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Section C: Declaration by Speaker 5

Have you ever been or are you currently the subject of an inquiry or an investigation by any licensing
or health authority in Singapore or elsewhere involving an allegation of professional misconduct or
any improper conduct which brings disrepute to TCM or other healthcare professions?
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[ ] No [ ] Yes (Please provide full details and attach supporting documents where
applicable 1/ & At A5 FSCRAIE()

Have you ever been convicted in a court of law in Singapore or elsewhere of any offence?
PRIE A B 2R N3 s [ AR AV R A AR A AR AR DSR2

[ ] No [ Yes (Please provide full details and attach supporting documents where
applicable i #2115 M FHEMF)

Event Speaker’s Signature i} $/ifiZs 4 Date H

Section D: Declaration by CPE Event Organiser T H 2$7p1#) 7= BH

[ ] We declare that we have verified and ensure that all particulars stated by the speaker above are
true, and that the speaker is of good standing and character. To the best of my knowledge and belief,
| have not withheld any material fact.
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[ ] My organisation has verified that has the relevant and
necessary skills, knowledge and experience, and we support him/her to be the speaker for this event.

AHUGIESE LA B SIMREA OGS R AR, 5l TARRWMB . S T H 28I, AN S
Rt/ AE 9 LR I0H (30

Event Title
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Event Start/End Date
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Event ID
(to be filled in by TCMPB)
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On behalf of:

Accredited CPE Event Provider:

Event Organiser:

Name & Designation of Representative In-Charge

15T Nk 44 FTHR AL
Signature of Representative In-Charge Date
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