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

REPORT ON CHANGES FORM
IR R

A registered TCM practitioner must inform the Registrar in _writing of any change in his name, his
practice (including name, place and address of place of practice), residential address or other personal
particulars (eg contact numbers) within 28 days of the change. Any person who fails to comply shall be
liable to a fine not exceeding $1,000 on conviction. Please login to www.tcmpb.gov.sg to check your
personal particulars as recorded.

YEBEH M2 DIHE 28 KA LU BELBANEH EEMIHHREEE . Hl (HWFTHIERR M HaE) | 548
4. R X (WBHEEBE) WEHK, REFHEEEFEE TH#THAEL $1,000. FHA ML
www.tcmpb.gov.sq ZHEM HIFH IR,

Name of Registered Person (English): (Chinese):
M A4 HCiE4

NRIC/FIN Number & RiE5H5:

Please update my personal particulars as indicated below:

HEHRONMAREWTF:
O Change in Name FE 42

Name in English:

k4

Date of Change % H ¥1:

Please attach photocopy of NRIC with new name in English & Chinese (front and back).
T A7 7 T I TIEE 1) B i 2 A (0 7 1) o

o Change in Residential Status % F R &4

o Changed to Singapore Permanent Resident (PR) fc# A Bk A & K
o Changed to Singapore Citizen i3 4 57 nd 23 [

New NRIC Number /& B FE S5

Date of Issue & H Hilf:

Please attach photocopy of new NRIC (front and back).
TE ML 29 ) FCUESE EIFI AR (B P 1) »

m Change in Practice Activity o Full-time o Part-time o Not practising

BRI e HEHA BeAhlk

Date of change %t H 1




m Change in Practice Place Name/Address/Contact Numbers

BA S L b 5 2 FR AL B S
o Private TCM Clinic #A A\ &2 57 o Charitable/Welfare Clinic 2&3%/4&F)i2 Bt

o Private Western Clinic FA A P4 212 ft
Is this the Principal Practice Place iX /& AN & B kol i 55 o Yes & o No A&

Practice Place Name (English):
Polkth sSAFR (P30 -

Practice Place Address ol i il

Block/House No.: Unit No.: Building Name:
Street Name: Postal Code
Tel Hiif: Fax 1& K.

Email Address HiHis bk

Date of Change &% H t1:

o Restructured Hospital F#H < ¢ o Private Hospital A A\ BB
o Educational Institution Z{&EHL# o Other Organisation/Institution JLAbZH 4 HLH:
Is this the Principal Practice Place iX /& AN & T B kol i 55 o Yes & o No A&

Name of hospital / institution (English):
BB/ BRI A4 8K (FhaC):

Department #B1]:

Appointment 1 : Date Appointed 32 Jiz H 31i:
Area of Practice b3 H:
Tel i Fax f£H: Handphone T-#l:

Email Address HHisHb ik

Date of Change &% H 11:

o Change in NRIC Address/Contact Numbers 5 E RilF #ihit/BR4% S5

Block/House No.: Unit No.: Building Name:
Street Name: Postal Code
Tel i Fax f£H: Handphone T-#l:

Email Address:

Date of Change & # H 11

Please attach photocopy of NRIC with new address (front and back).
AL 1 AT ) B2 ) A (e P 1ET) »




o Change in Preferred Mailing Address 3 SGE {5 Huhit:

o NRIC address o Practice address o Other address (please give details)
Je B F bl ol Hohl: Hpb bl G
Date of Change &% H ¥1:

o Other Changes H:Ah 5 it

Please list out other changes in detail with dates of changes. #4141 H HoAth 58 e I3 W) 5 4 H 39
(You may attach the list on a separate piece of paper, if necessary. UWIHLZHILE, 57 M LF1H, )

Name of Requesting TCM Practitioner Signature Date
(English & Chinese) %4 H
PR TSRS 44

NRIC/FIN No. J&E/4ME AL 3k 5 1




