TRADITIONAL CHINESE MEDICINE PRACTITIONERS BOARD HEEHZR&
PERSONAL PARTICULARS FORM OF TCM PRACTITIONERS

FREELE AN A BERER A

Please complete this personal particulars form and send it back to the Board by fax or post to the
following address. 1EH G A N BERIERE G, AL 2] T 218 Zes Hidik
81 Kim Keat Road, #09-00, Singapore 328836 Tel: 6355 2488 Fax: 6355 2489

1 Personal Particulars ™ A\ % #}:

NRIC/Foreign Identification No Ji& F&/4ME A G 43E 565

Name #44: Name in Chinese 1344

NRIC Address in Singapore Jif FAFAE K Huhil:

Home Tel No.fi: 5 Hii: Handphone No.T-HL5H:
Email Address Hi ik
Residential Status J& BRI Nationality [E4£&:

o Singapore Citizen #i i 28 K
o Singapore PR #iinykk A& [ Date PR obtained 7k A J& R 3RHK H 1:

o Foreigner #E A

2 Information on Spouse (where applicable) #&H{EE %R (HHEERIE)

Name 244 (5 32): Nationality [%£:

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

AR R A AR AL CAnf AR BT I A

Is your spouse a TCM practitioner? /g (145 UH F1 A5 2 75 2 H BE ol 2
o Yes, state NRIC/Foreign Identification No:
(2, SUERANE NS R S 5):

o No A2

3 Do you have other medical or paramedical professional qualification?

FRREH HAMEEFF RO T ?

o No &f
o Yes £, state profession v H] %
o Doctor EE4E o Dentist F & o CMM Dispenser 12 b 54

o Pharmacist Z551Jii o Nurse $'1: o Others HAth:




Country of Training #3525 Il ) & 5%
o Singapore #iin¥ o Other Countries HiAth [H%,
Please specify &1 #:

Please attach the qualification certificate (if it has not been submitted to the Board during
application). i&F E BB REAESD (W1 SRAE Fig i M WA HRAL) o

Preferred Mailing Address %% /38 {z Huht
o NRIC Residential Address it EiFAT S bk o Principal Practice Place =3Vt 55

o Other Mailing Address (if different from NRIC Address)
FCAb A it (R s IR AR S EAN[A])

Present TCM Practice in Singapore B 8 ZE57 N3k i o E ORI
Practice Activity #0lIR#% o Full Time 48 o Part-Time 3#. o Not Practising ¥13 $olk

a) Principal Practice Place F=Z il

Name of Principal Practice Place (in English & Chinese) T ZHbHh S 4 FR (h i 30):

Address of Principal Practice Place 3= kb s ik

Tel Hif: Fax & K. Start Date JT44 H #1:

Type of Practice Place $olk i £ 5l

o Restructured Hospital & 2H % F¢ o Private Hospital FA A B¢
o Private TCM Clinic FA N F B2 AT o Private Western Clinic fA NP5 B2 Ft
o Educational Institution Z{ & WL o Other Organisation/Institution HA2H 2K 1K)

For Private Clinic, please specify the nature of practice U1/ NZHT, i1 E L5

o own practice i JFMk o partnership/joint practice &1k $ll. o employed %2 Ji

Practice Activity ol ki o Full Time 4231 o Part-Time Y

b) Other Practice Place btk &

)

Name of Other Practice Place (in English & Chinese) HAt b b 44 Bk (25 30) «




Address of Other Practice Place Aty i i Huhil-:

Tel HLif: Fax & K. Start Date JT44 H #4:

Type of Practice Place Fhollh 52 5l

o Restructured Hospital & 2H % F¢ o Private Hospital FA AP Bt
o Private TCM Clinic FA N F1 B2 AT o Private Western Clinic fA NP5 B2 At
o Educational Institution Z{ & WL o Other Organisation/Institution HAl2H 24U K1)

For Private Clinic, please specify the nature of practice Wi & FA NS HT, i E 5
o own practice i JFMk o partnership/joint practice &kl o employed %2 Ji

Practice Activity Hllikin o Full Time 481 o Part-Time Y

i) Name of Practice Place (in English & Chinese)#holl 25 44 FR (3 50)

Address of Practice Place ok f5 il

Tel HLif: Fax & K. Start Date JT44 H #1:

Type of Practice Place $holkh 2 5

o Restructured Hospital ¥ 2H 5 F¢ o Private Hospital FA A P Bt
o Private TCM Clinic FA N F B2 AT o Private Western Clinic fA A VG B2 At
o Educational Institution Z{ & WL o Other Organisation/Institution HA2H 2V

For Private Clinic, please specify the nature of practice Wi & FANZFT, i E 5
o own practice L JFMk o partnership/joint practice &kl o employed %2 Ji

Practice Activity Hllikin. o Full Time 481 o Part-Time X

Name of Requesting TCM Practitioner Signature Date
(English & Chinese) %4 H 4
B Sk TS sk 44



