TRADITIONAL CHINESE MEDICINE PRACTITIONERS BOARD HEEHZ R &
81 Kim Keat Road #09-00, Singapore 328836

Enquiries: 6355 2488 Fax: 6355 2489 E-mail: TCMPB@spb.gov.sg

PRACTISING CERTIFICATE RENEWAL / APPLICATION
POl AEIEEFT / HE

INSTRUCTIONS #87~

Practising Certificate (PC) Renewal / Application must be submitted online with PC Fees.

POV AEE S FT AR AT AT, A B Bl AEIE 9% o

Practising Certificate (PC) Fees Ol #EIF 2%:

TCM Physicians H1 [ Jifi $275/- per year | FH4E
Acupuncturists £t ifi $225/- per year | FH4E
Practising Certificate Fees are not refundable.

POl AEE e AN IR IL o

Late Payment Fees for PC Renewal i #2845 olb v 2 (R1IR 28 2

Fees for PC renewal must be made no later than 30 days before the expiration of the PC.
Fees paid later than 30 days before the expiration of PC is subject to later fees as follows:

SEFT ROV IE 2 06 ZUE TR 2 T AT 22 /0 30 RASAT, IBAZHE W2 ATIBAZ PN R

(a) Where application is made less than 30 days before expiry of the PC $75
FEAEE 2 HIFT D id 30 RAZAS

(b) Where application is made after expiry of the PC $200
FEMEUE 25 22 A

Attached bilingual form is for reference. B EXUE RS %,
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TRADITIONAL CHINESE MEDICINE PRACTITIONERS BOARD HEEHZ R &
81 Kim Keat Road #09-00, Singapore 328836

Enquiries: 6355 2488 Fax: 6355 2489 E-mail: TCMPB@spb.gov.sg

PRACTISING CERTIFICATE RENEWAL / APPLICATION FhVH#EUEEHT / HHig

PARTICULARS OF APPLICANT HiiE AN A PEIE
Please reconfirm your personal particulars as follows 175 & T 514N A TEH -

Applicant's Registration Number H1i& AJEM S H2: | T

1. | IDENTIFICATION TYPE: & {41 267
LI NRIC J2 RAE L1 FIN AR E A S 4350F [ passport 47118

2. | IDENTIFICATION NO. & /3 3IF 514

3. | SALUTATION F/RIF:
[ or 2k (m 2 sk 7 5) O mr 24 Clms i Dmiss v T mam %4

4. | FULL NAME AS SHOWN IN NRIC/FIN/PASSPORT (Please underline surname):
J& BAESME NS I [ 4718 _E RS scik 4 (LURRSIERE B 5, 1 IRKIZL):

5. | NAME IN CHINESE CHARACTER (If applicable) ' S #tf: 44

6. | NATIONALITY [E £&:
(1 Singaporean 3735 23 [ [ Malaysian =3 7 7 23 B
(] others(Specify) 2t (3: BA):

7. | MARITAL STATUS S BL I
[ Single 2 & [ ] Married 445 (] Conabitated 7l /&
[] Separated 43 Ji: [] Divorced 2545 (] Widowed 25 J& /6 =

8. | RELIGION S=ZkfzAm:
[ ] Buddhism #2t [ christianity 2552 [ Free Thinker Tos2f5 M [ Hinduism 24 #5%

1 tslam (2124 (] siknism 45 7 2k (1 others (Specify) FiAt (34:HA):

9. | YEAR OBTAINED CITIZENSHIP (if converted from other nationalities) 35455 I 2 BEAUAE A7y (5 i ¥ 1 HoAh 16 45):

Year

10. | OTHER NATIONALITY H:Ah 5 £&:
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TRADITIONAL CHINESE MEDICINE PRACTITIONERS BOARD HEEHZ R &
81 Kim Keat Road #09-00, Singapore 328836

Enquiries: 6355 2488 Fax: 6355 2489 E-mail: TCMPB@spb.gov.sg

1.

RESIDENTIAL STATUS (if non-Singapore Citizen) J& E& 54 (5 AEHT N A B):

[] Singapore Permanent Resident 35 i3 7k 24 J & [ Employment Pass 3l #EiiF
(] Work Permit T #E#EiiE [ s Pass s #EilF (] Dependent's Pass 5@ 1 iiF
(1 others (Specify) 3 HoAd (73 BR):

12.

YEAR PERMANENT RESIDENT OBTAINED (if available) 357537 I 7k A & BB G5 H):

Year

13.

YEAR EMPLOYMENT PASS OBTAINED (if available) 35 755l MV v UE £E-473 (5 )

Year

14.

YEAR WORK PERMIT OBTAINED (if available) 3515 T{/E #EIE 4 (& H):

Year

15.

PREFERRED EMAIL ADDRESS 1 1% FE IS Hh dil-

16.

ALTERNATE EMAIL ADDRESS H:Aih i s b 1l

17.

HOME TELEPHONE NO. 1% Hi1% 5 il:
+65

18.

OFFICE TELEPHONE NO. 7rA\ ‘% B 1S54l
+65

19.

MOBILE NO. F-#1 5 fd:
+65

20.

RESIDENTIAL ADDRESS IN SINGAPORE (AS IN NRIC) 3 Ik & 43 3iF - ()il
House / Block Number | ] Ji#/ )5 5 Level B 2 Unit 5457
# _

Street Name #7144

Building Name #3541 4% Fk

Postal Code HIS[X
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TRADITIONAL CHINESE MEDICINE PRACTITIONERS BOARD HEEHZ R &
81 Kim Keat Road #09-00, Singapore 328836

Enquiries: 6355 2488 Fax: 6355 2489 E-mail: TCMPB@spb.gov.sg

21. | OTHER ADDRESS IN SINGAPORE J:Ath 37 A3 b ik
House / Block Number [ 8!/ JFE = Level £ )2 Unit A7
HEEEE RN EEEEE
Street Name #1744
Building Name %354 44 Fk
HEEEEEEEEEEEEE e EEEEe
Postal Code HIB[X
22. | PREFERRED MAILING ADDRESS 1 it i {5 Hhdik

[] Residential Address in Singapore (as in NRIC) 7 i3 1 #iiF ki [ Other Address in Singapore JHAth 35 sk bl
(1 Principal Place of Practice Address 3= Ft I i 5 Hb k-

CURRENT (SINGAPORE) EMPLOYMENT/PRACTICE DETAILS B BIZEST N i EHoV 45

23. | ACTIVITY STATUS  HOILBILAR:
[] Working Full-time in Singapore [] Working Part-time in Singapore [] Working in other fields in Singapore
FEB I A HR AR FEHTINSBHIR AR R0l FEHTINIB I A Uk T A%
[] Working Full-time Overseas [] Working Part-time Overseas [] Working in other fields Overseas
FEANE AT AR FEAN FE SR AR FEAME Hopth it TAE
[] Residing in Singapore, but not working [] Residing Overseas, but not working
RIS EAT, WA TAE FEAME R, WA TR
If “Working Part-time”, please state the number of hours per week
A I I 18] AR, 155 B TAER 3
If “Not Working”, please state the reason #5JC TAE/HL, 17541 H JE AL
24. | APPOINTMENT HRA:
25. | NAME OF INSTITUTION / ORGANISATION $h MV ATL#4) 44

Unit BT

-]

Level )2
]

House / Block Number | ] i/ s 5

HEEEN

Street Name #7144

[ ]

Building Name #3541 4% Fk

errrrererrrr PP PP PP

Postal Code HI[X
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TRADITIONAL CHINESE MEDICINE PRACTITIONERS BOARD HEEHZ R &
81 Kim Keat Road #09-00, Singapore 328836

Enquiries: 6355 2488 Fax: 6355 2489 E-mail: TCMPB@spb.gov.sg

26. | NATURE OF WORK T {4 fii /11 Fl:
[] Teaching / Research % 2/% it (] General ToM 1 2 4=} (] Acupuncture %1 %
(] TcM Gushang/Tuina F e A5 L] Others, specify 2:Ath (7 1):
27. | DEPARTMENT / DIVISION #B 17
28. | DATE JOINED A H i
Day H Month Year £F
29. | DATE LEFT & 71 H #:
Day H Month Year £F
PC RENEWAL/APPLICATION DETAILS $OVYEIEE B/ B 5 1S
30. | PC Type $hlk#ETESE I -
[ 2 yearPC (2 4BV HEIE) (1 1yearPC (1 4EHLAEE)
31. | Registry Type for Renewal B BT HROV HETIE V3 At #2571 -
[ TCM Physician H B2 Jifi [ Acupuncturist %1 % Jifi
32. | Send PC by ik Bl HEUETT V5 -

[ Normal Mail 23 s 25 (] Registered Mail ££2- i 25 ($10) [ ] self-Collection [ T\ 451X

DECLARATION F=HH

Please answer all questions with tick v i you have answered “yes” to any of the questions, please provide full details and attached
supporting documents.

AT A5 3 v A A R o PRSHATAT [0 A7 7 A, 1 S0 VR B R SLpE

33. | Have you ever been or are you currently the subject of an inquiry or an investigation by any licensing authority in Singapore or
elsewhere involving an allegation of professional misconduct or any improper conduct which brings disrepute to the TCM
profession?

PRI 75 W 22 B H TR TIN5 B A I AT AT HEUEATUR ALAA X RS 24 B b AT A B AT e s o
EEELMVIERA RAT AR DT B & 2
l:l No %1 l:l Yes 1
If “Yes” , please provide full details %4, i&HEAtiEHE
34. | Have you ever suffered or are you suffering from any physical or mental illness, which impairs your fitness to practise as a TCM

practitioner?

PRIETS W 4 B el AE B Bk skt LR, (ERRANE A NG EPolk?
[ no wH [ ves H

If “Yes” , please provide full details %4, &Rttt
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TRADITIONAL CHINESE MEDICINE PRACTITIONERS BOARD HEEHZ R &
81 Kim Keat Road #09-00, Singapore 328836

Enquiries: 6355 2488 Fax: 6355 2489 E-mail: TCMPB@spb.gov.sg

35. | Have you ever been convicted in Singapore or elsewhere of any offence?
R R 15 B G AE B N3 B ] A 3 B R AT TR 1T 32 3 4k 43 2
I:I No 5 H I:I Yes H
If “Yes” ,please provide full details % 45, 15 He il

36. | Have you ever suffered from Hepatitis B?

PRAETS W4 2552 31 B BT 4 (1) 2

I:I No 5 H I:I Yes H

If “Yes” ,please provide full details 5 45, 15 HeftifEl
37.

I:I | declare that the particulars stated in this application and the documents attached are true and authentic, and the information
contained herein remains unchanged to date. To the best of my knowledge and belief, | have not withheld any material fact.
FRAE A B A FRAE T AR TORE ST B B SR SIE R B S, P i) BERE B 24 H A 1k
BA B WRANFENFIFTARTG , FRIA BB A 52

I:I | acknowledge that the Traditional Chinese Medicine Practitioners Board reserves all rights to withhold and/or to terminate my

registration and/or take any action it deems fit, if any of the above information or documents tendered is found subsequently
to be false. | am also aware that it is a criminal offence to make any false statements, to provide any false information and/or
document(s) to the Traditional Chinese Medicine Practitioners Board. | also understand and give my consent for the
Traditional Chinese Medicine Practitioners Board to make any enquiries or obtain any information & documents that it deems
appropriate to establish my fitness to practise.

AP R ERE B BO ORI B S, BEHE ORI E S, BRI EREEE R
ATAUAN TS B AL 58 M BR A HLA 3 4 (4T3 SRABRBE SR PR A& L E 5
SR CHEBRS T EEEZ AR R B REZEPEE LA ENRRUE
{5 2 B DAL SE SR AT BR B A

I:l | also authorise the Traditional Chinese Medicine Practitioners Board to release the data provided by me, to the Ministry of

Health and such other parties where the Registrar deems essential for the purpose of their official duties under current
legislations.

FAB B B2 A8 2 01 = KRR PR B Rk 28 AR B S A E M B VO E A A2 TR
A SARBLR,  AEfATIAT 22 55

Applicant's Signature i A\ 254 Date H
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