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新加坡针灸学会
SINGAPORE ACUPUNCTURE ASSOCIATION
7030 Ang Mo Kio Ave 5 #08-68 Northstar@ AMK Singapore 569880

TEL: 64522988 /96601600

2014 年中医继续教育课程  Continue TCM Education 2014
	S/N
	日期
Date 
	时间
Time 
	讲题
Topic 
	主将者
Speaker 
	学分
Points
	Fees

	1
	13-4-2014
	1.00pm-

4.30pm 
	针灸特效穴的临床手法
Acupuncture using specific acupuncture points
	王善平教授
Prof. Ong Pin Sian
	3
	M：$24/-

NM:$30/-

	2
	11-5-2014
	1.00pm-
4.30pm
	针灸美容临床手法
Acupuncture for Aesthetics
	王善平教授
Prof. Ong Pin Sian
	3
	M:   $/24/-
NM: $30/-

	3
	15-6-2014
	2.00pm-

4.30pm
	都市常见的心理病
Common psychological disorder
	杨新发医生
Dr. Yeo Seem Huat
	2
	M:   $16/-

NM:$20/-

	4
	22-6-2014
	10.00am-

12.30pm
	头痛的辨证论治
Differentiation and treatment of headache
	陈奋莆中医硕士
Chen Fen Pu (Master)
	2
	M:  $16/-

NM:$20/-

	5
	29-6-2014
	1pm-4.30pm
	膝性骨关节炎的中医临床治疗与研究
TCM clinical treatment and research on knee osteoarthritis
	郭俊缃中医硕士
Kok Choon Siong ( Master)
	3
	M:  $24/-

NM:$30/-

	
	
	
	
	
	
	


· M:  会员 members    NM:  非会员  Non-members
宗旨：根据中医继续课程之指导原则，为中医师/针灸师提供提升医师水平的平台。 
Objectives: To upgrade the physicians knowledge and skills in accordance with the guidelines of the CTE programs.
上课人数：30-50 
Number of participants : 30- 50
费用：根据不同课程收费
Fees : Chargeable base on different course modules, subject to changes.
上课申请资格：新加坡注册中医师/针灸师
Entry requirement:  TCM physicians and Acupuncturist
申请截止日期：上课前一个星期

Closure of enrolments :  one week before course starts.
上课地点：
Venue : 381 Lorong 1 Toa Payoh   Onepeople.sg  ( next to Blk 116 Lorong Toa Payoh ,   exit from Bradell MRT station )   - venue subject to change.

邮寄申请：请寄到下列地址
Registration by post  : post to  7030 Ang Mo Kio Ave 5 #08-68 Northstar@AMK Singapore 569880
证书与学分：出席者将获学会所颁发出席证书与学分
Certificate and points  Awarded: All participants completed the course will be awarded a certificate of attendance and CTE points will be awarded accordingly.

联络人 Persons to contact : 会长周世耀 President Mr Chew Moblie phone: 90023399

                                                  副会长胡和平Vice President Mr Oh Mobile Phone: 96601600

                                                  秘书杨新达 Secretary Mr Yeo Mobile phone: 91171313
继续教育申请表格 APPLICATION FORM FOR CTE 

1. Name  姓名：                     ________________________________________________
2. NRIC  身份证号码：          ________________________________________________
3. Date of Birth  出生日期：________________________________________________
4. Sex  性别：                         ________________________________________________

5. Race 种族：                       ________________________________________________

6. Nationality国籍：           ________________________________________________

7. Address:  地址：              ________________________________________________

8. Contact No. 联络号码：________________________________________________

9. Highest Educational Level 最高教育程度：_________________________________

Degree/Diploma/Certificate in TCM/Acupuncture
中医针灸学位/专业文凭/文凭  __________________________________________

Other Qualifications  ( Specify) 其他资格 __________________________________

10. Occupation 职位：         _________________________________________________
11. Event Selected 选修课程:

a. Event Title 项目标题 :

b. Date/Time 日期/时间:

I am registered TCM physician/ Acupuncturist with the TCMPB.

Years of experience经验：  
Date of registration注册日期:                    Type of registration注册类别:           

I am not a registered TCM physician/Acupuncturist

( Please tick  / )   
___________________________                                                                                       ____________________

Applicant’s signature 申请者签名                                                                                     Date of Application 日期
Enclosed cheque of S$                /-（cheque No.:                           ）/ Cash payment of S$               /- to Singapore Acupuncture Association.

现附支票新元               （支票号码：                                      ）/现金新元：                于新加坡针灸学会                              
For Office Use :   Accepted / Rejected

Secretary Signature /Date:                                                                                                     President signature/Date:
