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Crossroads
Dr. Arden Henley, Ed.D., RC.C. Chair

he French spoken in Quebec more closely

resembles the French spoken in France in the
I 6th. century than it does the Parisian French spo-
ken in France today. The psychotherapy practiced in
South Korea more closely resembles the psycho-
therapy practiced in Vienna, Austria in the late 19
century than it does the therapeutic work done in
North America today. Whether it is language or
professional practice, the relative degrees of cultural
isolation or connection in which evolution over time
takes place profoundly influences the result.

How this phenomenon of cultural evolution plays
out in BC, Canada and North America will affect
what Traditional Chinese Medicine looks like 100
years from now. Will Traditional Chinese Medicine
in BC preserve its links to China and to Chinese
culture? Will its ties to China weaken resulting in
the practice of TCM in BC as it was in 20™ Century
in China in the 22™ Century? Will a hybrid develop
in BC that is a mixture of western medicine, TCM
and naturopathy? To what extent will the initial
insights and wisdom of the early practitioners and
philosophers in China be carried into the future?
Will TCM find a way to incorporate the research
methodologies of contemporary science in its quest
to optimize the good health of people? In an envi-
ronment of unity and harmony with an emphasis on
objectivity and benevolence we need to address
these questions together on behalf of the good
health of all. ¢
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Duties to Report under the Health
Professions Act

INTRODUCTION by Mary Watterson, Dr.TCM

All registrants of a college regulated under the Health Profes-
sions Act have a professional, ethical and legal responsibility to
report any unsafe practice or professional misconduct of any
other regulated health practitioner. The Duties to Report article
(below) is written by Vancouver lawyers, Lisa Fong and Michael
Ng. The article describes the circumstances under which such
reporting is required. Further information can be found in the
Health Professions Act (HPA) , available on the CTCMA website
www.ctcma.be.ca.

Professional Responsibility: The CTCMA Standards of Prac-
tice requires registrants to work under the terms of all relevant
legislation and to maintain standards determined by College
Regulations/Bylaws and the HPA.

Ethical Responsibility: The CTCMA Code of Ethics requires
registrants to report unsafe practice or professional misconduct
to the appropriate authority.

Legal Responsibility: The HPA establishes a legal duty for regis-
trants to report a registrant of a regulated health profession, if
the reporting registrant has good reason to believe that the con-
tinued practice of a designated health profession by the other
person might constitute a danger to the public.

ARTICLE by Lisa C. Fong and Michael Ng

his briefing note covers questions commonly asked by regu-
latory bodies relating to the duty of health professionals to
report incompetence or incapacity under the HPA.
I. Registrants’ and others’ duties to report under the
HPA The HPA imposes a positive duty on various persons
to report registrants in three kinds of situation.

A DANGEROUS PRACTICE (s. 32.2)
First, the HPA requires every registrant of every College under
the HPA to report a registrant of any College whose continuing
practice he or she believes, on reasonable and probable grounds,
might constitute a danger to the public (s. 32.2(1)). Danger may
result from incompetence, or from incapacity stemming from an
ailment, emotional disturbance or addiction. A single instance of
carelessness might not, however, be enough to raise concerns of
incompetence.

This duty to report a dangerous practice extends to every part-
ner, business associate, employer or person granting privileges to
a registrant who has taken action based on such a belief, e.g., by
ending a relationship or suspending privileges (s. 32.2(2)) or who
would have taken action, but for the registrant breaking off the
relationship first (s.32.2(3)).

SEXUAL MISCONDUCT (s. 32.4)
Secondly, the HPA requires every registrant of every College to
report another registrant of any College whom he or she be-
lieves, on reasonable and probable grounds, has engaged in sexual
misconduct (s. 32.4(1)). If this belief is based on information from
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a patient, the registrant must first obtain the patient’s consent
(or the consent of the patient’s guardian or committee) before
making a report (s. 32.4(2)).

HOSPITALIZATION FOR CERTAIN

CONDITIONS (32.3)
Thirdly, the HPA requires every chief administrative officer of a
hospital or private hospital, and every medical practitioner who
has the care of a registrant of any College, to report a registrant
who is unable to practice because of admission to a hospital or
private hospital for psychiatric care or treatment, or for treatment for
addiction to alcohol or drugs.

This duty also requires the medical practitioner to provide, no
later than the date of the registrant’s discharge, a written report
of the diagnosis, the particulars of treatment, prognosis and an
opinion as to whether the other person is fit to continue to
practice. NB: Effective June |, 2009, “medical practitioner” is a
title reserved to registrants of the College of Physicians and Sur-
geons under the HPA Medical Practitioners Regulation (BC Reg.
416/2008).

Reports must be made to the College of the registrant whose
condition or conduct is being reported. The duties to report
under the HPA are in addition to the duty of every registrant to
comply with any reporting requirements of his or her profession,
e.g., under a Code of Conduct, and the duty of every person to
report any reason to believe a child may be in need of protection
under ss. |3 and 14 of the Child, Family and Community Service Act,
RSBC 1996, ch. 46.

2. Responses to typical questions about duties to
report
A. What if a person is unsure about a registrant’s
incompetence, misconduct or inability to
practice?
The reporting of a dangerous practice or sexual misconduct is
mandatory if a person believes, on “reasonable and probable
grounds”, that a registrant “has engaged in sexual misconduct”,
or if continued practice “might constitute a danger to the public”.

Mere innuendo or suspicion of a basis for reporting does not
trigger the duty. The Act permits and requires a report as long as
a person forms an honest belief on grounds on which a reason-
able person could also conclude a likelihood of sexual miscon-
duct or possible danger to the public. The HPA does not require
certainty.

If a registrant is hospitalized for psychiatric care or treatment, or
for treatment for addiction to alcohol or drugs, and is therefore

unable to practice, the HPA appears to require a report without
an assessment of the registrant’s ability to practice (s. 32.3(1)).

B. Will the registrant being reported be aware of
who reported them?
Yes. Extraordinary circumstances would be required to curtail
the duty of procedural fairness owed to a registrant subject to a
report.

C. Can someone reporting a registrant be sued?
Generally, the answer is “no”. Anyone who reports a registrant
under the HPA cannot be sued in court for damages as long as
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the report is made in good faith (s. 32.5). Furthermore, under
the common law, anyone complaining about or reporting a regis-
trant to his or her regulatory body may be protected from a
defamation suit under the principle of “absolute privilege”

Schut v. Magee, 2003 BCCA 417.

D. Can aregistrant reporting another registrant
be disciplined?
A registrant who has demonstrably acted in bad faith may, how-
ever, be subject to discipline for professional misconduct or
unprofessional conduct.

E. Should someone reporting a registrant also
provide documents?

Registrants may provide relevant documents, but should not
breach duties of confidentiality or commit theft. Colleges have
various means of obtaining access to documents, including pow-
ers of inspection, powers of search and seizure, a right to make
requests under freedom of information laws, and likely rights to
have registrants cooperate with investigations.

3. Common issues for a College relating to the duty
to report

A. Is a mandatory report a ‘“‘complaint”?
Reports of possible danger to the public, or inability to practice
due to hospitalization for certain conditions, may be treated as
complaints, or addressed immediately through agreements
(ss. 32.2(4) and 32.3(3)). Reports of sexual misconduct must be
treated as complaints (s. 32.4(3)).

B. Does a matter involve an urgent need for
public protection?

When a report is made, a College should assess if a matter in-
volves an urgent need for public protection that cannot await
the completion of an investigation. This may especially be the
case where a registrant is declining to agree to suspend his or
her practice despite reasonable and probable grounds showing a
dangerous practice, sexual misconduct or a medical inability to
practice. A College should assess whether to proceed to ex-
traordinary action pursuant to s. 35. Under s. 35, the Inquiry
Committee can impose limits or conditions on practice, or sus-
pend registration pending investigation.

Many registrants argue that limits, conditions or suspensions are
not necessary because of employer sanctions. While such sanc-
tions may reduce the risk to the public, full registration certifies
and represents to the public a level of training and skill, regard-
less of employment status. Registrants may continue to practice
through other employers, or through private practice.

C. How can a College obtain further informa-
tion from non-registrants?
A College may discover that someone not registered with it,
such as a registrant of another College, a chief administrative
officer of a hospital, or a medical practitioner, has not reported
or provided all information required by the HPA. A College may
consider the following options for obtaining more information:

e A College may obtain the written consent of its own
registrant to obtain access to relevant records from a
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non-registrant.

Records relating to a registrant admitted to a hospital,
prepared by a hospital employee or a practitioner,
belong to the hospital (Hospital Act s. 51(1)). Such re-
cords may be disclosed by the hospital to a College
investigating a registrant under s. 33.2(i)(i) of the Free-
dom of Information and Protection of Privacy Act.

A College may obtain a court injunction against anyone
failing to comply with a reporting requirement under
the HPA, to restrain that person from continuing to
contravene the Act (s. 52(1)), e.g., if a medical practi-
tioner neglects or otherwise refuses to report the
diagnosis, treatment, prognosis or fitness of a registrant
under his or her care.

A College may also apply to the court for an order
requiring any person to disclose evidence based on
reasonable grounds that evidence may be found that a
registrant is not competent to practice his or her pro-
fession, or is suffering from an ailment, emotional dis-
turbance or an addiction that impairs the person’s abil-
ity to practice (s. 29).

D. What may a College do in relation to some-
one who has failed to report as required by
the HPA?

A College may discipline its own registrants, and file complaints
against registrants of other Colleges who contravene the HPA.
A registrant may be disciplined by his or her own College for
contravening the Act (s. 33(4)(a)), for contravening any applica-
ble bylaws or standards of conduct set by his or her College

(s. 33(4)(a) and (b)), or for professional misconduct or unprofes-
sional conduct (s. 33(4)(c)).

** This briefing note only addresses the duty
to report generally, and does not constitute
legal advice applying to any particular situa-
tion.

Authors Lisa Fong and Michael Ng practice
law in Vancouver at the firm of Ng Ariss Fong
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Criminal Record re-check: 2009

If you registered more than 4 years ago AND your

last name begins A-J, then you must complete a

criminal record check through CTCMA this year.
** LETTERS WILL ARRIVE IN JUNE**

We will also start rechecking the K-P group this Fall.

2 008 amendments to the Criminal Records Review Act require

re-checking registrants cleared more than five years ago.

This requirement was phased in starting in 2008. Each registrant

must submit a signed authorization form and fee by the deadline - g5 - &

and every five years thereafter.

The CTCMA will notify registrants and send authorization forms

CTCMA-Balance (Summer)

HRILTERCERE0R

CRTHEERRCEEMBRANET ©
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WEE 2009 FEREE/EST “RIBTEICIRER" KAl -
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1;& 15 2008 FEAEE]OVR 5 RIDTERDEREE A (Criminal
Records Review Act)E3K » FTBE S35 5 £ LHVEEH
iE 2008 S8 » DFSEREHTER RFIBIEICIRZOR
117.§IHBEEE - EWRTEHIRMRIERESIERER X
REEB(CTCMA)RIE - DREFES 5 FEHIIE—R -

when the criminal record check is due. The first group (surnames BB (CTCMA) B 5 ISIE =1 R RSN T

beginning A to E) was checked in 2008.

Other amendments to the Act added new offences to the list that

is screened through the Criminal Record Review Program and

increased the CTCMA’s responsibility to record and document all

criminal record checks.

Last year CTCMA was required to cancel the registration of
individuals who did not comply with this requirement. Please
watch your mailbox for a package and follow the instructions

carefully. Main problems encountered in 2008:

mail returned — CTCMA did not have the current
address of the registrant. Please note registrants must
submit changes immediately (CTCMA Bylaw 60)

Legal name — please use your legal name as it appears
on your drivers licence and passport. Please also in-
clude other names you use (i.e. nickname)

Do not go to your local police department to get this
criminal record check completed. This check must be
completed by the Criminal Records Review Program

which is part of the BC Ministry of Solicitor General

Sign the form, write in the date, complete ALL entries

For more information on this amended legislation, please visit the
website at

www.pssg.gov.bc.ca/criminal-records-review

A8 - B REERGSIEHE A B E)EHETE 2008 58 © 3%
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BEBECIRIEIFEIRO BHNET
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BRIMROILEZEDHEE - FILTFICIRZARE
SHRETEEE (Ministry of Solicitor General) () E#2E]
£ ;

AR LR - WRIERBHERABZER ;

BEASEIERMFIE - FEBBBUGER -

www.pssg.gov.bc.ca/criminal-records-review
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QUALITY ASSURANCE/CONTINUING COMPETENCY

—Registrants are invited to submit their ideas to the Committee

The CTCMA has the duty to establish and maintain a continuing competency program to promote high practice
standards amongst registrants. The Quality Assurance Committee (QAC) will be reviewing current policies estab-
lishing standards that are consistent with the highest standards of continuing education (CE). The commit-

tee will explore CE hour requirement, types of CE activities, levels of CE activities, availability of CE activities in
registrant's communities and the self-reporting of CE hours.

Should you have any thoughts or insights into this area, we would be happy to hear you. Please forward your sug-
gestions or comments to editor@ctcma.bc.ca by June 21, 2009.

HEERERE
BRAREDES

EEREEEERIUNBR—EESRESD - MEENIRSEHMRENTEKE - BERELZES
( Quality Assurance Committee ) 3B EIRISHIEZENBER ST NESHEHE(CHNIRSIEEEK -
FEETBIFSTRHENBOFS B  KE \ [TEHES - IRBITERFEHAFHNBERES -

EDARIBR A ERE - DISEHI 0 122009 & 6 B 21 BHED » 3% 1F editor@ctcma.be.ca ©
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Quality Bookkeeping & Accounting Services

Complement Healthcare, located in the new

Commitment - Integrity « Support
West Vancouver Community Center, is grilyc 26

o . is what we stand for...
seeking a Doctor of Traditional Chinese ~ 4 — ~
. . .. T »'Small Business Specialist
Medicine to join our multidisciplinary team
.. . M * Tax Returns - Corporate
of practitioners. This brand new facility is « Trdiviidlaa)
opening in May 2009 and is located across *Trusts
from the new Vancouver Coastal Health’s gﬁ,ﬁ%‘ﬂ;ers
20,000sf. Primary Health Clinic. * Bookkeeping Services
The new state of the art community centre  Financial Statement Preparation
boasts a daily traffic of 3000 people per day  PdyrolkServices.
. * Bookkeeping Training
and will be the heart of West Vancouver. M ;
) . o * Management Consulting
This full service facility allows you to - /
concentrate on bU|I.d|ng your perfect Maia Wirtter, smce
practice.

ofice 604.224.9164

. .. . g 4347 West 10th Avenue, Vancouver BC V6R 2H6
Please email enquiries to Heidi at (Downstairs)

complement@shaw ca maja@wintercocga.ca fax 604.648.8556
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Thé best kept secret in Chinese
Acupuncture:

Wellsprmg Chmc'

forHo 5

Navel acupuncture and I-Ching

(YiJing)

Prof. Yong Qi

Dr. Weidong Yu of Wellspring clinic has invited his teacher
Prof Yong Qi to Vancouver and give a workshop on Navel
acupuncture. Prof Yong Qi is the creator of Navel acupunc-
ture and internationally renowned Master of |-Ching (yijing)
medicine.

Navel acupuncture is invented in 2000. It rooted from I-
Ching philosophy. thousands of clinical trials in China has
proven it’s astonishing clinical efficacy. It is the newest
breakthrough of Chinese acupuncture science in the 21th
century. It’s advantages are “practical, simple, fast-working,
extreme high efficacy”

Navel acupuncture places | or few needles in navel area to
treat illness. It has superior clinical results on varies pain
conditions such as migraine, neck and back pain, frozen
shoulder, tennis elbow, arthritis, shingles, sciatic, trigeminal
neuruoragia etc. Navel acupuncture has proven valuable to
many difficulty conditions such as heart disease, hyperten-
sion, Parkinson's, spinal cord injury, stroke, lupus, prostate
problem, sinus allergy, tinnitus, asthma, amenorrhea, depres-
sion, weight loss, psoriasis. recent research has proven some
promising results in cancer and AIDS treatments.

Since 2003 Prof. Qi has taught workshops in China, United
States, Australia, Italy, and Sweden. This is the first workshop
ever in Canada. a very rare chance to study direct from a
Chinese Master of acupuncture.

July 10, 2009 7:00 PM to 9:00 PM
acupuncture. Fee: 30 dollars.

Introduction to Navel

July Il to 12 Navel acupuncture and I-Ching (Yi Jing)
Fee: 1200 Canadian dollars (1000 US dollars) Early bird
special( before June 19):1000 Canadian dollars ( 810 US
dollars)

Saturday
July 11 10:00 AM to 1:00PM, 2:00PM to 7:00PM

Sunday
July 12 10:00 AM to 1:00PM ,2:00PM to 7:00 PM,
Dinner with Master Yong Qi

Contact : Dr. Weidong Yu (778)997-3897

Payment to: wellspring TCM technology Institute, Ltd.
Cash or Visa, Master card.

Official web site : www.navelacupuncture.com
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Advanced Constitutional Facial Acupuncture-

September 18-21, 2009 in Vancouver, BC

A Four-Day Certification Series with Mary Elizabeth Wakefield,

L.Ac, Dipl. Ac, M.S. M.M. AAAOM Educator of the Year (2005)

Adjunct Professor, Facial Acupuncture, AIMC Berkeley, Berkeley, CA

Constitutional Facial Acupuncture Renewal™ is a safe, painless and
effective treatment for rejuvenating the face as well as the whole body.
Module 1(September18-19) will teach the acupuncturist how to customize a

Holiday Inn Vancouver Centre treatment, by ascertaining the 5 Element constitution and meridian terrain

SPECIAL ROOM RATES AVAILABLE FOR REGISTRANTS involved in the aging process of the patient.

Module 2 (September 20-21) will teach you advanced needling techniques,

suchas scar needling, intradermalneedling, Japanese techniques, threading,

www.easterncurrents.ca needle depth and insertion techniques, as well as work with facial muscles
and motor points. All advanced needling techniques will be demonstrated

@ easTeRrnNn by the Instructor. Register today - space is limited!
‘ CURRENTS

BRINGING VITALITY TO YOUR PRACTICE REGISTER BY PHONE 1800667 6866 T:604 2635042 F:6042638781 SEMINARS@EASTERNCURRENTS.CA

For more information, please visit

Three Treasures.

Professional Strength Traditional Chinese Medicine
They're back! Three Treasures and Women's Treasure Formulas
are now available exclusively in Canada from Eastern Currents.
Developed by Giovanni Maciocia based on his 30 years of
clinical experience, these formulas are now packaged in a new { 41
90-tablet size with a new low price, saving you 40% on the ‘ : T:ZEE'E ! A - Py 4 B
cost-per-tablet over the old 60-tablet size. — it i

www.easterncurrents.ca

0 la
Tray, Vi Xuie Tememt; ot
soditional Chinese Herbal UL el
lement dﬁgur inolses ot

CORRENTS

BRINGING VITALITY TO YOUR PRACTICE ORDER BY PHONE 1800667 6866 T:604 2635042 F:604 2638781 / ORDERS@EASTERNCURRENTS.CA
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Pro? LIVE ONLY

Semfnars this seminar will NOT be offered online

Nov. 13 - 15, 2009

Vancouver, BC Topics covered in this

3-day seminar will include:

Allergic and » Atopic eczema

Autoimmune * Allergic Asthma and Rhinitis

Diseases * Inflammatory Bowel Disease
with (Crohn's disease &
Mazin Al-Khafaji Ulcerative colitis) / IBS

18 CEU/PDA pending

-
-

Register now for early bird discount

Www.prodseminars.com

Introductory Collateral Meridian Therapy (CMT)
e-Seminar is available now!

New Change in the world of Medicine
An effective treatment for intractable pain
BT ERR, BREAIEER
TIERIERIRA, X RBREAMREEIE?
sl 5 A BRE PR MIEF N RALER ERRERIRREBEH!

What is special about CMT?

Also known as ENRAC Ko Medicine, CMT is a non-invasive acupressure technique developed by Dr-.
Shan-Chi Ko, who formulated a mathematical model of 108 acupoints with the 12 collateral meridians
essential for alleviating various degenerative symptoms of neurological origin.

CMT is a treatment derived from the principle of “One Acupoint Therapy”;

it is mathematical, logical and easy to learn. CMT has been clinically applied to treat various pain and
degenerative symptoms.

The development of CMT started in Tokyo, Japan in 2002, and quickly spread to other countries such as
Taiwan, China, Singapore, Korea and the United States. Over thousands of physicians and researchers have
been trained in CMT.

For more information, please call Linda at 778-882-1798 or visit www.enrac.com

—
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B AIDUS & E-FONG HERBALSOLUTION

B3 wus The specialist of concentrated herbal products
HEALTH SOLUTION
—FH PE HRRE

a.

Call us at 604-323-8919 Fax: 604-323-7913
We are the general imporer and distributor of Guangdong Yifang Pharmaceutical Co. Ltd. in Canada
for supply of formulas of concentrated herbal granules or pills. We also supply single herbal granule
in sachet (5-30:1) or bottle (5:1). All products are authorized with GMP standard by Health Canada.
Call to request your catalogue or make your order today!

www.aidus.net

SHENG FOONG CO. LTD

CHINESE MEDICINAL POWDERS OF TAIWAN

What you need to know:
* Sheng Foong medicinal powders are recognized by the International Organization of Standardization with the highest
safety standard of certification - ISO 17025TAF
ﬁ #* Our manufacturing facilities are recognized as GMP compliant
* Sheng Foong medicinal powders are purified to the highest quality and are PESTICIDE and HEAVYMETAL-FREE

* Sheng Foong uses the highest quality Chinese medicine to concentrate and mill into powder for easy use without the
hassle and bitter taste of regular Chinese medicine.

* We welcome all inquiries from licensed practitioners. ﬁ‘*%%ﬁiﬁﬁffﬂ
9
(= il e
*il‘ e R EBORY
T REIEES IR S
EAENR p EIE A A
% *TPE CEREANCERRE “PELEN FENIRENS AsTreenens xalloll FE S22 B0 &2
B BHRHE « S8  BORSBR - ERNDEBIIZSRING ? = B (E R R
* SRS DEE SR - IE—E58 1SO 17025/TAF BIRSEERZRRE R 1SO 9001/2000 BB EERE B2 A A1
|1] RERE - R TONGE 26 - DAREEHRE T =& | & = 5o EE R
* EEANSARARBATC—RE ‘DB HERRMEE # EERERELIN 3
% * NSRS R WA SPZE GMP ZERT e 2 |2 gal b
il = B 2 A
*EEREEMEBBRABERERSEE » BOOPEMRAZERME - L = A

L2 BB chzE N\ F] wwereE IBEE R AF] BCDistributors: BONCO Trading Inc.
Unit 110-12500 Horseshoe Way, Richmond
SHENG FOONG CO. LTD.

Tel:604-272-5108 Cell:604-506-0987 Fax:604-272-5107 Email:bonco_sf@telus.net
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2009 Board Members

Professional Members
Ann Yuan

David Huanwei Chen
Fang Liu

Harvey Hu

John Blazevic

Michael Chung

Public Members
Arden Henley
Vivienne Stewart
Bill MacLeod

“Balance’ is the
Official Publication of
the College of
Traditional Chinese
Medicine
Practitioners &
Acupuncturist of
British Columbia

1664 West 8th Avenue,
Vancouver, BC,
Canada V6J 1V4

Tel: (604) 738-7100

Fax: (604) 738-7171
www.ctcma.bc.ca

Email : info@ctcma.bc.ca

Editorial Board

Arden Henley

Mary Watterson

Angus Yuen

Email : editor@ctcma.bc.ca

CTCMA-Balance (Summer)

/Advertising in “Balance”

he CTCMA quarterly newsletter "Balance” is accepting advertisements for professional products

and Oriental medicine educational seminars, workshops and lectures. The rate for each issue
(March, June, September & December) is $500 for full page, $250 for half page and $125 for quarter
page. The circulation of each issue is over 2000. If you are interested in placing an advertisement,
please email your artwork (b/w, camera-ready JPEG format not less than 300 dpi) to edi-
tor@ctcma.bc.ca 30 days before the issuing month. Next deadline : July 31, 2009 for September 2009
Issue. Please note that advertisements are published at the discretion of the Editorial Board.

TUBRE S

L 12 BHE T Balance IR IEIZF BRAPEM T H R EAEHIRE « BENRRZES - %3
EHASEZENA 68 oA M12A 81T - BHATEG200015 - HEERAZR

$500 » 2AR$250 - 1/4hR$125 - FBANE T EEBTHIEESAEE @ FiREEBEHEAEERD  BF

&2 LT A4 300cpi B JPEGRE ZR BN RETE) » M E RS TIZE1TRIAY—E B (FA%2009F9 B 15 HY

EEfEt - E7A31EE L) EER X Feditor@ctcmabeca BRIFESAVIENES - HSHiRESR

SEFRERTE - )

PUBLIC NOTIFICATION POLICY

The College’s website now includes web pages entitled “Public Notification” and includes public
notices (or links to such notices) in a form and with content complying with Section 39.3 of the
Health Professions Act (HPA).

These notices include directions made under Section 39.3 concerning the following actions under
specified circumstances:

I. Actions Pending Resolution

2. Consensual Resolutions

3. Disciplinary Orders

Please check the CTCMA website for a listing of current public notices.

Exam Schedule for 2009 (E&HER) i

CTCMA has established the Examination Schedule for 2009:

® Acupuncture Written  October 02, 2009 (Friday) Application Deadline: Aug 14, 2009

# AMZEH 20091082 H(28#H) #-¥RB A - 200958/ 148
® Acupuncture Clinical  November 21-22, 2009 (Sat/Sun)
HEAMEEH 2009511 B21-22H(ZH#37/H)
® Herbology Written September 25, 2008 (Friday) Application Deadline: Aug 14, 2009
EHEATES 20099/ 25H(ZHA) #1-¥RB A - 200958/ 148
® Herbology Clinical November 14, 2009 (Sat)
HEEEREZ5 2009 1 | B 140 (2H57%)

* No late application is accepted this year

* REERG TR RS

Disclaimer : Information contained in advertisements which appear in this newsletter comes from individual
advertisers . The CTCMA does not endorse the services of any advertiser or guarantee the accuracy of any
information which appears in advertisements in this newsletter.

—

Published by College of Traditional Chinese Medicine Practitioners & Acupuncturists of British Columbia © CTCMA Summer 2009





<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


