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Application Form for Practising Privileges for Chinese Medicine Practitioners

e R R b TR R

Please note 3533

1.

Only Registered Chinese Medicine Practitioners registered with the Chinese Medicine Council of Hong
Kong (CMCHK) are allowed to practise Chinese medicine in CUHK Medical Centre (CUHKMC). Mm%

S EEE T B ki B U RN T A OO B e (TR T R BB ) DA RS BEETRS

Practice right (with no admission right) will be granted to Registered Chinese Medicine Practitioners.
In the event the patients under your care need admission to CUHKMC, you may refer them to the
Specialist Doctor (in the relevant specialty) with admission right granted by CUHKMC for further
arrangement. FEFZRERYEEM AR EE AT{E R OR B BT LA R BE SR ERI T RS - (HASIRAVIA A TR 2L AT - AILRVA
HH L R B et U A AT RERY AR SRR B A 2R AR -

You should obtain consent from patients in CUHKMC for any Chinese medicine treatment and
procedures. R ZRSEI IRV ARYE T J7 AT KBS DA B B2 TR -

CUHKMC reserves the right to grant particular types of privileges, and all approved privileges are
subject to review by CUHKMC. KRB R E it TR ETR N R - M ZPTE B AT
ESERIRER] -

(1)

Personal Particulars {# A\ &}

Name of Applicant Ei:5 A #E:44:

HKID No. &5 {77 9%5:
Registration No. under CMCHK
HRPEEEHEE S G R TE:
Contact No. Bfs%EEEE:

(2) Practising Privileges Applied For {TB& {1 54:

Privileges applied Privileges granted

Chinese Medicine B&&EE Q;%'ﬂ:cy;?gtm g;;%%c

TS BTITERE
Consultation T2 O U
Acupuncture £f3% d O
Orthopaedics, Traumatology and Tuina Therapy =& {5 O O
Cupping therapy $jii# O O
Plum-blossom needle therapy Kt f49% O O
Auriculotherapy E/< U O
Blood-letting therapy #ill4& i &% O O
Oral Chinese medicine [1fj 1% O O
Topical Chinese medicine #NE{E % O O
Others (please specify) HAtf (352¥EH) : O [
(For CUHKMC use only (577 22/7)
Approved by: Name #:4 Signature %5 Date Hit
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(3) Declaration E:HH:

I hereby declare that I have not violated any offence of professional misconduct nor convicted by
the Chinese Medicine Council of Hong Kong; and I am not subject to and involved in any

disciplinary enquiry, action nor hearing at the material time. 4 A % A A A fe AR fEILEC Y T &
BB R B g E MU B E T HVEETT R o FRF - RATNVEHAR RN ZELT
R4 EHEREEOR E S -

I understand that CUHKMC reserves the right to suspend or withdraw the privileges granted to
me. AN T i R EE T TR e i BH B a] (el A8 TV TR RERTAER] -

Signature %= Date H HA:
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