TRADITIONAL CHINESE MEDICINE PRACTITIONERS BOARD HE&ZEZ R4
81 Kim Keat Road #09-00, Singapore 328836
Enquiries: 6355 2488 Fax: 6355 2489 E-mail: TCMPB@spb.gov.sg

APPLICATION FOR RESTORATION HiEWRE 1M
INSTRUCTIONS 357~

Applicant must submit Application for Restoration online with the application fee as
provided under Section 23 of the Traditional Chinese Medicine Practitioners Act (Cap
333A) (“the Act”) and Regulation 8 and Schedule of the Traditional Chinese Medicine
Practitioners (Register and Practising Certificates) Regulations 2001.

AR b B ol B VT HE 4 (Cap 333A)E 23 ek e rPedholk QGEMHE & POES) %
11565 8 Sk MR, HIE IR LI RAT,  FE I et b i 2
Application Fee HIi %% -
a) Where name was removed under Section 19 (1) (d) of the Act $200
(where the TCM practitioner has ceased to carry on

the prescribed practice of traditional Chinese medicine
for which he/she is registered )

T AR RO B TE A2 19(2)(d) 453K F kR4
R FRE A AR PITEE B As Z rp BE Al )

b) where the name was removed for any other reason $400

TR AL OO T 4B 44

Attached bilingual form is for reference.
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APPLICATION FOR RESTORATION

FE R M
1 Applicant's Name FHig A ik 44 (9 30):
5 Applicant’s Registration Number 11 A3 i 5 i
3. Type of Register to restore P& & 13 1231
[J TCM Physician H < Jifi O3 Acupuncturist £t 4 Jif

4. Reason(s) for Restoration %5 1 /i B i

PARTICULARS OF APPLICANT HiE& 1%

Please reconfirm your personal particulars as follows % ffi & T %1/ A FEN:

5. IDENTIFICATION TYPE & f-iiE 2L
[ NRIC J# R iE O3 FIN SME A 5 3 1iF [ Passport " i
6. IDENTIFICATION NO. 5 i if- ] 5.

7 | SALUTATION FRI:

O Prof ##% O Associate Prof &l #4% [ Assistant Prof B ¥ 2457
O Dr B4 O Dr {4 O Mr 564
O Ms /pH O Miss 7N O Mdm 21

8. FULL NAME AS SHOWN IN NRIC/PASSPORT (Please underline surname)
SR RS A4 (CURRSAERE B 5, 2 IR RIZR):

9. NAME IN CHINESE CHARACTER (if applicable) ' S 2k 44 (#5H):

10, | NATIONALITY [H£E:
[ Singaporean 35 ik 28 F [ Malaysian £ >k 75 7 23 [

(1 Others(Specify) H:Ath (7 BH):
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MARITAL STATUS &S 4r EL 75

11.
[ Single ¥ 5 [ Married 45 [J Cohabitated [7] &
(] Separated 4 J& (] Divorced &5 45 O Widowed £ J& /=
17, | RELIGION %% #f& {ip:
O Buddhism {3} 2 (I Christianity 252 [ Free Thinker J& 52 ZU5M
[ Hinduism %% 2 O Islam [71] %4 [ Sikhism 45 78 2
[ Others(Specify) HAth (33 1H):
13, YEAR OBTAINED CITIZENSHIP (if converted from other nationalities) 54538 I 2 IAFEA (5 e # 15 HoAth
[ £E):
Year 4
14. | OTHER NATIONALITY J: A [ 45
15 | RESIDENTIAL STATUS (if non-Singapore Citizen) 3F 7 I3 23 R F) & B £ 43
[J Singapore Permanent Resident 5 i 7k & i [J Employment Pass it MV #EIF
O Work Permit T {/FHEiIF O SPass S #EilF (] Dependent's Pass % J& #EiIE
[(J Others (Specify) J:Ath (73 #H):
16. | YEAR PERMANENT RESIDENT OBTAINED (if available) 37557 s 7k A Ji BEALAE 4 (45 17):
Year &
17 | YEAR EMPLOYMENT PASS OBTAINED (if available) 3k 75 it i HEE A 43 (45 ):
Year &
18 YEAR WORK PERMIT OBTAINED (if available) %453 T4 #EIE 4 G855 H):
Year 4
19. | PREFERRED EMAIL ADDRESS 43 Fi [l b il-:
0. | ALTERNATE EMAIL ADDRESS JAth L s ik
91 | HOME TELEPHONE NO. {1 5 i iff 5 id:
+65
99 | OFFICE TELEPHONE NO. 7522 % Hi 1 '5-fi):

+65
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MOBILE NO. T-HL 5 iH:

23.
+65
o4 | RESIDENTIAL ADDRESS IN SINGAPORE (AS IN NRIC) 7 bt i [ iF F iyl
House / Block Number [ J}ig/ 8 5 Level B5 2 Unit Bf7
# -
Street Name 744
Building Name %45 4) 44 FX
Postal Code H[x.
o5 OTHER ADDRESS IN SINGAPORE At 357 i 3 Hh il
' House / Block Number [ J#/ 5 5 Level B2 Unit 547
# -
Street Name 744

Building Name %351 4) 44 FX

Postal Code Hif[x.
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26.

FOREIGN ADDRESS 4 & sk
Country &5

Address Line 1 #hli

Address Line 2

Address Line 3

Contact No. Bt&4% 544

27.

PREFERRED MAILING ADDRESS 4 33 i it

(I Residential Address in Singapore (as in NRIC) 37 i 5 431 Hadil:
[ Other Address in Singapore At i Hu kit

O Principal Place of Practice Address = 2 kb b 4 il

O Foreign Address 4 & Hs 31

CURRENT EMPLOYMENT DETAILS H#7H = E kiR

28. | ACTIVITY STATUS b EiAk:
1 Working Full-time in Singapore 1 Working Part-time in Singapore
T I A IR AR, FEHT MBI TAE Rk
1 Working in other fields in Singapore 1 Residing in Singapore, but not working
FEHT NI A Rtk T A LEHT MBS AT, W LAk
1 Working Full-time Overseas 1 Working Part-time Overseas
FEAM EAHR AR FEAM E R AR
1 Working in other fields Overseas 1 Residing Overseas, but not working
1AM E FA s A TEANE Ja A, # Ak
If “Working Part-time”, please state the number of hours per week 47 MF8 4> I 18] TAE, 115 B4R TAERS
e
If “Not Working”, please state the reason #5 JC TAF, 141 Hi J5i [Al:
29. | APPOINTMENT I
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30. | NAME OF INSTITUTION / ORGANISATION BeA/4/L44 44 Fk:
31 | NATURE OF WORK “T" & i/t FH:
[J Teaching / Research  #(“#/FHif O General TCM 1 = 4%} OJ Acupuncture %%
(] TCM Gushang / Tuina /1< 5 /4#EZ= O Others, specify HoAth (7 1H):
32. | DEPARTMENT / DIVISION [ 1/ 54 :
33, | DATE JOINED Jin A H 4i:
Day H Month H Year 4
34 | DATE LEFT T H 31
Day H Month Year 4
DECLARATIONS 7= 8
35. | 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?

PR T R e T T T BT N A AR T AEE AR AL, BT SRAN 2 Tk AT ] e s i
BRIV IEZA RAT A IR DU AT A ?

O Yes O No %A
If “Yes”, please provide full details #5745, RN
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36.

Have you ever suffered or are you suffering from any physical or mental illness, which impairs your fitness to practise as a
TCM practitioner?

PR 2 58 AR AT SR BB BB, ARG A N BBl ?
O Yes O No %A
If “Yes”, please provide full details #7747, iEHEHEPEN; -

37.

Have you ever been convicted in Singapore or elsewhere of any offence?
PRIEAT G 2 AE B N s A v e BT AR 1T 52 4k 552

OYesHy O No % f5
If “Yes”, please provide full details #74, ifHefLitty .

38.

Have you ever suffered from Hepatitis B?
PR WG 2252 2| B R 1)k Gy 2

OVYesH O No & H
If “Yes”, please provide full details #5457, AL,
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39

1 | 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.

FRA U A WY AEAS F i 1 BT S AR K BORE ST LR ST B R g S, iRt A SR 3 S 4k H O 1hik
AR KANPTFIFI AR, BT I AT 5.

1 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 fithess to practise.

A T AT IR AR RO R IAN B SE, B H SR IIANE S, BN P EE R RS
AN KB YR T R T 08 e/ SR AT AT HA 3 2 4T3 . FRABSFNTE SR BT AR LW E S 5
B SRR B A I R U . R B R R T B A B By s B R U A A
SNBSS IR AT B B A

1 | 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.

TRAMSA A B4 P2 51 23 RO T S B TRk g T AR B8 A At I B A AR BIAT VLA N 20 4R
HILABLA ,  DLSEARAT AT 2255

Applicant’s Signature H11i§ AN 2544 Date H ]
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