CTCM A NON-PRACTISING STATUTORY DECLARATION

College of Traditional Chinese Medicine Practitioners and Acupuncturists of British Columbia

CANADA PROVINCE OF BRITISH COLUMBIA IN THE MATTER OF AN APPLICATION FOR
REGISTRATION IN THE COLLEGE OF TRADITIONAL CHINESE MEDICINE PRACTITIONERS AND
ACUPUNCTURISTS OF BRITISH COLUMBIA

l, , Registration Number , Wish to:

O Apply to the Registration Committee to transfer my status to Non-Practising Registration as described in
CTCMA Bylaw s. 52

OR
O  Continue to be registered with CTCMA as a Non-Practising Registrant according to CTCMA Bylaw s. 52

For the following reason(s):

1. I have read the provisions of CTCMA Bylaws s. 52 and declare that | will not practice anywhere in British Columbia, Canada
within thescope of practice as defined in Section 4 of the Traditional Chinese Medicine Practitioners and Acupuncturists
Regulation (Health Professions Act BC) while registered under CTCMA Bylaws s. 52.

2. As a non-practising registrant, | must not provide, delegate, or supervise traditional Chinese medicine or acupuncture services in
the Province of British Columbia, Canada.

3. I'have read the provision of CTCMA Bylaws s. 60.2 and declare that | am insured against liability for negligence in an amount of at
least $1,000,000 per occurrence for a period of at least five (5) years after the grant of non-practising registration according to the
Bylaws.

4. | understand that | may apply to the Registration Committee for reinstatement as a practising registrant. | declare that | have
readthe provisions of CTCMA Bylaw s. 58 that apply to applications for reinstatement.

I make this solemn declaration, knowing that it is of the same force and effect as if made under oath.

Signature of Registrant / Applicant

DECLARED before me at the City of , in the Province of British Columbia*,
this day of (month / year).

A Commissioner for taking Affidavits in British Columbia*
*If you are living outside BC, you may have this affidavit formalized in your current jurisdiction.
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