Nova Scotia

NS Chapter of CMAAC (the Chinese Medicine and Acununcture Association of Canada)

1306 Bedford Hwy, Bedford
Nova Scotia, Canada B4A 1C5

Membership Application Form - A& HiEER (FEELE)

(please print)
Surname: Given Name(s): 4
Chinese Name: F L& F Sex: 45
Date of Birth (d/m/y): # 4 HH#A / / Marital Status: $EHR I

Citizenship or Resident Status (according to the Canada Immigration Act): (&l §
Home Address: Z{E4k

City: ¥ Province / State: 44 //1|
Postal Code / Zip: HFEL 455 Country: [E 3

(H) Phone: (¥ 8% Fax: &5

Place of Employment: T {f & i

Address: ik

City: ¥ Province / State: 44//!
Postal Code / Zip: HRET4 65 (W) Phone: T{EEE1E
Fax: Hf¥ E-mail Address:

Education #*f

Name and Address 42 7% 1 11t Date (From-To) B (8] |Degree Earned A3k {1

High School

=

College

2%

University

K2

Other

HAt

TCM and Acupuncture Education F &t R # E

Education Facility 24 |Location #1245 Date (From — To) B%[&] |Degree Earned FT3R“Z1L




Apprenticeship HE & RAEH T

Teacher / Professor / Mentor & 53 IMi/203%/)fif# |Location 1%} Date (From — To) F ]

Post-Graduate TCM and Acupuncture Training H %8 #1522 353l
Internship & &

Discipline “#F} TCM School / Hospital 242 / BBt |Date (From — To)R¢f#] | Total Hours £2IKs

Clinical and/or Research Fellowships [ PR HF 77 %8 4

Type / Discipline 2#%}  |TCM School / Hospital %% / B[¢  |Date (From — To)Rf[H] | Total Hours £y

Post-Graduate TCM and Acupuncture Qualifications 58 #1 % % 4%

Examination (government sponsored) %51 |Location % Certification and Date {f] 545 2155 &

TCM and/or Acupuncture License(s) 55§+ 5% il

License #fl |Province/State/Country 44 / M / 8% |Date of Issue 4% H}H |Date of Expiration A 3%

Continuing Education i #{ & 2%

Name / Program % %% / Bl H |Location HiE, Date (From — To)#J[H]  [Hours Z&H




Practice History I {F fi]Jf&
In chronological order, list the names of every jurisdiction where you have practiced TCM and Acupuncture,

including all training appointments, since your graduation from TCM School. %81 [EINT/FZY HitFM T C Mg
Bk B I M F RIS Sl e H T AF

Establishment T.{E&. |Date (From—To) |Address HhEf Contact F5H A
(A I ]

How many patients do you treat each year? : &F5F 76 50 AKX

Affiliations 7# /8 AHAH
List all professional associations with which you have held / currently hold membership. ZIf H 75 B2 JIN 2 1F7E ]
AR EAMAA

Association Name H4#% 44 Date (From — To)M[#] [Membership No. & 515¢  [Contact 5] A

Questionnaire (45
The following questions are to be answered yes or no. For every affirmative answer, please attach a
comprehensive explanation to the application and identify the registering authority, health care facility, attending

practitioner, or other institutions/persons involved in the situation. 1E/H “&”7 34 “& 7 A& F O &, [EE K
BTG, EH L IEA ], ARG I FE G AT, BT EE T ], LEE, s P
E&‘%A o

Have you ever applied for a medical license, certificate of registration, or permit to practice and had such
application rejected? 178 HIH I BT $E, VEMHIET, sidolkvra], & Higgdads
o? Yes o NO o

Have you ever had a medical license, certificate of registration, or permit to practice suspended, restricted, or
revoked? YRG5k, FRE| R AT TR, FMHET, Bk vrerng?
Yes o NO o

Have you ever voluntarily surrendered your medical license, certificate of registration, or permit to practice for any
reason other than avoidance of renewal fees? BRI ARILZHT N2 o, RS DRI ELARATAA] JER DR BT 1 AR ) 1=
S, ENRIET, BRIk VR ?

Yes NO e



Have you ever, in expectation of, or during the pendency of an investigation/disciplinary proceeding, voluntarily
restricted your medical license, certificate of registration, or permit to practice? {4 &% 7 = 1 1 £ R & Alf 5 A% i
Wira], B EMRGRE BT E, EAHET, sl g ?

Yes o NO =

Have you ever been found guilty of professional misconduct or deemed incompetent/ incapacitated? /R ¥4 28 #f &
BT IEHRMEAS RAT Y B FREA NS 2
Yes o NoO o=

Have you ever agreed to a settlement to avoid any proceeding or disciplinary action in respect to your professional
conduct, competence, or capacity? R & 2[R S ARIIHRNVAT N, 68 7 DAV AR AT LUEE 6 A e 485 78 2

Yes o NO =

Have you ever been charged with and/or convicted of a criminal offence? R ZE 47 5+5JB RS 2

Yes o NO o

Are there any criminal charges pending against you? R A F e i 45 5 15 2
Yes NO o=

Has a court or governing body ever made a finding against you related to the practice of medicine (i.e.,
malpractice, failure to honour confidentiality oath)? % & #7 BE BRBUM AL AT EEA S5 2 4077 A Y, %=
B, BTN, REEESRY.

Yes o= NO o

Have you ever been withdrawn from, suspended from, or expelled from a medical school? 1/ £ M & 2= Pt iR
o T O BRI ?
Yes o NO =

Have you ever been withdrawn from a post-graduate training program or been suspended/removed from practice
during a post-graduate training program? R4 Z87E 55 I BA AR 2%,  BAE ST > HA [a) 4 I g 2

Yes o= NO =

Are you now abusing, addicted to, or being treated for abuse/addiction to alcohol, narcotics and/or any other
controlled substance? VRINAEW 75 BEBATE , B G PRI IRC25 0N Vs T 4 v o 7 ok ng 2
Yes o NO =

Is there any event, circumstance, condition or matter not disclosed in your answers to the preceding questions with
respect to your character, conduct, competence, or capacity that may be an impediment to your application for
membership at The Chinese Medicine and Acupuncture Association of Canada? J& 7 AT F4F, IR EIAE
AREFEELLERTIRBERS, &AT, BeIRIIR R 12 b, (HA] BEIAS VR RO DN N &= K BE 28 2 o
2x7

Yes o NO e



Declaration % Hf

I hereby apply for membership in accordance with the Constitution of the Chinese Medicine and Acupuncture
Association of Canada (CMAAC). In the event of cessation of membership with CMAAC, the membership

certificate , being the property of CMAAC will be duly returned. FAE I FIEIMA IS K H B 8846 R 2, Hng
Agsp e Ei, EiREEgR, gREELHRE,

Dated this day of month year

Applicant’s Signature: Hi5 A4

Witness (print) 1ER A Signature %5 44

Witness (print) UEB] A Signature 25 %

Note: With your application form, please enclose the following: Fftyi:: 1% Bl [F] FH & R F 51 %k}
Membership fee H11% %%: Cheque 5% () CashIl& () Money order [_*¥. ()

Two passport size photographs signed by a CREDIBLE GUARANTOR P 5K 47 Jf R 1 I I8 IR 72 8 R 5 i 25 5
CERTIFIED Copies of credentials (Academic & Clinical) 1EZU)2% 5, SESJUEAF AT B A

Signed Code of Ethics 2518 18 7 | 5 &%

Two letters of reference P £ HEFE (S

Copy of Education Transcripts 2% > B £ 5t

Please note: The processing fee for the membership application is NON-REFUNDABLE. As well, certified copies
of credentials submitted will NOT be returned. {¥&: A< H1E 2 DL TG BRI A — A AN IR IE

For Office Use Only: Membership Qualification:

AFFIX PHOTOGRAPH
HERE
For Office Use Only: 2855 WAHE =4k
Phofopraph rrcst be passysned SFre i
sigrred by an accredifed (NrAFAROE F e
MNodary Poidic, efc.

Membership Qualification: =S5%FS

Membership Number: =5 £418

Date of Issue; ==+ H HE




