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

REPORT ON CHANGES FORM
EHmERE

Registered TCM Physicians and Acupuncturists must inform the Registrar in_writing of any change in
their names, practice (including name, place and address of place of practice), residential addresses 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.sqg to
check your personal particulars as recorded.

LR NG 1R ITAILE 28 T Bl BB AL TH L HW (BT ER s %) | &
KM, HMFEH (WBLEEBE) HEHK. REFHEFEEREFETETHAEL $1,000. EFEHA M
www.tcmpb.gov.sqg BN HIBERTIR.

Name of Registered Person (English): (Chinese):

M AT 14 W4
Registration Number y:-555:

Please update my personal particulars as indicated below:

EEHRIMAZET:
O Change in Name kit 44

Name in English:
A
Date of Change & & H 31:

Please attach Deed Poll and clear photocopy of NRIC (front and back). Z# [ 4.0 22 H# R4 & 2o 7
B FCUF 2T K (AT I -

o Change in Residential Status &% ER &4
o Changed to Singapore Permanent Resident (PR) Bt AT i 7k A J&
o Changed to Singapore Citizen B A3 iy 2 )&

New NRIC Number ¥ /& EiFE 5.
Date of Issue & ! H #:

Please attach clear photocopy of new NRIC (front and back). & £ #1952 H1E17 (5715 P -

0 Change in NRIC Address/Contact Numbers 5 )& RiEH#HE /B4R ST
Block/House No.: Street Name:
Level/Unit No.: # Building Name:
Postal Code: Home Tel: Home Fax:
Handphone: Personal Email Address:

Date of Change & it H 1.



http://www.tcmpb.gov.sg/
http://www.tcmpb.gov.sg/

Change in Practice Activity B si#tolRIE

o Full-time o Part-time o Not practising

e R BT POk

Date of Change & H 1.

Add/Change a Practice Place 3i0/5 gl &

o Private TCM Clinic fA AN Ei2FT o Charitable/Welfare Clinic Z&3% /48 F)12 i
o Private Western Clinic # ATGIE 2 T

Is this the Principal Practice Place iX /2 A2 FEHVMiA o Yes & o No A

Practice Place Name (English):

POk S AZFR (30 .
Practice Place Address $tolldh 5 Hhdil

Block/House No.: Street Name:
Level/Unit No.: # Building Name:
Postal Code: Clinic Tel: Clinic Fax:

Clinic Email Address £ i B B sk «
Date of Change & 2 H 31:

Please attach a letter of confirmation of the above from your employer when you fill up

this section. ZEUEEAHT, EH L EEUFHS.

o Restructured Hospital 2 [ [ o Private Hospital A A B
o Educational Institution #( & HL#4 o Other Organisation/Institution FAth 21 ZY/H 44

Is this the Principal Practice Place iX & A2 EE PO o Yes & o No A&

Name of Hospital / Institution (English):
ZEBEMLIE PR (Hh30):
Department #5[J:

Appointment BR A Date Appointed 2 i H 11
Area of Practice Ik iE [ :

Block/House No.: Street Name:

Level/Unit No.: # Building Name:

Postal Code: Tel: Fax:

Organisation Email Address 2H 2% 1 s ik -
Date of Change ¥t H #:

Please attach a letter of confirmation of the above from your employer when you fill up

this section. B HH], EFH LEEIFHIE.




O Change in Preferred Mailing Address B E#HE:

o NRIC address o Other address (please give details)
J& B IE ki HAthdhl GEBD

o Principal Practice address
FEPOH Ik

Date of Change & H 3.

m Delete/Change a Practice Place Name/Address/Contact Numbers

T 5 /B STt i 42 R /1R 25 B

Please attach letter(s) of confirmation/resignation of practice from your employer (including
effective dates of changes) when you fill up this section. JH/LZE 7711, M LE T iFH 15 (6245

EHTFRETH) o

O Other Changes HAth 5 ik

Please list out other changes in detail with dates of changes. #Z £ ZH51 HH: il B 2e 777 5] & 24 H Y.
(You may attach the list on a separate piece of paper, if necessary. 274 2757, 1730 A4, )

Name of Requesting TCM Practitioner Signature Date
(English & Chinese) %4 H 1
Pl S s 4

Registration Number 73 /it 515




