General Information
Alberta Association of Traditional Chinese Medical Doctors

OBJECTIVES

e To represent our members in liaison with Alberta government in the process of
establishing legislation for Traditional Chinese Medical Doctors in Alberta.

e To promote the recognition of the profession of Traditional Chinese Medical Doctor
among the public.

¢ To maintain the professional standards of practice of Traditional Chinese Medicine
among our members.

TYPES OF MEMBERSHIP
Full Membership
An applicant is eligible to apply for full membership if the applicant

e Has satisfactorily completed a formal, comprehensive, institution-based training
in Traditional Chinese Medicine with a curriculum of minimum 2800 hours, or has
satisfactorily completed another form of training that is substantially equivalent to
the training program as mentioned above; and

o Has met the TCM competency requirement as defined by the Association, and
e Has satisfactorily completed an examination approved by the Association; and

o Has completed and submitted the application form prescribed by the Association
and has paid the applicable fees; and

e Is practicing Traditional Chinese Medicine, and must have their clinic approved
by the Association.

Full members are eligible to hold office, are entitled to all benefits provided by the
Association and have the right to vote.

Associate Membership
An applicant is eligible to apply for Associate Membership if the applicant

e Has satisfactorily completed a training, in Traditional Chinese Medicine or other
medical science, approved by the Association; and

e Has completed and submitted the application form prescribed by the Association
and has paid the applicable fees.

Associate members can apply at any time for full membership status after fulfilling the
requirements for Full Membership as determined by the Association.

Associate members are entitled to the benefits as determined by the Association. They
are not eligible to hold office and don’t have the right to vote.
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Student Membership
An applicant is eligible to apply for Student Membership if the applicant
o Is full or part time studying Traditional Chinese Medicine or Acupuncture; and

e Has completed and submitted the application form prescribed by the Association
and has paid the applicable fees.

Student members can apply at any time for full membership status after fulfilling the
requirements for Full Membership as determined by the Association.

Student members are entitled to benefits as determined by the Association. They are not
eligible to hold office and don’t have the right to vote.

Notwithstanding any justifiable qualifications the Association has the discretion and right to
refuse admission of the applicant without giving any explanation. The Association reserves the
right to revoke the membership of the member.

CHARACTER

A provincial, non-partisan and non-profit organization founded in Calgary, Alberta, Canada in
2001.

PERMITTED MODES OF PRACTICE

The technical modes of practice that the members of the Association may use are all the safe
techniques, which are based on the theory of Traditional Chinese Medicine, as described in the
TCM Competency requirement defined by the Association.*
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Alberta Association of Traditional Chinese Medical Doctors

] -] ot | ] n =

Box 51168, Beddington Postal Outlet NW, Calgary, Alberta T3K 3V9
Tel: 403-355-2346  Fax: 403-252-7940

APPLICATION for FULL MEMBERSHIP
e AL ES

Personal Information A &%} :

Name (English): HE:

Date of Birth (Y/M/D) 114 B H#i(5/A/8):

Mailing Address BB 25 #h it :

Telephone &3&: (Work I): (Home {£=):
Fax (BE): Cellular Phone F#:
E-mail EF{E5:

Your current employment B 8/ 1IE#RE :

O Self-employed BE O Employee /& O Full time 25 O Part time %8
Current practice B BI{t% %5

O Doctor of TCM #FE&Em O Chinese herbal practitioner %% 8 O Acupuncturist & & Ef

O Other Hth Specify & 3EH:

Name of practice &2/ E#R A

Address of practice &2 / R SR ibt -
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Your previous practice(s) ftZ£&RE -

1. From (Y/M) B(§/R): to (Y/M) Z(F/B):
2. From (Y/M) B(§/R): to (Y/M) Z(F/B):
3. From (Y/M) B(§/R): to (Y/M) Z(F/B):
4, From (Y/M) B(§/R): to (Y/M) Z(F/B):
5. From (Y/M) B(§/R): to (Y/M) Z(F/B):

Professional / Institutional / Apprentice Training Fir 3 B 2 5% IR &l 4 fE 12 3

Name of Programs / Preceptor Location Duration

FrREXEENEMY S Bt B FE I B

Substantial Equivalent Training (including self study) B& =B #£Z3)| ( THEEELE )
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TCM Examinations FTi&E P B & :

Name of Examination Jurisdiction Date of Exam (Y/M)

EZRE8E Er R EZREKE(F/R)

Area of Expertise / Special Interest &K A4 :

Professional Membership(s) E X2 22548 F :
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Endorsement of Applicant’s Good Character to Practice #£& A {REE :

( Please obtain the signatures of TWO referees who are the members of Alberta professions. At least one

of your referees should be a Traditional Chinese Medicine professional. )

(MM EBAZES , EBAFERERRET , HAFEL - AFRREPEERX, )

REFEREE’S DISCLOSURE STATEMENT # & A Z 88

I am not a relative of the applicant, and | have known him / her personally for more than 12 months. |
certify that he / she is person of good character and integrity, who, in my judgement, will apply his / her
knowledge in a responsible, ethical, and honest manner for the ultimate benefit of the public seeking

Chinese medical treatment.

BEAFAGFFREBA B SARBREBAEB T @A . FARBAABHEBARTIRE ,
S, AAMGHHEBAKNUAE B  HENCEERTBEEXABRET AR,

gﬂ
i

Referee (1) #&A(—): Name #£#&: (please print)

Signature &

Name and Professional Title (please print) BB #:

Name of Professional Body or Organization %% #:

Telephone (day) EFE(H E):

Referee (1) #&A(=): Name #£#&: (please print)

Signature &

Name and Professional Title (please print) B3 :

Name of Professional Body or Organization ¥ &% #:

Telephone (day) EFE(H E):
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Criminal Conviction Records i~ 7 ikl g -
Have you had any criminal conviction record? & &L F42e%? O Yest; [0 Nojzt
If “Yes” is selected, please specify the year(s), place(s) and details of all your conviction(s) [N 7= !

e RGEEE [ D 5 )~ ik~ 0 R

The Association may reserve the right to refuse membership based on related or relevant criminal
convictions. [AEREY BT U £ ET » ¢fzgg?ﬂ§?ﬁ§ﬁf§iﬁvﬂlﬁﬁ o

DECLARATION HFEARRR :

I, , declare that all the information and statements made in or

submitted with this application are true, complete, and correct, and | make this declaration
conscientiously believing it to be true, and knowing that it is of the same force and effect as if made under
oath. I also understand that misstatements or omissions of materials facts may be cause for denial of this

application, or for suspension or revocation of the membership.

A, BILRIIFHEE R RATM X BE | P BER, RAZBIIER

RAEHERERTEE. AAABUNERENERSSEBURFFHRIELE , AFEEREEE.

Signature of Applicant BEEA B!

Date (Y/M/D) BHi(E/A/B):

ok From this point and on, for office use only I') ™ A 5 & f{f [ [T | *oeoooor

Approved Not Approved Authorization Name (Print) and Signature Date
Comments: 1% Officer Name:
Signature:

2" Officer Name:

Signature:
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Please sent completed application, application fee plus the first year membership fee to
ALBERTA ASSOCIATION OF TRADITIONAL CHINESE MEDICAL DOCTORS
ARSI RRREERTEETEMLE

Box 51168, Beddington Postal Outlet NW, Calgary, Alberta T3K 3V9

Check List

Your membership application is considered submitted only when the AATCMD office has
received ALL pieces of information required in order to process the application including the full
payment amount.

Please attach the following documents Xl fyERE=sGpH b (4
1. 1copy of photo identification (Drivers License, Passport or Citizen Card) [fff1H iv=) (7RI £

2. 1 copy of diploma/degree certification in TCM training and education, [ 1S FaE 1[5y 4
3. 1 copy of transcription shows number of hours of education/training ?”;“:WE@’(%HEJ(ﬁ%‘ﬁe?ﬁ?ﬂ)?@¢
4. 1 copy of Certificate of Alberta Acupuncturist Registration FH 'ﬁﬁ%F'J% %E[ﬁﬁnﬁﬁ?ﬁt
5. 1 copy of certificate of malpractice insurance A BN T PHRY, £
6. Application Fee $50.00, non-refundable, plus the first year membership fee, refundable, (see the
schedule below). Please make cheque payable to AATCMD. ¥ Ei— 3%, & E'F'[ Hlﬁ%ﬁ"é@ $50.00 =37
- P (ER R
7.
Membership Fee Schedule
Initial Registration Fee The First Year Membership Fee
Jan. 1 —Dec. 31 Jul. 1 —Dec. 31
Full Member $50 $100 $50

Please contact Dr. Gui Chao Wu dr.wucalgary@gmail.com if you have any questions.

Page 8 of 8


mailto:dr.wucalgary@gmail.com

