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THE CHINESE MEDICINE AND ACUPUNCTURE ASSOCIATION OF CANADA

CIATION DE MEDECINE CHIN

MEMBERSHIP APPLICATION FORM (PLEASE PRINT)
ALHRIER (BHEHELE)

[J Professional Member [J Student Member 0J Ordinary Member

Surname: Given Name(s): &
Chinese Name: I3 & =% Sex: f£5I
Date of Birth (d/mly): 4 B A / / Marital Status: #&iHR%

Citizenship or Resident Status (according to the Canada Immigration Act): Bl F&

Home Address: {1t

City: 38 Province / State: & /M
Postal Code / Zip: BB Bl4w TS Country: E 3
(H) Phone: (¥ E8iF Fax: {52

Place of Employment: T{E&#{

Address: #hit

City: i Province / State: &/

Postal Code / Zip: BB BI4w TS (W) Phone: TH#EEiF

Fax: B{% E-mail Address:

For Office Use Only: AFFIX PHOTOGRAPH
HERE

Membership Qualification: 5 B &b

Photograph must be passport size
and signed by an accredited

guarantor, i.e. Notary Public, etc.
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CIATION DE MEDECINE CHIN

EDUCATION &pF

Name and Address+ #&#ts 1i Date (From - To) B [8] Degree
Earned
FrERZFE A
High School | 1.
Ll 2.
College 1.
B 5

University | 1.

N ] 7
Other 1.
Hb 5

TCM AND ACUPUNCTURE EDUCATION & 8t %3 &

Education FacilityZ# Location3ts B Date (From - To) F§& | Degree Earned
PTEREFEAL

APPRENTICESHIP kst REitE & #H

Teacher / Professor | Mentor Locationit: B Date (From - To) B§
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ESEBW/HE/TE

POST-GRADUATE TCM AND ACUPUNCTURE TRAINING A&t 3% 3

Internship ®E

DisciplineZ &}

TCM School / HospitalZ#; / BBt

Date (From - To)b%

Total Hours 88

CLINICAL AND/OR RESEARCH FELLOWSHIPS [ RifFoe 4%

Type / Discipline2 %}

TCM School / Hospital 3 #; / BBT

Date (From - To) &

Total Hours SR B
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NE CHIN

POST-GRADUATE TCM AND ACUPUNCTURE QUALIFICATIONS A&t 52 85 #%

Examination (government
sponsored)

£

Locationits B

Certification and Date

RFIRE

TCM AND/OR ACUPUNCTURE LICENSE(S) s Eétsi R

License$t B Province/State/Country Date of Issue Date of Expiration
/M BR BEAM BRE
CONTINUING EDUCATION B# & 2%
Name / Program& % / Z1 B Locationith B Date (From - To)i [ | HoursZ ¥
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L'ASSOCIATION DE MEDECINE CHINOISE ET DACUPUNCTURI ] CANA

Street

PRACTICE HISTORY T #EféjfE

In chronological order, list the names of every jurisdiction where you have practiced TCM and Acupuncture, including all training

appointments, since your graduation from TCM School. ZZA7EIMT/FSNH M T C MEZHEW L EFTM BH IS T
WEXHIE

Establishment &7 | Date (From - To) B Addressit: B Contact A
i

How many patients do you treat each year? : S a5Mm AR :
AFFILIATIONS #4848

List all professional associations with which you have held / currently hold membership. It &2 N AR IEE M AR

FAEARA

Association Name#8# % 8 Date (From — To) & Membership No. ContactfBA A
SRM
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N = |

QUESTIONNAIRE[S £

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.
BRARRAEEETIRE, @R 2 NRE , B EiFMER | FiEHESREEXMEMIBIT, ErEEEHIT,
TSN , KREMAERDA

a) Have you ever applied for a medical license, certificate of registration, or permit to practice and had such
application rejected? REBREIESTFHER , AR , FLFF |, H ERBHIELT ?
Yes O No O
b) Have you ever had a medical license, certificate of registration, or permit to practice suspended, restricted, or
revoked? {RELHEIL , RERBHLETHR , THEPS , Pl F AW 2
Yes [ No O
c) Have you ever voluntarily surrendered your medical license, certificate of registration, or permit to practice for
any reason other than avoidance of renewal fees? BXEIRBRFZALEN , REAHEARERE B ML
IERNETHER |, EAMHES |, b AW 2
Yes [ No O
d) 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? #RBERXKIAE

RERTHEREE , BRREFNETTHR , FAHES , R F TG ?

Yes OJ No OO
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THE CHINESE MEDICINE AND ACUPUNCTURE ASSOCIATION OF CANADA

e)

f)

g)

h)

J)

k)

=1L = |

Have you ever been found guilty of professional misconduct or deemed incompetent/ incapacitated? {RE £

WEIARATBURRITHARTFHIRG ?

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? {REXRXEERMRNENLITHR |, REHFLLERTLUR R
FEERD ?

Yes O No O

Have you ever been charged with and/or convicted of a criminal offence? {REZ ISR FEL ?

Yes O No O

Are there any criminal charges pending against you? R ¥R ¥RNIEERD 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)? #RE#ZEERBUFHRIARITERYG ? mAR
7Y, Ri% , ATFY , REGHTRE,

Yes OJ No [

Have you ever been withdrawn from, suspended from, or expelled from a medical school? {REZMNEZBT

BE  WEFRBITEREG ?

Yes O No O

Have you ever been withdrawn from a post-graduate training program or been suspended/removed from
practice during a post-graduate training program? {RE&Z 3L IMAEIES: |, SRAEXT HAE #ITBRID ?
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Yes [ No O

I)  Are you now abusing, addicted to, or being treated for abuse/addiction to alcohol, narcotics and/or any other

controlled substance? #REERBREE , REAREXMERBATIG ?

Yes O No O

m) s 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?

REAEMEHS , MRARFERTIFEULXTROMRE , BT, EONREHEES , BR8ELH
BAROBEMANEXRDEHHZFES?

Yes O No O

DeCLARATIONE FR

| hereby apply for membership 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. IR It FB i b0 A hn&E X

EXt%Ew  EVNETERNER, EEL2eN  FARRLAER,

Dated this day of month year

Applicant’s Signature: FAIEAZXR :

Witness (print) iEBIA Signature £



= XK P &2 ot 8=
THE CHINESE MEDICINE AND ACUPUNCTURE ASSOCIATION OF CANADA

CIATION DE MEDECINE CHIN

Witness (print) EBA Signature £#&

Note: With your application form, please enclose the following:
BfoE : WEFEE R E TR
1. Membership fee ERiE%®: Cheque X¥ ( ) CashBl& ( ) Money ordersC# ()

2. Two passport size photographs signed by a CREDIBLE GUARANTOR
AP RRITEBRHERFEEZEF

3. CERTIFIED Copies of credentials (Academic & Clinical) EX ¥ , SEEHHEIZE
4. Signed Code of Ethics X HEBRNIEEX
5. Two letters of reference M £ #:E(E

6. Copy of Education Transcripts % 3 R4t %

Please note: The processing fee for the membership application is NON-REFUNDABLE. As well,
certified copies of credentials submitted will NOT be returned.

AR ASHERUERMBIEHBIAR—BIRTEE,
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L'ASSOCIATION DE MEDECINE CHINOISE ET DACUPUNCTURE

DU CANADA
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The Chinese Medicine and Acupuncture Association of Canada
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ode of Efthics

The Code of Ethics for CMAAC members sets out a basic guideline for ethical
acupunciure and traditional Chinese medicine pracfice. The code & bosed ona
set of core values o ensure its memioers will adhere to high standards of clinical
expertise and ethical conduct. In return, the profession maintaine continued pulklic
trust in the acupuncture and tradifional Chinese medicine praciice.

These principles are based on the core ethical values of integrty, accountalkility,
foirness, bensficence. compassion, and respect for patient avtonomy.

The Principles

The responsikility of a pracfitioner is to the health and well-being of patients.

Be trutihful, obey the low, and provide care with respect for human rights and dignity and without
discrimination.

Cammit to the highest level of professionalizm by maintaining curent competency.

Respect the nght of patient: to be cared for by the practifioner of ther choice.

Provide timely and competent care that is consistent with the standards of the profession.

Provide unbiosed explanafion of oplions with associated rsks and costs, and clotain consent before
proceeding with assessment(s) or treatment.

Recognize limitations and refer patients to others more qualified when appropriate.

Make the wel-being of pafients the primary considerafion when making referals fo other health-care
worksrs.

Hever overstate or emibelith gualifications, including adverizing or speech that could mitlead a
recsonabple person.

. Maintain a safe and healthy office environment for both patients and staff.

. Accept responsikility for the care provided by authorzed practitioner.

. Only provide compromised or unconventional freatment with full disclosure and consent of patients.

. Only make evaluative remarks akbout the work of others after making recsonalole efforts to understand

the prior treatment history of patients.

. Maintain appropriate and dignified boundardes in the patient/practitioner relationship.
. Protect the confidentiality of the personal and health information of patients.

Core Values

ATUTONOALY

Understanding and respecting patients’ rights COMPASSION
0 make informed decisions based on personal values and beliefs. Acrting with sympathy and kindness to all patients in
alleviating their concems and pain.
ACOUNTABILITY
FAIRNESS
Responsibility to the client, profession, or other healthcare providers,
and to the public. Tresting all individusls patients, colleagnes and third

parties in a just and equitable mannes.

BENEFICENCE INTEGRITY

of the patient.

Being truthful, behaving with honour and decency and
upholding professional standards. This also includes,
tilling patients and third party payers acourately snd fairly.

Effective July OF. 2005
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www.cmadc.cd

“‘x*,r' Promoting. Leading. Advocafing.
<

Tha Chisesa Mesdising and
Acpuschura Sasscimtion of Canads
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L'ASSOCIATION DE MEDECINE CHINOISE ET DACUPUNCTURE DU CANADA
154 Wellington Street, London, Ontario N6B 2K8 Phone: (519) 642-1970 Fax: (519) 642-2932

O | have read and agreed with the Code of Ethics
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