| Nova Scotia
NS Chapter of CMAAC (the Chinese Medicine and Acubpuncture Association of Canada)
1306 Bedford Hwy, Bedford
Nova Scotia, Canada B4A 1C5

STUDENT Membership Application Form - A& HiF#E (FHEBEILE)

(please print)
Surname: f Given Name(s): &
Chinese Name: F L& F Sex: 1431
Date of Birth (d/m/y): H4 B / / Marital Status: SR

Citizenship or Resident Status (according to the Canada Immigration Act): [E #§
Home Address: Z{Eht

City: 7 Province / State: 4 /M|
Postal Code / Zip: HFEL4R 5 Country: [E 3¢

(H) Phone: (£ B if Fax: f&3

Place of Employment: T {F % {if

Address: ik

City: T Province / State: 4 /1|
Postal Code / Zip: #FEL4R 5 (W) Phone: T{EEE1E
Fax: HBf& E-mail Address:

Education %[

Name and Address & & F1 i1k Date (From-To) B (8] [Degree Earned ff #k% i1

High School

=

|College

2P

University

KE

Other

HAth

TCM and Acupuncture Education F B # % E

Education Facility 2% |Location 1125 Date (From — To) B[] |Degree Earned FTZRZE {7




Continuing Education #H 2%
Name / Program % #% / Wi H |Location i3, Date (From — To)if fH] ~ |Hours 2

Practice History L./ {#jJf&
In chronological order, list the names of every jurisdiction where you have practiced TCM and Acupuncture,
including all student clinic training appointments. How many patients have you treated in student clinic so far?:

Establishment T{F £/  |Date (From — To) i fH] |Address %Y Contact 75 A

Affiliations 58 4H#%
List all professional associations with which you have held / currently hold membership. Zf H1 15 £ A B IE 7571
AR LM AL

Association Name £H4% 4 i Date (From — To)[#] [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. 15/ “/&”7 3 “& 7 [FIE F A&, [FIEH
BT HIEEE, TEM L EA ], R S UG I E ST, BT AT, LB, B
2PN

Have you ever applied for a medical license, certificate of registration, or permit to practice and had such
application rejected? PR HIE S RITIIE, VEMIES, BHOIFRT, FFH RiGEHIEL4
ji? Yes o NO o

Have you ever had a medical license, certificate of registration, or permit to practice suspended, restricted, or

revoked? VRE 25 1k, PRV EE M AS L By R, JENHIET, Bk vy 2



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? [ Kl A& A g2 B Ab, AR DR H AT fr] Ji K] B o 2% 1 AR B 1=
AR, FERHED, sl 2

Yes o NoO o=

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? 1 & £ J i i 7% A &t By 5 A8 ik
Ja), BRI R BT R, TEAHETS, Bk g ?

Yes o NO =

Have you ever been found guilty of professional misconduct or deemed incompetent/ incapacitated? /R ¥4 £ 4 &
WA L IR AS RAT sl A FRER L, 2
Yes o= NO o

Have you ever agreed to a settlement to avoid any proceeding or disciplinary action in respect to your professional
conduct, competence, or capacity? VR £ [F = ARTNAT A, 68707 LAUR AR AT DLIRE G A rT 48 78R 2

Yes o= NO =

Have you ever been charged with and/or convicted of a criminal offence? 154 £ # Fr = A0 NS 2

Yes o= NO o

Are there any criminal charges pending against you? R4 A F L i 45 515 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)? % & #V% BE BRBUM AR AT EEAN 15?2 4075 A Y, %=
L, BTN, RERESRE.

Yes o= NO o

Have you ever been withdrawn from, suspended from, or expelled from a medical school? 1/ 8 28 M 5 2% Pt 1B
o PUE A EAGOIT R ?
Yes o NoO o=

Have you ever been withdrawn from a post-graduate training program or been suspended/removed from practice
during a post-graduate training program? R4 Z7EET I BATAIE 2%,  BLAESZ > BA (8] T 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? RILTE N 2 SR ENTFY, B D] IR B B A 1T 49t ¥R o7 i v 2
Yes o NO o

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& 73 AL S 4F, JIRLEIAR
AREFELEL LR TRV, AT, BEU IR R (a1, E AT BEGTAS R B HR A DN DN 25K BE 2481 2k o



Yes DEL NO DEL

Declaration % If

I hereby apply for a student membership in the Nova Scotia Chapter 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. F&7E I H 1 I
INER B BE s R 2, MMM R g ER. ERNEEN, §REELHRIE,

Dated this day of month year

Applicant’s Signature: Hi5 AN%E4

Witness (print) 1ER A Signature x4

Witness (print) UEBA A Signature 25 %

s s sfe ke e s sk st s sfe ke s sk st st sk sfeske s sk sk st s sfe sk ke sk sk st s sfeske s sk sk st sk sheske e sk sk sk sk she sk ke sk sk st sk sfe ke s sk sk st sk sheske s sk sk st sk sk sk ke sk sk st st sfeske sk sk sk st sk sheske s sk sk sk sk sheske ke sk sk st st s ke sk sk sk st sk sheske sk s sk st st sk sk ke s sk st st sheske sk s sk sk sk stk sk skoskoskokokoskok

Note: With your application form, please enclose the following: Ff$yE: 15 [F) 15 R B R 5155k}

Membership fee i 9%: Cheque 3722 ()  Cash#& () Money order /L. ()

Copies of credentials (Academic & Clinical) 1F %7, S STUE{EIA

Signed Code of Ethics 251 i i | & & %

Copy of Education Transcripts 2% >] & & .

For Office Use Only: Membership Qualification:  STUDENT MEMBER




