you a Singapore Permanent Resident? 41 SAR& AL BN A B, AR A BNk A& B2

oYes = Dateobtaned PR3t Amim: | | | | | | | | ]
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Information on Spouse (where applicable) USHHEEAR %R (U0 FEAR FIER)
Name 4% (a0

Nationality [E%5

Name of Company and Address (if spouse is working in Singapore):

M AL FRRHIE (AR LR bk L AF):

12a Is your spouse a TCM practitioner? fR FRIAS WAL AR 2 7542 B $olk 2
o Yes, state NRIC/Foreign Identification No.
&, 5 RAEANE N BIE-S

o No A&

Residential Address in Singapore #4135kt

House/Block no. | | | ‘ ‘ | Level | | | ‘

| Unit | ‘

swoatame | | | | [ [ L [P TTPTTI]]

Building Name

Postal Code | | | | | ‘ |

Fax No. | |

Tel No. |

Handphone No. |

Email Address ‘ ‘ ‘

Highest Education Level I =% & 2 JJi
o O Level ¥ o Alevel =
o University k2% o Post-graduate 2+ J5 %#)/j

o Polytechnic K%

Are you trained in other medical or paramedical professions? /27515 HiAt 5 B2 2445 ¢ (B b3 I 2

o No #f

o Yes £, state profession J3:1H &l
o Doctor FE4E
o Pharmagcist 2451Jifi
o CMM Dispensers H 25 )k 51

o Dentist 2F
o Nurse $7-1:
o Others (specify) FAth (M)

If you are trained in other profession, specify. IR HABEML I, W]

17

TCM Qualifications (in chronological order) W1 <24 Jj (141856 5 RS

TCM Qualification TCM Qualification Issuing | Country of Date TCM Duration
(in English / Chinese) Institution Issuing Qualification | of Course
(eg, Certificate in (in English / Chinese) Institution Obtained (months or
Acupuncture, Diploma in PEESE MNP | RTE | RE¥PIMR | years)
TCM, Bachelor Degree in ) % i 2 IURFE
TCM etc) HEE3)
TR (T SLAAFR)

Total
Course
Hours

(if applicable)
2 IURFR S
I




18 TCM Practice Experience (in chronological order) HETELK (EREFBKFIEE)

If there is insufficient space, please use a separate sheet and attach it to the application form.

WEATABURG, G175 THI ] iG55 — e 23

Date Position Held Institution / Hospital / Country | Part-time / Duration
H it (in English/Chinese) Department / Clinic EEE Full-time Position Held
TAEBRFR (in English/Chinese) 2T /3B | (month/year)
From | To (YA BUE / BERE / B0 /i T AR
N £ (T IELA4FR) (H/14)

19 Present TCM Practice in Singapore (if applicable) E 877557 ik i Edl (10F K1)
Are you practising TCM in Singapore at the present i H fi# 3 A 7E5 i A b EEFholk 2
o Yes fi o No &
If yes, please fill in the following # f1i%, HH%Z T4
Name of Principal Practice Place (in English) =% $olk i s 55 50 425k

Name of Principal Practice Place (in Chinese) 3= ZEHhlith i o Se 44 B

Address of Principal Practice Place = S itk

HouseBlockro. | | | | | | tea| | | | | | ot || | ]
Street Name

Building Name

PostaiCode | | | | | | | Tel No. |

Fax No. | | Handphone No. |

ematrcoess | | | | | [ L [ L]

Type of Practice Place $hllt i34
o Educational Institution #{& HLH o Restructured Hospital FEZ41E Bt o Private Hospital FA A E< i
o Charitable/Welfare Clinic 2435/4541257 o Private Clinic A N2t

For Private Clinic, please specify the nature of practice W R ERNEHT, & WIELE T

o own practice it [ 7Rk, o partnership/joint practice &kl o employed 52 J&
Practice Activity $holk ki
o Full-time 41 o Part-time 31

Main Area of TCM practice =% $ib iz
o General TCM 2 338 £ o Acupuncture 5% o TCM Orthopaedics/Tuina 1 & {5/ 5=

Current Registration Type H i M
o Conditional Registration 13 4</F3: 1 From B to &




20 Preferred Mailing Address 3% 3 {5 ik
o NRIC Residential Address J& FAEAT: ik o Principal Practice Place J-# b £
21 Have you ever been or are you currently the subject of an inquiry or an investigation by any licensing or health

22

23

authority in Singapore or elsewhere involving an allegation of professional misconduct or any improper conduct which
brings disrepute to the TCM profession?

R 2 A7 W 28 BT T TR BT A0 B A 6] P AR A B L) BT AR 3k A L) PR A A D0 R Mk AS 2947 0 B RAT 4 (48
o1, HizdRsinaesgm b R EE4?

oYes i o No &f7

Have you ever suffered or are you suffering from any physical or mental illness which impairs your fithess to practise
as a TCM practitioner?

PR G20 50 IR oA SR ORI L 0, AERIARANE & P EE Rk ?

oYes H oNo ¥f

Have you ever been convicted in a court of law in Singapore or elsewhere of any offence?
PRI W AN AR AT AR 4R e % ?
oYes i o No #&f7

If you have answered “yes” to any of questions 21 — 23, please provide further details in a separate document.
YHFX] L2 21—23 I ENIEZE “17 1915 17 572K I

| declare that the particulars stated in this application and the documents attached are true to the best of my
knowledge and belief, and | have not wilfully suppressed any material fact.

TR A WIEA B T 2 AR A BRI L SO, ARAS AT AR AME, SJE IE0, RSB 2 BRI T 5.

Signature of Applicant Date
A AN %44 At

To be completed by a Registered TCM Practitioner (on full registration), Magistrate, or a Commissioner of Oath (CO) or a
Justice of Peace (JP). HI1EzUEMPEHOLE . Bt rde . ske g ey, gk rFRa 2R,

24 | hereby certify that (name of applicant) is known to me personally,

and is in fact the person who name appears in this application.

ANAWUE N IRANR (HIF##5) o At/ b AR L R
Name/Designation of Signatory Seal of Office/Stamp Signature Date
TUEBH 2 1k 4 R TP N BT/ £o24 H 9
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Proposed Appointment / Employment £ & 1)/ A1 5 17

Practice Activity Holl Rt
o Full-time Practice 400k
o Part-time Practice FfEHR ol

Period of Appointment / Employment I/ je A i) it 7]

Name of Institution/Hospital/Department/Clinic (in English and Chinese)
IR ARG R A S S

Name in English

AL B

>

Organisation Type 41412 7|

o Educational Institution (75 Bl o Restructured Hospital 4 % ¢

o Private Hospital 4 A B¢ o Charitable/Welfare Clinic %&3%/45 81251
o Private Clinic #A N2

For Private Clinic, the applicant is W ERNZHT, HIiENE:
o Employee Jit 7

o Partner/Company Director fk £1://A 7 # 5

o Sole Owner Jii% 275

Name of Supervisor / Designation 74 A it 44 /B Fk

Practice Address $rll il

House/Block no.| | | ‘ ‘ | Level| | | ‘ ‘ | Unit|

Street Name

Building Name

Postal Code | | ‘ | ‘ | | Tel No.|

Fax No. | | Handphone No. |

ematrcoess | | | | | [ [ [ ][] ]|

After the period of appointment/employment, the applicant will ZE54 /0I5, HiE A :
o Return to own country [B]2: F CL 5 o Remain in Singapore B47EH N

Name/Designation of Person-In-Charge  Signature Date Tel No./Email Address
B DT LR IR B4 H 3 FL 155 R/ P s b
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Date Received: | |

Outcome Date: | |

Outcome of Application:
o Approved Date:

o Approved, to take STRE
o Approved, to take SARE
o Not Approved

Type of Registration Granted
o Full Registration o Conditional Registration

Condition(s):

Registration Number

Date of Registration

End Date of Conditional Registration

40a First Review Date Second Review Date

Third Review Date

Application Fee

Amount Paid:
Payment Mode: o Cash o Cheque (Bank/No. )
Receipt Number: Receipt Date:

Registration Fee

Amount Paid:
Payment Mode: o Cash o Cheque (Bank/No. )
Receipt Number: Receipt Date:

Practising Certificate Fee

Amount Paid:

Payment Mode: o Cash o Cheque (Bank/No. )
Receipt Number: Receipt Date:

Name of TCMPB Officer Signature and Date




