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Introduction

This handbook includes the policies and procedures for the Competency Examination for Doctor of TCM.

The College of Complementary Health Professionals of BC was created on June 28, 2024, through the amalgamation
of four health regulatory colleges:

College of Chiropractors of BC

College of Massage Therapists of BC

College of Naturopathic Physicians of BC

College of Traditional Chinese Medicine Practitioners and Acupuncturists of BC

All references to “the College” in the Statement of Understanding are now in effect to mean the new college, CCHPBC.
The College is responsible for governing TCM Practitioners and Acupuncturists in accordance with the Health
Professions Act, the Traditional Chinese Medicine Practitioners and Acupuncturists Regulation of British Columbia
and the College Bylaws.

Although accurate at the time of publication, changes may take place without prior notice. While the College will try to
advise candidates of important changes, the College reserves the right to make changes in fees, examinations, policies
and procedures at any time without advance notice.

The most recent version of this Handbook may be found on the College’s website at Traditional Chinese Medicine
Practitioners and Acupuncturists — Resources | CCHPBC.

Purpose of the Examination

The College is mandated by the provincial government to protect the public’s right to safe, effective and ethical TCM
services by regulating the practice of TCM.

The purpose of the Competency Examination for Doctor of TCM is to determine if a candidate has acquired the
minimum entry-level competency for practice as a Dr. TCM. The public is thus protected when receiving treatment from
registered professionals. The competency examination(s) must be written by all applicants.

The Examination is designed to assess knowledge, skills and abilities required for practice. A passing result on the
examination indicates that the candidate has demonstrated a minimal standard of competence. A failure result indicates
the candidate has not yet demonstrated the minimal standard of competence.



Contact Information

All correspondence regarding this examination should be addressed to the Licensure Department of the College.

Licensure Department
Dr.TCM Examination Applications
The College of Complementary Health Professionals of British Columbia
900 — 200 Granville Street
Vancouver, BC Canada V6C 1S4
Telephone: (604) 742-6670 Fax: (604) 608-9726
E-mail: applications@cchpbc.ca (with subject line of “[/TCMA] Dr.TCM Examination Applications — Your

Registration/File # & Your Name)

Website: www.cchpbc.ca
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About the Examination

The Competency Examination for Doctor of TCM consists of two parts. Part 1 is a written examination and Part 2 is a
clinical examination. Candidates are required to pass the Written Examination before advancing to take the Clinical
Examination. Upon passing the Written Examination, the candidate will be automatically scheduled for the next
upcoming Clinical Examination. The written and clinical parts each provide different information about a candidate’s
knowledge and skills.

Part 1, the Written Examination, consists of 200 multiple-choice items to assess the candidate’s knowledge of basic
concepts and the application of acquired knowledge to practical situations and problems.

Part 2, the Clinical Examination, consists of two case studies designed to simulate and reflect typical patient - Dr.TCM
interaction.

Competencies to be assessed on the examination are specified in the Competency Profile ‘Entry-Level Occupational
Competencies, Performance Indicators and Assessment Blueprint for the Doctor of Traditional Chinese Medicine’ (May
2015).

Technical Specifications

Part 1 Written Examination (Multiple-Choice)

The Written Examination is a computer-based examination which consists of 200 multiple-choice questions. Each
guestion on the examination has undergone a stringent development and review process to ensure its validity. A small
proportion of questions are being tested to evaluate their statistical properties and may not count towards your final
score. Evaluating these questions’ statistical properties allows for confirmation that newly developed questions are
performing within acceptable statistical parameters. Following the statistical calibration and analysis of the questions,
questions with performance statistics beyond a predetermined threshold are evaluated by subject matter experts and
decisions are made as to their use as scored questions. All 200 questions are of equal value with 1 point for correct
and 0 points for incorrect or missing responses. It is important to do your best on each question on the examination.

All multiple-choice items are comprised of a question followed by four (4) alternative options. Candidates must indicate
the correct or best option for an item to receive a mark. The questions may be based on concepts, theories, clinical
situations or diagrams. Examples of the different types of items and instructions for answering the items are provided
in Appendix A.

You have up to 4 hours to complete the Written Examination.
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The following table provides the weighting (percentage) of the Written Examination:

PRACTICE AREA PERCENT

Area 1 — Interpersonal Skills

Area 2 — Professionalism 2% — 4%
Area 3 — Practice Management

Area 4 — TCM Foundations 10% — 14%
Area 5 — Fundamentals of Biomedicine 17% — 21%
Area 6 — Diagnostics and Treatment 37% — 43%
Area 9 — Safety 2% — 4%
Area 10 — TCM Classics 10% — 14%
Area 11 — Advanced TCM Practice 9% —13%

Part 2: Clinical Examination (Interview, Diagnosis & Treatment, Record Keeping)

The Clinical Examination consists of two case studies designed to assess the candidate’s clinical skills including
utilizing the four examinations, performing interviews to collect information; keeping patient records; problem solving;
interpreting data; treatment planning; selecting herbal formulas and modifying it to fit patient’s case; ensuring accuracy
and clarity of the herbal prescription; explaining to patient how to prepare and take herbal formulas; outlining potential
risks, precautions, and considerations for patients to know when taking herbal prescription; selecting acupuncture
points; selecting other TCM treatment modalities such as moxibustion, Tui Na and cupping, and describing techniques
or how and where such therapies are applied; justifying treatment choices, and demonstrating professional behavior
and communication skills.

This type of examination is designed to assess the candidate’s skills in situations simulated to reflect actual clinical
practice. In each case study, the candidate will have 30 minutes to interview a standardized patient!. After this time
period is up, the candidate will have 40 minutes to fill out a written test sheet answering questions related to the case.

The candidate will be given general information about the patient. During the interview the candidate will collect
information from the standardized patient as they would in a normal clinical setting while being observed by two
examiners. In order to maintain consistency, the standardized patient will have cards containing a variety of information
about their condition which will be shown to the candidate, when necessary, e.g., the appearance of the tongue, or
results of a CBC lab test (complete blood count). During the interaction with the standardized patient, the candidate
does not actually perform assessments (such as observation, auscultation, smelling, palpation) on the patient during
the exam. Candidates should verbalize to the examiners and the patient that they would like to conduct these
assessments in order to collect the findings from these assessments (if available) printed on the corresponding cards.

In each case study, the candidate will be required to make a TCM diagnosis (including TCM patterns) as well as the
best choice for the western medical “impression” (what you think the Western Medical diagnosis would be, e.g. diabetes
type Il), and to provide an herbal prescription and an acupuncture / Tui Na prescription for treatment. The candidate
will be tested on the etiology and pathology of the case, their treatment planning, and implementation of the treatment
plan in the acupuncture / Tui Na prescription and in the herbal prescription. Candidates are required to give instructions

" A standardized patient is a person who has been trained to realistically reproduce the history and the physical and
emotional state of an actual patient. Standardized patients are trained to act in the same way with all the candidates.
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and possible precautions for patient to follow the treatments and make suggestions for dietary changes, lifestyle
changes and exercises.

During the Interview Section for each case study, the candidate will be scored by (at least) two examiners on their
performances, including communication, professionalism, and skills demonstrated in collecting detailed information
through the interview with the patient, TCM assessments and other assessment result reports. The candidate will be
evaluated on their interview skills including interaction with the patient (e.g. in a professional manner) and their technical
skills (e.g. did they proceed in a logical manner, collecting relevant information in details, effectively collecting
information through TCM assessments and other assessment results). The standardized patient will complete a score
sheet on the behavior and communication skills of the candidate. An example of the clinical case is provided in Appendix
B.

A typical clinical examination will spend approximately 3 hours altogether to attend the clinical examination session for
the Interview Section and the Written Questions & Answers Section of TWO case studies.

The following table provides the weighting (percentage) of the Clinical Examination:

PRACTICE AREA PERCENT

Area 1 — Interper.sonall Skills 10% — 20%

Area 2 — Professionalism

Area 3 — Practice Management 2% - 4%

Area 4 — TCM Foundations

Area 5 — Fundamentals of Biomedicine 62% — 82%

Area 6 — Diagnostics and Treatment

Area 8 — Herbal Dispensary Management 2% — 4%

Area 9 — Safety 3% — 5%

Area 10 — TCM Classics 1.5% - 3.5%
Languages

Candidates may choose to take the Written Examination in English, Traditional Chinese or Simplified Chinese and
the Clinical Examination in English or Mandarin.

For candidates who choose “Mandarin” as the language of the Clinical Examination, the Interview Section of the
Clinical Examination will be conducted in Mandarin, and the Clinical Examination documents (including general
information, flash cards) will be written in Simplified Chinese. During the Written Questions and Answer Questions
Section, candidates should write in Simplified or Traditional Chinese for their answers.

For candidates who choose “English” as the language of the Clinical Examination, the Interview Section of the
Clinical Examination will be conducted in English, and the Clinical Examination documents (including general
information, flash cards) will be written in English. During the Written Questions and Answer Questions Section,
candidates should write in English for their answers.



Acupuncture Points

Acupuncture points selected for examination will be referred to by the Pinyin names and WHO standard
nomenclature. For extra points, Reference Codes will also be used wherever possible.

Traditional Chinese Medicine Herlbs

Traditional Chinese Medicine herbs will be referred to by Pinyin names and Latin names (in the English version).

Traditional Chinese Medicine Formulae

Traditional Chinese Medicine formulae will be referred to by Pinyin names and English names (in the English
version).

Suggested References

The references (see Appendix C), although not exhaustive, may be helpful to the subject matter experts for the
development of questions and to candidates in preparation for the registration examination. The subject matter
experts and candidates are encouraged to consult other relevant and authoritative references for TCM llinesses and
Formulae. For convenience, the suggested references have been grouped into six categories.

TCM Foundations/Diagnosis

TCM Classics

Biomedicine

TCM Herbology

Acupuncture and Tuina

Communications, Professionalism and Ethics

OGN NERENES



Procedures

Examination Requirements

Title

Examinations required
Acupuncturists TCM TCM Dr.TCM TCM Education Requirements (Refer to Schedule 5
Herbalists | Practitioners Table 4 of the College Bylaws for details)

Graduation from a Dr.TCM training program with a
* minimum of 3,250 hrs of study over 5 academic years,

Dr.TCM - - including a minimum of 1,050 hrs of clinical instruction

of which at least 825 hrs must be in supervised
practice.

*

An applicant for the Dr.TCM registration examination must hold registration as a R.TCM.P with the College

to take the Examination. (Bylaws Schedule 5 S11.2)

Currency Reguirements (***For NEW APPLICATIONS ONLY: these requirements do not apply to those
who are applying to retake the same examination — For Rules for Repeating Examinations, please refer
to Page 14) - NEW:

a) Proof of completion of pre-approved 50-hour Refresher course in TCM is required if you graduated from
a TCM program for more than 3 but fewer than 5 years prior to the date of the application. (Bylaw Schedule
5 Section 10.2)

b)  Proof of completion of pre-approved 100-hour Refresher course in TCM is required if you graduated from
a TCM program for more than 5 years prior to the date of the application. (Bylaw Schedule 5 Section
10.3)

Please refer to the section of Doctor of TCM Examination page on the College’s website for details.

10
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Examination Application

The complete examination application and supporting documentation(s) must be received by the College no later than
the application deadline. The candidate may complete the submission either by Mailing to CCHPBC Office or by
Uploading through 2025 Dr.TCM Exam Application Upload Site.

Uploading Procedures:
1. Click 2025 Dr.TCM Exam Application Upload Site which will bring you to the Registrant Portal log in page.

2. After logging into the Registrant Portal, you will be directed to the “2025 Dr.TCM Exam Application Upload
Site”
3. On this upload site, please follow the instructions and upload the following documents:
a. 2025 Dr.TCM Examination Application Form -must be completed and signed - Mandatory
b. A Recent Photo — taken within 12 months — must be in high resolution - Mandatory
c. Copy of a valid Government issued photo ID - Mandatory
d. Proof of completion of required Refresher Program (must be pre-approved by CCHPBC), if applicable

4. Click the ORANGE

5. Once the submission is successful, you will see on the screen Blgreenibanner with the text “Files Successfully
Uploaded”.

button to import the uploaded documents to the Registrant Portal

Please note that the TCM credentials (official transcripts and credential evaluation reports) must be sent to

CCHPBC directly from the credential issuing agencies. We do not accept any TCM credential documents

mailed/uploaded by applicants.

Please note that if any parts are not readable, the College may request further submission of documents by mail.

Date and Location

Applicants are required to log in to the Registrant Portal (https://portal.ctcma.bc.ca) to update their mailing address
and check the application information (including examination type, language, # of attempt and preferred examination
locations) and status (including missing documentation) and other confidential messages regarding your exam
application. Please report to CCHPBC immediately if any application information on the Registrant Portal does
not match with your application.

Both of the written and clinical examinations will be IN PERSON ONLY.

e The written examination will be held in testing centers secured by the examination agency with reference to
your choice of preferred location(s).
e  The clinical examination will be held in Vancouver.

The time, date and location at which each candidate takes the written and clinical examinations will be determined after
the deadline for applications. The College will inform candidates of the time/location of their examination(s) through the
Registrant Portal.
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Matching with the Choice of Preferred Examination Locations
Please note that the final assigned examination locations may or may not match with the preferred location(s) indicated
in the application form.

Meazure Learning, the exam agency, will make every effort to book candidates at their preferred location; however,
they cannot guarantee the location because of test centre availability. If you are not booked into your preferred location,

it is because that location is not available, and Meazure Learning has selected the closest location with availability on
your examination day.

Payment of Application and Examination Fees

The fees will be charged in three steps:

Step 1: Application Fee — The payment link will be emailed to you upon receipt of your application. This is due within
48 hours after the payment link sent from CCHPBC. Applications will not be processed until after payment is received.

Step 2: Written Examination Fee — A payment link will be emailed to you upon approval of your examination application.
Please pay the written examination fee through the link by the payment deadline indicated in the email. Approved
candidates are not registered to participate in the examination until after payment is received.

Step 3: Clinical Examination Fee — A payment link will be emailed to you upon approval of your examination application
and after you successfully pass the written examination. Please pay the clinical examination fee through the link by the
payment deadline indicated in the email. Approved candidates are not registered to participate in the examination until
after payment is received.

Examination Results

Examination results will be published on the Registrant Portal and emailed to your email address on record. Results
will not be given over the telephone or by fax.

The Dr.TCM Examination is comprised of a Written Examination component and a Clinical Examination component.
The two parts of the examination are scored separately. The passing scores are determined by the Registration
Committee with the assistance of the College’s psychometrician and a group of subject matter experts.

The examination results for the Dr. TCM Examination are FINAL. The examination has been carefully scored according
to psychometric best practices and results are considered valid and reliable. The College has also taken extra step to

automatically rescore all candidates with borderline marks before releasing the examination results.

Both written and clinical examination results for Dr.TCM examinations are valid for three (3) years from the date of the
examination. A valid written examination result is required to challenge the clinical examination.

12
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Appeal

The candidate may file an appeal by submitting the Request for Nullification of their results if they believe that a failing
result achieved on an examination was due to one or more of the specified circumstances outline below:

e lliness on the examination day
e Personal emergency
e  Procedural irregularities

The Request for Nullification must be submitted to the Registrar within thirty (30) days of the email notification date of
examination result. The Request for Nullification is FREE.

Please note that the appeal will not consider complaints regarding the content of the examination or possible responses
to examination questions. The Appeal is not a re-grading or re-scoring exercise. The Appeal cannot grant a passing
mark to the candidate, but it may nullify their result and/or attempt.

Refund

The application fee is non-refundable.

Withdrawal

Requests to withdraw from the examination must be made in writing (signed and dated) and must be received by the
College before the withdrawal deadline to obtain a refund of the examination fee. Verbal withdrawals are not accepted.

Absent from Examination Due to Extraordinary Circumstances

The application fee is non-refundable and the examination fee, after the withdrawal deadline, is non-refundable. A
candidate who is absent from the examination due to unforeseen circumstances (e.g, medical emergency) must submit
a written notification (signed, dated, and enclosed with supporting documentation) to the College within fourteen (14)
days of the examination date to apply for a refund.
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Retaking an Examination

e A candidate who fails an examination may repeat the failed examination once within the next two consecutive
sittings of the examination. If the candidate does not do this, a new application is required and will be evaluated
according to policies in place at that time.

* Any candidate who fails a component of a registration examination or an examination once is not eligible to
retake that component or that examination for the 2" attempt until the applicant first completes a 50-hour
refresher course or program of study in traditional Chinese medicine approved in advance by the
registration committee.

e Any candidate who fails a component of a registration examination or an examination twice is not eligible to
retake that component or that examination for the 3 attempt until the applicant completes a_100-hour
refresher course or program of study in traditional Chinese medicine approved in advance by the
registration committee.

e A candidate who fails a component of a registration examination or an examination 3 times is not eligible to
attempt the same registration examination again.

e Refresher Program: if you are required to improve your skills/knowledge before repeating an examination, you
must:

o Submit the completed form, details of your proposed learning activities, with a description of the
teacher/mentor, to the College for approval before you start the Refresher course.

o Upon receipt of approval, complete the pre-approved Refresher course before the examination
application deadline.

o Submit an application for repeating the examination to the Registration Committee for approval -
accompanied by proof of completing the Refresher course.

The candidate may complete the Refresher course through either training institutions or private clinics:
o Training institutions (For both Didactic and Clinical Training Programs) — Schedule 5 Table 1 listed
TCM schools or TCM schools approved by Board to be listed under Table 1; or
o Registrant Preceptors (For Didactic Program Only) — The preceptor should be a full TCMA registrant
of the College without limits or conditions, holding equivalent or higher registration title in good
standing with CCHPBC for a minimum of 7 years.

Note:

e Please note that Bylaws Schedule 5 Section 11.6 states that “An applicant who fails a component of a
registration examination or an examination 3 times is not eligible to attempt the same registration examination
again”.

For 2025 Dr.TCM Examinations ONLY:

» Those candidates who failed the written examination for 3 more times before the 2025 exam
administration will be allowed to take written component of the Dr.TCM Examination one more
time during the 2025 exam administration after completing the 100-hour refresher course or
program of study in TCM approved in advance by the registration committee.

» Those candidates who have failed the clinical examination for 3 or more times before the
2025 exam administration (with valid Dr.TCM written examination result & did not write the
2024 exam administration) will be allowed to take the Clinical Component of the Dr. TCM
Examination one more time during the 2025 exam administration after completing the 100-
hour refresher course or program of study in TCM approved in advance by the registration
committee.

14
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Special Accommodations

If you have a disability / medical condition that could adversely affect your performance on the examination and may
require some accommodation(s) in taking the examination, you should complete a Dr. TCM Examination Special
Accommodation Candidate Form. This form is available on the College website or by contacting the College.
Accommodation cannot be provided for requests received after the deadline.

Documentation of Disability / Medical Condition

Candidates are required to submit a formal medical diagnosis from a qualified health professional (e.g., physician, or
psychologist registered with a professional regulatory body) that describes the disability / medical condition. A
completed Dr. TCM Examination Special Accommodation - Verification Form with supporting documentation (for
example, physician's report or letter, educational assessment, accommodation(s) provided by the institute of training)
must be received with the application for consideration prior to the deadline.

Candidates Request Guidelines

Candidates must seek approval from the College prior to the deadline for medical needs that do not affect their ability
to write the examination but require the candidate to bring special materials into the examination room (e.g., hearing
aids, medication(s), asthma pumps).

1. The candidate must submit the Special Accommodation Candidate Form to the College by the Deadline for
Special Accommodation Request as indicated in the Examination Application Form or on the College’s
website. The form is available on the College website or by contacting College.

2. The candidate is required to submit the Special Accommodation for Special Needs — Verification Form to the
College by the Deadline for Special Accommodation Request as indicated in the Examination Application
Form or on the College’s website. This form must be completed by an appropriate professional to certify the
disability / medical condition requires the requested test accommodation. This form is available on the College
website or by contacting the College.



Taking the Examination

Written Examination

The written examination will be delivered IN PERSON at a testing center. The Detailed information on the testing
center will be emailed to you when close to the examination date.

In order to ensure that the examinations are administered in a standardized manner, candidates are required to adhere
to the following procedures upon arrival at the testing centre:

1. Prior to beginning any part of the examination, a candidate must register for the examination by presenting at
least one piece of valid government issued identification bearing the candidate's name, photograph and
signature (e.g., passport, driver's license, etc.). Candidates are recommended to arrive at the testing centre
30-minutes prior to the scheduled start time to ensure adequate registration time is allotted.

2. Any candidate arriving after the scheduled start time is not permitted to write the examination and will forfeit
their examination fee.

3. Only the candidates, examiners, and examination invigilators will be allowed into the examination rooms.
Candidates must not leave an examination room during the course of the examination without an examiner's
permission.

4. Candidates requesting a washroom break during the examination will be escorted. Extra time to complete the
examination will not be afforded to these candidates and the timer will not be paused.

5. Candidates must not convey information in any manner whatsoever to other candidates during and/or after
the examination. Any questions or comments candidates may raise during the examinations must be directed
to an examiner or examination invigilator.

6. In the event you have feedback regarding the content of the written examination, candidates are allowed to
use the online notes feature (clipboard icon) to submit this here. Your proctors will not provide advice or
assistance with any aspect of content in the assessment.

7. Candidates are not allowed to bring any notes, books or other reference materials into the examination rooms.
No electronic devices of any kind are permitted. No electronic or paper medical or technical dictionaries are
permitted. Dictionaries (in printed form) for general language translation will be treated as a special
accommodation request which needs to be submitted to the College prior to the accommodation application
deadline and then approved by the College.

8. No food or drinks (except clear water/juice bottle with no labels) are allowed in the examination room, unless
a special accommodation request is submitted prior to the accommodation application deadline and approved
by the College.

Please consult the “Special Accommodations” section for further information if a candidate would like to
submit an application for special accommodations.

Clinical Examination

In order to ensure that the Clinical Examinations are administered in a standardized manner, candidates are required
to adhere to the following procedures upon arrival at the testing centre:

1. Prior to beginning any part of the examination, a candidate must register for the examination by presenting at
least one piece of valid government-issued identification bearing the candidate's name, photograph and
signature (e.g., passport, driver's license, etc.). Candidates are recommended to arrive at the testing centre
5-10 minute prior to the scheduled time to report to the Registration Desk to ensure adequate registration
time is allotted. — More Pre-exam instructions will be sent to approved candidates when it is closer to the
examination date.

16
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Any candidate arriving after the scheduled time to report to the Registration Desk is not permitted to write the
examination and will forfeit their examination fee.

Only the candidates, examiners, and examination invigilators will be allowed into the examination rooms.
Candidates must not leave an examination room during the course of the examination without an examiner's
permission.

Candidates requesting a washroom break during the examination will be escorted. Extra time to complete the
examination will not be afforded to these candidates and the timer will not be paused.

Candidates must not convey information in any manner whatsoever to other candidates during and/or after
the examination. Any questions or comments candidates may raise during the examinations must be directed
to an examiner or examination invigilator.

In the event you have feedback regarding the content of the clinical examination or the procedure of the exam
session, candidates have the opportunity to provide their feedback after taking the exam via a survey. Officials
at the testing centre do not provide immediate feedback to candidates. Any incidents reported will be
investigated by the College after the exam day.

Upon completing the clinical examinations, candidates must hand in their examination booklets, answer
sheets, and all notes they made during the examination to an examiner or examination invigilator.
Candidates are not allowed to bring any notes, books or other reference materials into the examination rooms.
No electronic devices of any kind are permitted. No electronic or paper medical or technical dictionaries are
permitted.

No food or drinks (except clear water/juice bottle with no labels) are allowed in the examination room, unless
Special Accommodations have been requested and approved. .

The strictest security measures should be taken to protect the content of the examination before, during and
after the examination.
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Confidentiality and Security of Test
Materials

Security precautions eliminate unfair advantages among the candidates and avoid the high human/financial costs of
replacing examination materials. That is why the strictest security measures are taken to protect the content of the
examination before, during and after the examination.

All examination materials are protected by copyright. The College takes strict security measures to protect examination
materials during all phases of development and administration including development and review of material;
reproduction, transportation and disposal of materials; and administration of material to candidates.

Code of Conduct

Candidates are subject to the Rules of Conduct as described below. Candidates who contravene the Rules of Conduct
may be denied participation, may have results invalidated and/or may be denied registration. Each candidate, by the
act of participating in a Dr.TCM Examination, agrees to the following Code of Conduct:

1. Candidates acknowledge that the examination and the items therein are the exclusive property of the College.

2. Candidates acknowledge that they CANNOT remove any part of the examination from the test site, nor can
they give or receive assistance from another candidate during the examination.

3. Candidates acknowledge that their participation in any act of cheating, as described below, may be sufficient
cause for the College to terminate their participation, invalidate the results of their examination, or take any
other necessary action.

4. Cheating refers to any act or omission by a candidate that could affect the result of that candidate, another
candidate, or a potential future candidate. These acts include:

a) non-eligible individuals posing as eligible candidates;

b) bringing study or reference materials to the test area;

c) giving or receiving assistance to or from another candidate during the examination;

d) removing or attempting to remove examination material by any means, electronic or
otherwise, from the testing site;

e) receiving or giving information about the written component or the clinical component either
BEFORE OR AFTER the examination. For example, releasing information about questions
such as diagnosis, or tasks and activities involved in the examination. Note: this includes
discussing examination items or other information about the examination with examiners or
other candidates after the examinations.



Additional Information

Important Notice on Registration Requirements

Applicants for full registration must be authorized under the laws of Canada to work in Canada as per College Bylaws
Schedule 5 Section 1.0. This is not a requirement for examination applications but is mandatory for those who pass the
examination and are ready to apply for registration.

Please consult the Registration Requirements for full details of applying to practise as a Dr.TCM in British Columbia,
Canada. Applicants to the College for full registration must meet ALL the requirements in place at the time of application
to be considered for granting registration.

Applicants are only eligible to apply for full registration when both written and clinical examination results are valid.
Please refer to the Registration pages of the College website for full current details.

Limitations

The College cannot advise or provide detail on matters under the jurisdiction of other institutions or governments, such
as:

Federal and provincial statutes, regulations and policies governing TCM/Acupuncture registration;
facilities available for general or specialized experience;

training or employment opportunities;

reciprocity between TCM regulation bodies within or outside Canada;

the conditions imposed by the Government of Canada for immigration;

scholarships or funding.

Limits of Liability

While the College takes reasonable steps to ensure the accuracy and completeness of information, resources and
reports, the College is not responsible for damages in the event of errors or omissions. The College is not responsible
for impacts of a personal, professional or financial nature. This includes such impacts as loss of income, loss of salary
and/or expenses incurred by an employer, a contractor or a candidate. It is the responsibility of each candidate in
registering for the examination to have read and understood the limits of liability. Further, it is the candidate’s
responsibility to advise those interested parties (e.g., employers) about the limits of liability. By participating in the
examination, each candidate agrees that he or she shall take no action or other proceeding against the College or any
of its officers, employees or agents for an act done in good faith or for any neglect or default relating to the Pan-
Canadian Entry-Level Examinations.
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Financial Assistance

The College does not offer financial assistance or information on possible sources of financial assistance. The College
cannot waive or alter examination fees except as noted elsewhere in this Application Guide.

The College is a non-profit organization. The funds necessary for the administration of the Examinations come from
the fees paid for the examination by the candidates who take the examination.

Research

The College conducts research using non-identifying examination data, and may also provide this data to external
researchers. By signing the application form, candidates consent to the use of non-identifying data for research
purposes.

Privacy Policy

The College is committed to collecting, using and disclosing the personal information of its examination candidates
responsibly and only to the extent necessary to provide effective services. The College is also committed to being
transparent about how personal information of candidates is handled.

By applying for the examination, candidates authorize the College to collect the personal information provided in the
application form and to use that personal information for the purposes of processing the application for the purposes of
registration under the Health Professions Act, RSBC 1996, c. 183 and candidates consent to the disclosure of that
personal information to Meazuring Learning and Principia Assessment for the purposes of administrating the
examination, processing the examination results and providing information regarding the examination results back to
the College.
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Appendix A - Sample Questions for
the Written Examination

1. Which of the following symptoms most likely indicates that a high blood pressure patient is developing left-
sided heart failure?

palpitation and weight gain

chest pain and ankle swelling

constant coughing and shortness of breath
wheezing when exhaling and chest tightness
(Answer C)

oowp

UTHEAERFRETRE TS MEBRFEERR I ZOTREB?

A B RSEIEIN

B. Rafs & BIERA Ak

C. FrEmwEFRaE
D. WSS XM
(B=C)

2. A patient presents with a progressively worsening sore throat for 5 days. Other signs and symptoms include
difficulty swallowing, a high fever, thirst, constipation and dark urine. Their tongue is red with a yellow coating,

and their pulse is Rapid (Shuo) and Forceful (You Li). Which of the following herbal combination best treats this
patient?

A. Sheng Di Huang (Radix Rehmanniae), Xuan Shen (Radix Scrophulari), Mai Men Dong (Radix
Ophiopogonis), Chuan Bei Mu (Bulbus Fritillariae Cirrhosae), Zhi Mu (Rhizoma Anemarrhenae), Bai Shao
Yao (Radix Paeoniae Alba)

B. Huang Qin (Radix Scutellariae), Lian Qiao (Fructus Forsythiae), Zhi Zi (Fructus Gardeniae), Niu Bang Zi
(Fructus Arctii), Da Huang (Radix et Rhizoma Rhei), Gan Cao (Radix Glycyrrhizae)

C. Ban Xia (Rhizoma Pinelliae), Hou Po (Cortex Magnoliae Officinalis), Fu Ling (Poria), Zi Su Ye (Folium
Perillae), Sheng Jiang (Rhizoma Zingiberis Recens), She Gan (Rhizoma Belamcandae)

D. Shi Gao (Gypsum Fibrosum), Zhi Mu (Rhizoma Anemarrhenae), Gan Cao (Radix Glycyrrhizae), Geng Mi
(Semen Oryzae), Bo He (Herba Menthae), Chan Tui (Periostracum Cicadae)

(Answer: B)

—HBERAHTHMENEGRSRE S X, HMUWERAMAIISRESRENE. Sk 08, EREKRER. 48
|, BOfE, UTBATARES AT IZEE!

A HEE. X5 LIRS A8 BO%
B. &#E. &M, &Y. 4FT. AR, HE
C. ¥E. B &®RE. £HM. &% FT
D. BE. M. HE, X, Hhy, iR

(BE%£B)
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3.

Which of the following group of Meridians connect at the side of the nose?

A. one Yin Meridian and one Yang Meridian

B. a pair of Exterior-Interior related Meridians

C. a pair of Yin Meridians with the same name

D. a pair of Yang Meridians with the same name
(Answer D)

THIMRA L R B fTE7

A —BB—PBE%
B. —X&REL
C. —xR&BE
D. —XE&HEE
(BXD)
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Appendix B - Instructions to
Candidate & Sample Case for the
Clinical Examination

*Please note that the formats of the exam sheets used for the Interview Section and for the Written Questions and
Answers Section of the Clinical Examination to provide the case information and to ask the questions for candidates to
answer are not exactly the same as the information presented below. Candidates should use the example to know the
ranges and depths of information for the case studies expected to obtain through the Interview Section, and the details
of answers expected to provide about the case studies to demonstrate effective, ethical, safe, and professional TCM
management of the care of the patients.

e Each candidate is required to complete TWO case studies.

e For each case, the candidate will be provided with general information about the patient at the start of the
Interview Section when simulating interacting professionally with the standardized patient. He/she will then
be required to investigate through interviewing the patient and determine how and what to assess the patient
in order to collect information to make a TCM diagnosis, form a treatment plan, prescribe treatments, advise
the patient and provide dietary and lifestyle and exercise recommendations.

INnstructions to Candidate

For each case, the candidate is meeting a new patient consulting with the candidate for the very first time. Each case
is composed of TWO SECTIONS.

Interview Section: (30 minutes)

1. The candidate will be provided with the general information of the standard patient.

2. The candidate will then be required to collect information using “Four Inspections”. The candidate performs
an interview with the standard patient. The candidate should let the standardized patient and the examiners
know the intention to perform observation, auscultation, olfaction, and palpation by verbalizing the assessment
procedure(s) he/she wishes to do. The findings of these assessments will be shared with the candidate in the
form of written cards. Candidates who wish to obtain other medical assessment findings /results (e.g., blood
test, urine test results) should ask the standardized patient if such results are available from their medical
practitioner(s) or other health practitioners.

3. The candidate takes notes of information provided verbally by the standardized patient in order to use the
information to complete the Written Questions & Answer Section of the case study. Please note that
information provided on written cards DO NOT NEED TO BE COPIED as they will be provided to the candidate
during the Written Questions & Answers Section (Documentation, Diagnosis & Treatment) Section.
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Written Questions & Answers (Documentation, Diagnosis & Treatment) Section: (40 minutes)

The candidate will use the notes taken from the Interview Section to complete the Written Questions & Answers
(Documentation, Diagnosis & Treatment) Section. The information on “Four Inspections” will be provided in this section.
Section B requires a written response under each heading, which together will form an initial patient record. Your
writing must be legible; illegible writing will be disregarded.

1. A sample of a completed patient record can be found on the following pages. In this section, the candidate is
required to document the patient’s visit and record the information on the examination sheet including: the
patient’s chief complaints, present iliness, past medical history, family history, demographic and occupational
history, sexual history, observation, auscultation and olfaction, palpation, and other physical examinations
obtained during Section A.

2. Under the “Diagnosis”, the candidate needs to clearly identify:

e The primary TCM disease diagnosis and the pattern diagnoses
e The impressions of Western Medical Condition(s)

3. Choose the appropriate treatment principles according to the TCM pattern diagnoses.

4. Write a Chinese herbal prescription (with all information required to be on an herbal prescription) and an
acupuncture prescription. The herbal prescription is marked by its appropriateness to address the treatment
principles. You are required to provide special instructions to the patient for decocting the prescribed herbal
formula and for safe usage of the formula. The accuracy, clarity, completeness, and comprehensiveness of
the information provided on the written herbal prescription are also marked. You are asked to justify the
selection of the herbal formula and/or some herbs in the formula.

5. Provide the patient with written suggestions/instructions to assist in his/her treatment, recovery or prevention
of the illness. Make sure to list specific examples of foods when making dietary recommendations. For
example, rather than “eat warm foods”, you could write “include warm foods like ginger, cinnamon...” If you
recommend exercise or stress management, offer specific types of recommended exercises or stress
management offerings, e.g., walk leisurely for 20-30 minutes every evening, and/or take restorative-type yoga
classes at least once per week.
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Sample Case (English Version) — Patient “Karen Watson”

Document the specific case information (chief complaint, major case information, diagnosis, prescriptions,
instructions, etc.) requested in the questions below in the format and details required for clinical record keeping.
Answer the questions to provide rationale and explanation.

1. Chief Complaint(s) Fif

The patient presents with irregular menstruation for the last three years.

2. Clinical Documentation of the Major and Significant Subjective and Objective Information

Collected from Patient’s Interview and Assessments M\ B KRN TEEPIRERN ETEMBEE XN
AMEMKESTRE R

Detailed progression of the Chief complaint and Signs & symptoms of Present lliness i ERIF
SHIEFEAAYEIRFOMRE Medical History / General Health Information 558 /—iRER{EE

Examinations &2

Detailed progression of the Chief complaint and Signs & symptoms of Present lliness

e She presents to the clinic with irregular menstruation that began about 3 years ago after taking part in a
polar bear swim event

She caught a cold with a fever and chills for about a week after the polar bear swim

Her cold moved into her chest and lasted about 2 months

Her menstrual cycles range from 19 — 60 days

When her period comes the flow can be from 3 to 14 days

Her flow is normal in consistency

Menstrual blood has medium-sized dark clots

She is irritable 1-2 days before her period

She is depressed for 1-2 days after periods

She has severe Low abdominal cramping during her periods on cycle day 1

she takes Naproxen for the menstrual pain

The cramping is soothed by applying a hot water bottle

Her last period was 6 weeks ago

She has a lot of thin white vaginal discharge

Intercourse can be painful at times

She has seen her GP and was referred to an OBGYN 3 years ago

Her OBGYN recommended that she start taking the Birth control pill

She decided not to take the Pill, but she tried a progesterone vaginal suppository 2 years ago
She tried a progesterone vaginal suppository for 2 months but it did not regulate her periods

Her thirst is norma

She likes to drink hot liquids such as herbal tea or hot water with lemon
She often feels cold

Her feet feel cold when she goes to bed at night

She prefers to be in a warm room

Her appetite is low but she eats because she knows she needs to
e If she eats cold or raw foods, she gets abdominal cramps
e She has bloating after large meals
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Abdominal cramping and fullness often occur if she eats before bed

Her abdominal cramps can be eased with a bowel movement but are not completely relieved
She has a bowel movement every 1-2 days

She occasionally has diarrhea

Bowel movements have no unusual odour

She sleeps well, about 8 hours a night unless she has abdominal cramps

She does not have many dreams

She does not have night sweats

She usually gets up 1-2 times at night to urinate and is able to fall back to sleep
Her urine is usually pale except in the morning it is yellow.

She has no difficulty urinating

Her energy is alright but it could be better

Moods are a bit low in general

She has dull pain in her low back

She does not have a cough and her breathing is fine

She does not get headaches

Medical History / General Health Information

e diagnosed with Hashimoto's in 2009 at the age of 29

e Thyroid hormones are stable on medication (Synthroid 125mcg/day)
she has had 2 incidences of spontaneous profuse sweating during the day in the past 3 years, but
otherwise sweating has been normal and is normal with activity

¢  Moderately low blood pressure since early 20s causes some postural dizziness

e atthe age of 17, her tonsils had been removed

e  Broke her right wrist in elementary school during recess

¢ When she was 19, she went on the birth control pill for a year and it gave her headaches
e She stopped taking the birth control pill when she was 20 and has not tried it again
e  She tried the copper IUD when she was 26 and had it removed after one year

e She had heavy bleeding with her copper IUD

e She has no children

e She has never been pregnant

e She is allergic to tree pollens

e Father: Age 62, taking statins for high cholesterol

e Mother: Age 64, diagnosed with Chronic fatigue at the age of 34

e Sister: Age 36, Diagnosed with Hashimoto’s at the age of 23

e Brother: Died in a motorcycle accident in his 20s

e Craves dark chocolate

e Eats oatmeal for breakfast

e She tends to eat warm foods such as soups, stews and steamed vegetables
e She eats a lot of vegetables, and a little bit of meat
e  Generally, eats home-cooked meals

e Social Drinker (beer, wine & some hard liquor)

e Likes to do restorative yoga and infrared sauna

e Using the floatation tanks every week

e She is a non-smoker and does not do drugs

e Sheis 38 years old

e Married, no children

e She has a good relationship with her partner
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e Has a degree in Education; She is working as a teacher in grade 5 and enjoys working with kids
e Her work can be stressful during report card season, otherwise work is fun
e Take Probiotics, digestive enzymes

Examinations

Vitality (mental state): Mood is low
Gait: Normal

Facial Complexion: Sallow

Physical appearance: 20lbs overweight

Hair: Fine
Skin : Normal
Nails : Weak

Eyes : Normal

Ears : Normal

Nose : Normal

Teeth : Prone to cavities

Gums : Pale

Tongue: pale purple and swollen, thin white coat, dark spots on sides
Voice: Quiet

Olfaction: Normal

Pulse: deep, slow, choppy

Low abdomen is cold to the touch
Temperature: 36.5°C

Pulse: 62 /min

Respiration: 15 /min

Blood pressure: 105/60mmHg
Height: 57"

Weight: 170Ibs (77kg)

Laboratory Tests:
Ferritin 22ng/mL (>14ng/mL)
TSH 5.00mU/L (0.30mU/L — 5.50mU/L)
Glucose 85mg/dL (65mg/dL - 110mg/dL)
Potassium 4.2mEq/L (3.5mEq/L - 5.0mEq/L)
Creatinine 1mg/dL (0.8mg/dL — 1.3mg/dL)
ALT 25IU/L (<36IU/L)
AST 15IU/L (<361U/L)

*This example includes ALL or MOST information available during the Interview Section of the case study
through interacting with the standardized patient and from information provided in the flash cards.

Please note that this section is marked by documenting accurate, major and significant clinical
information collected (i.e., relevant positive or negative findings) in order to make a TCM diagnosis
(including patterns), to prescribe treatments, and to provide care for the patient. The more major and
significant information for the case study carries more marks. While a patient record should be
comprehensive in documenting relevant information, it is not expected for candidates to record all the
information collected in the time allowed for the Written Questions and Answer Section for each case
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study; hence minor information may not carry any marks. The documentation of the information should be
recorded in a manner expected of an adequate clinical record for a first visit of a patient.

3. Diagnosis 2
TCM Disease Diagnosis (FE&EFIZHT)

TCM Pattern Differentiation / Diagnosis (FREHHIESEL/IZHT)
Western Medicine Impression of the Chief Complaint (EiFFEEIGRENS)

TCM Disease Diagnosis FREEHBIZET/REEEHBZER

Best Answer: Irregular Menstruation
(Other Answers: Painful Periods, Dysmenorrhea)

TCM Pattern Diagnosis FREIFRIZHE/HEEHRZER

Deficiency Cold in the Uterus/Chong and Ren/Lower Jiao with Blood Stasis

Western medicine impression of the Chief Complaint FHEEIGAENS /T ERERARENSR

Best Answer: Irregular Menstruation
(Other Answers: Dysmenorrhea, Depression)

4. Treatment Principle(s) ;&57 BN

Warm and Tonify the Uterus and Channels
Invigorate Blood Circulation and Dispel Blood Stasis
Regulate menstruation

(Other Answers: stop pain, regulate menstrual cycle)

5. Herbal Prescription 1 Z54A 5

Please write a herbal prescription (raw-herb decoction only) for the patient with all required information so
that this prescription can be accurately dispensed and safely used by the patient.

A typical herbal prescription to patlents has 4-20 ingredients.
HHNEEFH= p  FHREFTAXLENER - DMEREEB ARG 22 A
BRATT - PERATT IR 4-20 [EREP“EQE)&

Practitioner’s Name: XXX XXXXX (CCHPBC #)
Practitioner’s Address: XXX XXXXXXX, BC VOA 1A1
Practitioner’s Telephone: (604) xxx-xxxx

Patient’s Name: Last name: Watson First name: Karen

Prescription’s Date: June xx, 2022
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Herbal Prescription:

Example Formula: Ai Fu Nuan Gong Wan (Modified into a decoction)
Xiang Fu 9g

Ai Ye 9g

Dang Gui 9g

Huang Qi 6-9g

Wu Zhu Yu 4-6g

Chuan Xiong 69

Bai Shao 6g

Shu Di Huang 9g or Sheng Di Huang 9g
Rou Gui 4-6g

Xu Duan 6g

Total 10 packages

Alternate Example: A customized herbal formula contains the following categories of
herbs:

e  Warm and Tonify Uterus and Channels: e.g., Ai Ye, Gui Zhi, You Gui, Xiao Hui Xiang
e Tonify and Move Blood: e.g., Dang Gui, Chi Shao, Chuan Xiong, Mo Yao, Wu Ling Zhi
e Harmonize herbs in the prescription: e.g ., Gan Cao / Zhi Gan Cao, Sheng Jiang

6. Preparation Instructions for the Herbal Prescription H2§ 4t 7 I Bc 1 % BH

Please provide instructions to the patient for decocting the raw-herb prescription provided in Question 5.
iERBEIRMERE 5 PMEZRIPEEIFHRIL S RIAIREE,

Place all the herbs in a pot, and cover with water (approximately 3.5 cups). Bring to a boil on high heat, and then

reduce heat to medium and simmer for approximately 30 minutes. Strain one cup of liquid from the herbs to drink.

Drink 1 cup, three times per day.
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7. Precautions and Warnings for taking the Prescription

(ERRHLBITERRMES

Please provide instructions to the patient on how to use the raw-herb herbal prescription provided
in Question 5 safely and effectively.

ERBHREEXIMAIZLBBIEEREE 5 PIEENPEHFALGRE.

ah

The formula should be taken at least 2 hours from intake of any other medications you are taking.
The formula should be taken 20-30 minutes before meals, 3 times per day.

If you notice upset stomach or nausea after taking the formula, you may take it after meals.
Contact practitioner if there is a change to your other medications.

Follow-up appointment should be in 10 days from today’s date.

Caution to take during pregnancy.

Do not consume caffeinated drinks or alcohol while on this prescription.

Consult with practitioner further for herbal use if there is a change of western medications.
Consult with practitioner further if catching a cold.

Put out of reach of children.

May have more frequent bowel movements after intake.

8. Brief Explanation of the Prescription £A TR & 17iHE

Based on the raw-herb, herbal prescription provided in Question 5, please CHOOSE ONE question set
(A or B or C) to answer:

EFEESPESHPREEFAIZLT, BN TEEPEE— O :

Question Set A: If the herbal prescription is derived from TCM Classic formula€, please name the
Classic form€(e). Explain briefly if modification(s) has/have been made to the Classic formula and
why those modifications were made to address the patient’s conditions.

EEA: MRPELGREFHREZHSGR, FFILPESEGH. FARERBREENZEHGHHT 70
i, AR A AE TR EENRLARR R S E AOBEE.

Question Set B: Do(es) any TCM Classic f€ula(e) address this patient’s conditions? If so, please
name one and explain briefly how the herbal prescription provided in Question 5 addresses the
patient’s conditions in comparison to the named formula.

[#EB: BEARLEPNESHSTIGRRIZEENMHE? MRBXHE, BHE—1, HEERIPEESPIES

RIFPESL S SIRGHRYEZESGRIELL, WNMAEXIBEAHIE.

Question Set C: If your herbal prescription is NOT derived from a TCM Classic formula, explain
briefly the functions of three herbal combinations (e.g. herbal pairings) in your herbal prescription.

BEEC: MRENPELFAREERNPERRSGH, EEERBESHPEGLSR, =HrhgEE (Nhes
3%) R9ThA.
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Mark ONE question to be answered:
Mo A B 11 i) L

oQuestion Set A — i & A
Example: Wu Yao and Xiao Hui Xiang can be added to the main formula for regulating Qi and relieving lower
abdominal Cramping.

oQuestion Set B - i/ B
Example: Wen Jing Tang also can be selected for this case. But Wen Jing Tang is stronger in removing
Blood Stasis, and Ai Fu Nuan Gong Wan mainly focuses on Warming and Tonifying Uterus.

oQuestion Set C — [1&i C
Example: Dang Gui and Chuan Xiong promote the circulation of Blood and regulate period

Gui Zhi and Wu Zhu Yu warm Meridians and expel Cold
Bai Shao and Gan Cao alleviate pain

*Only 1 Question Set to be answered.

9. Acupuncture or Tuina Prescription $+ 2T

A typical acupuncture prescription consists of fewer than 20 acupuncture points.

HRUAF—REEREBIE 20 MHRINUL .

ST 25 (Tian Shu)
ST 29 (Gui Lai)

SP 6 (San Yin Jiao)
SP 8 (Di Ji)

SP 10 (Xue Hai)
BL 17 (Ge Shu)

BL 20 (Pi Shu)

BL 24 (Qi Hai Shu)
BL 30 (Bai Huan Shu)
Kl 8 (Jiao Xin)

LR 2 (Xing Jian)
LR 8 (Qu Quan)
CV 6 (Qi Hai)

CV 7 (Yin Jiao)

Moxa is appropriate to applied for points in the lower abdomen, low back, and ST 36.
Most points are suitable to use Tonifying manipulation method.
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10. Suggestions on diet and lifestyle modification

RTHBRESEETARVEN

Dietary suggestions:
Ideas such as: Avoid cold foods such as raw vegetables and fruit; Drink fresh ginger or cinnamon tea;

Stay hydrated by drinking warm (not cold) water; Stop eating 2 hours before going to bed

Lifestyle suggestions:
Ideas such as: Exercise regularly (such as walking, yoga, Qi Gong, biking); Keep the abdomen covered
when outside; don’t swim in cold water

Other suggestions: Apply heat to the abdomen and low back each day for 20 minutes; Wear
socks to bed at night to keep the feet warm; Soak feet in warm water or use a heating pad to
warm them
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Sample Case (Chinese Version) — Patient “Karen Watson” (£1£7X%F)

BERE TS EEN, EREDCERNEINBRESHEARMER (BREIF,
TERGUER, 1BHr, &7, BERSF) . FaESTREARMENISHLETSEE
EAY AR

1. Chief Complaint(s) FiF

BEE L =BT EA .

2. Clinical Documentation of the Major and Significant Subjective and Objective
Information Collected from Patient’s Interview and Assessments M &3 B H & A0

Tl PR RN EENBEEERNERNETER

Detailed progression of the Chief complaint and Signs & symptoms of Present lliness =i R R IUE SHiFAR0E
IRFATE Medical History / General Health Information 550/ —f& 2R SR
Examinations {&&

TR R B IR S A AR AAAE

K 3AFFMS A W)E, FFEHIA &A1
AUKG— b TIRE, RIS AR

W E R E] NI IE SRR T4 2 N A

uh - HZJH N 19 - 60 R
A2k, S 3 £14 K
W2 B — B IEF K

22 A 2 /N B E g If -

WAE B 2R -2 REK

WA B4R 1 -2 RIS
TEASHE K, WA ™ER N ELSHE

(Rt Hig FH 25 42 (Naproxen) 597 H &9%9/H

S B KIS AR

WA IR H 2% 6 BT

WHMRZ AW, RmtA

M A B 2 0

e AEL MK EESE, 3 FiENEEOTRES
A7 AR AR R Lt T 46 IR P ek 2 2

WP E AN IR 52y, (A 2 SFERTA 2R T —Fh 2R Y ke 5
W 22BN &R TR 2 A F, (EXHE A28 a R

. ¥ 1E
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W BRI, I 2R BT HAOK
Ui 22 5 Kb R

GG L R P SR TR 74

i B WCRAE T R P55 (8]

W B AN, (HtE 2R T A R D b nE A O
WERMNE Vo BRI, e LI A 2R
Mg a2 B

WER A AERE AT ZR 7Y, 2206 2% L I R s 2 R
HE(E AT DU AR S, (AANRE 7E 2R

-2 RRfE-—K

Wb IR 2 BRI

KAEBA FH TR

PR IE R 2R, AhBER R A, REREZ) 8 /N
[ EEER S

WA BT

I 3685 06Ok 1-2 IR/ BE 5 HHT N HE

b P PRABCE IR, B T RO,

g HE PR A PR A

WS AN, (HRTBES S Af
AMRIHE A RURTE

o T B A

AT I, PR O R

Ui S

R/ —RREER

2009 4 29 & IS MR ARRE (Hashimoto's - AR BIRAR R )
FRBRIEAKEEZYEETT TiE (synthroid 125mceg/X)

B2 3 FEe » i 2 REARKEHT-87F 0 BERILZ4N  FHIES » 3 a0 FHEIER
20 Z LT - ERES BT — AR A L

1£17 & itilbr ks

TE/INF o W G TR R R S B A TR S 47

19 W > RS XOuELK

WA 20 SIEIEARHREAES - FF HAFER

WAE 26 FINZIAEAEREN TS > —FEHH -
T ENTTE SR A E I

(NSt S
i MARIZE
SR TER L

K362 % MR TEES YA mAaE R
BER 0 64 & 0 34 SIS IS MR T IE
WREk 36 % 0 23 SINHOISITE AT AR
BHEF 1 20 ZY UL TEAEFSH

IEH RIZEIT 7S
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o HEIZHSE

o W TIZERNEY) - Wl 0 JESERIZABE -

o  HWIZKEHE/IVER

o FRECHIZZHEMIIER

o IACHTEUH (IR - BAHAI—LeS UM )

o EWHIREMHu{N (restorative yoga) F1£ 4P % (infrared sauna ) ¢
A AR KFS (floatation tanks) 752 -

WU > R

#h 38 &

g2 L&

WS HEERARF

HAEREFL, R AFFNIEN » ERNEZ T HE RN TAE

TR RS SARYZETT (report card season) » WAV TAEEJIIRK » BRILZ S TAEIRA
Hezs B 6 - DB

S &

] CEELIER) - BHEEE
WRE L IEH

it ZE

ARSI - FEEE 20 %

K& Al F

B - IEH

JIVER = TR

HREE %

Hos IEH

S ER

ERSRECS L

TFi sk

o ER O RGO  BEE o P RERS
oy (REF) * IEAE R

B (SR IEE

fkEg UL R, TR

T RE A 2 %

45+ 36.5°C

HHE - 62 2K 153 5h

W 15 K153

B2 : 105/60 2Kkt

Fim 5 LR 7 JE5F (170 [EOK)
RE 7085 (77 A7)

{EgR A5
##EH (Ferritin) : 22 ng/mL (>14 ng/mL)

35



{EEIRRE 2 (TSH) @ 5.00 mU/L (0.30mU/L — 5.50mU/L)
#i&HE (Glucose) : 85 mg/dL (-5 mg/dL - 110 mg/dL)

#f (Potassium) : 4.2 mEg/L (3-5 mEq/L - 5.0 mEqg/L)
HLEF (Creatinine) : 1mg/dL (0.8mg/dL — 1.3 mg/dL)
BNEEGEES (ALT) 25 1U/L (<36 IU/L)

BEELEN (AST) : 151U/ (<36 IU/L)

B F R P E B B A BN S LI AT NG Z it BB IEZ R, I St mA EalARIBA (ES +HiE#
HORHEIRTS,

IHEEIREBFRAEEEICR FIKEEIRI RN, EEFHEZRIGFES (ATFXGIMALEEELZT) . B
HRREEZHT (HIE) | I5i87, PEABRE 7. ICR THUEELEFIEENIET, FRUE. BRBAICR
ErZLERGICRATEIEAGS, (EEELHEENTER, FUGCRITFIRENIES, Bl EESTHEFFE
FHITZH, WEEAINESICRES TS FIHERHA BTG/ ICRAIER,

3. Diagnosis 2
TCM Disease Diagnosis (RIE&EHIZER

TCM Pattern Differentiation / Diagnosis (FRENHIESBL/iZER)
Western Medicine Impression of the Chief Complaint (E£iFfEIGHKREISR)

TCM Disease Diagnosis FERIHIZHE/ kB2
BESZE: BARNA
(HesxR: W%, Wa)

TCM Pattern Diagnosis FREIFRIZ I/ PEERHREZER
FE/MME/ TEEE, A

Western medicine impression of the Chief Complaint FBEEIIGAHRENSR/FaERERARENSR
A&
(HEg%: WA, e

4. Treatment Principle(s) ;&57 BN

BB R
15 I AL
WA %
(Hegzx: & ATAZLAH)

36



5. Herbal Prescription 1254075

Please write a herbal prescription (raw-herb decoction only) for the patient with all required information so
that this prescription can be accurately dispensed and safely used by the patient.

A typical herbal prescription to patients has 4-20 ingredients.
EABEFL—EHRELS (RRPELRFH)  FHRUMBYENES, MESSEEZERNEREHZ2MNER
Zas. PELHE—RRE 4-20 BFPZAERE,

Practitioner’s Name: XXX XXXXX (CTCMA #)
Practitioner’s Address: XXX XXXXXXX, BC VOA 1A1
Practitioner’s Telephone: (604) xxx-xxxx

Patient’s Name jg A4 2&:

Last name®4: Watson First name#: Karen

Prescription’s Date 275 H#: June xx, 2022

Herbal Prescription: H1Z54A 5

. XHRER (BU&HH)
It 9g

3t 9g

M 9¢

W 6-9¢g

RAYE 1-6g

JI|#5 6g

A 6g

M BT 9g BT 9g
R H: 1-6g

2L W 6g

50 (HAHRAD

£ BEH TR R RAEMAL T
o ERETEMSY: WM. HEEL WEE. DEFE
o FMMYEIML: Y. ARG )NEL EH. ARE
o ARNEAWMHE/RTE, A2

37



6. Preparation Instructions for the Herbal Prescription F1 244t 7 FEC 1 1t BH

Please provide instructions to the patient for decocting the raw-herb prescription provided in Question 5.
HEBEFRACERE 5 PERN SV T RCE U

R th B 2N, TANK (13,580 o R T AW, RERRER/NEDSE, JFREL 30 708, Arh
FAREUL — MR . RIS, FR=IR.

7. Precautions and Warnings for taking the Prescription

(ERP A TR B E &

Please provide instructions to the patient on how to use the raw-herb herbal prescription provided in
Question 5 safely and effectively. {5 B & HEALE R U225 3808 FI%8E 5 T/EBN T EZZFIRIA T ik
BH o

JR R 25 770 2 2 AR R Y HAR IEAE IR I 2590 2 5 2 /N
23 7 NLAERRAT 20-30 7B, BERHRA 3 K.

A R SEAE R T7 7 5 R E MANE SO0, 8T BLERR A AR -
WER A ARG AR, TEIR AR PO ER T
HERRIZITE 10 HIAE 2.

W HARI AR LT -

Akt T 25 A ] 2 AR o 2

WIS ZGEZAL - EE LT -

WREBRE - EEIPOLED -

JBCHE ) LB e AN B ) 37

Hie FH 7 70 i m] e AT S O HEAE

8. Brief Explanation of the Prescription £A FHY&ZE 1% 8H

Based on the raw-herb, herbal prescription provided in Question 5, please CHOOSE ONE question set
(A or B or C) to answer:

EFEESPESPREEFAZLT, BN TEEPEE— % :

Question Set A: If the herbal prescription is derived from TCM Classic formula(e), please name the
Classic formula(e). Explain briefly if modification(s) has/have been made to the Classic formula and
why those modifications were made to address the patient’s conditions.

BREA: MRPELHGREFRESHSGR, FLPESBGH. FRERBRENZEHSGHIHT 70

i, LARAM AEH TR ENNRLARER S EASEE.

Question Set B: Do(es) any TCM Classic formula(e) address this patient’s conditions? If so, please
name one and explain briefly how the herbal prescription provided in Question 5 addresses the
patient’s conditions in comparison to the named formula.

[&EB: RERRLEPEZHSGHGERRIZESHNMHE? MREXEE, BHE—1, HEAERPEEPES
RIS SIRGHRISHEGFIELL, M@ IIBERIFIE.

Question Set C: If your herbal prescription is NOT derived from a TCM Classic formula, explain
briefly the functions of three herbal combinations (e.g. herbal pairings) in your herbal prescription.
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[EEC: MREMPELBAZRERENNEZRSGH, FEERAESNPSLSHR, =Ml (NP
53%d)

AT,

Mark ONE question to be answered:
I PE AN R 1 1]

oQuestion Set A - [i|@i A
. 2GR0/ AR LI 5 BT S L

DOQuestion Set B — 5] B
Bln: WEZINAT R FRT %8, (RREHRE TR EHRES WFERE FRAES.
oQuestion Set C — [/ C
fan: SN ELEE
RN, IR
ATATCH T & 20k

NELEE 1 MaE

9. Acupuncture or Tuina Prescription %= T

A typical acupuncture prescription consists of fewer than 20 acupuncture points.

HRAF—RIRBIEREIT 20 MR .

ST 25 (Tian Shu) KAX

ST 29 (Gui Lai) V3K

SP 6 (San Yin Jiao) =PFA%
SP 8 (Di Ji) Al

SP 10 (Xue Hai) ILif

BL 17 (Ge Shu) Jig#r

BL 20 (Pi Shu) fr

BL 24 (Qi Hai Shu) “S¥#Far
BL 30 (Bai Huan Shu) ¥ é7
KI 8 (Jiao Xin) #f&

LR 2 (Xing Jian) 471

LR 8 (Qu Quan) Hii%

CV 6 (Qi Hai) g

CV 7 (Yin Jiao) FA%
VARG T FIES. FEH. £=52 (ST 36)
I A T

29



10. Suggestions on diet and lifestyle modification

RTHBRESEETARVEN

W
fltn: W AR RN, HARERSAMACR S, TR A L AR RFFTE R TOK, WRiK (liAZ
7K s BERT 2 N k.

AHE T W :

filan. fWBdR ek, miim. . WEATE o AMDRIFIEEREE: A ZAE R EIK K.

HA R AERIYT RSB 5, Rrsk 20 b BE LR FRESD, PRAFIARIE: ROMR AR IR /K T E
R E A
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Appendix C - Suggested Reference
Books

TCM Foundations and Diagnosis

Foundations of Chinese Medicine (1987) by Giovanni Maciocia. Distributed by Churchill Livingstone, Robert
Stevensen House, 1-7 Boxter Place, Leith Walk, Edinburgh, United Kingdom, EH1 3AF.
ISBN: 0-443-03980-1

Basic Theories of Traditional Chinese Medicine by Hui He Yin. Published by Shanghai Science and technique
Press, 1984.
ISBN: 7-5323-0484-1

ENeso £ 4m, PR EMIER, HERE L R, 1984,
ISBN: 7-5323-0484-1

Basic Theories of Traditional Chinese Medicine by Academy Press (Xue Yuan).

hEE RIS (BIEHARI)

Diagnosis in Chinese Medicine — A Comprehensive Guide by Giovanni Maciocia, Published by Churchill
Livingstone, 2004.
ISBN: 0-443-06448-2

Diagnostics of Traditional Chinese Medicine by Tie Tao Deng. Published by Shanghai Science and technique
Press, 1984.
ISBN: 7-5323-0222-9

BEBT R PESED, BN TR, 1984
ISBN: 7-5323-0222-9

Diagnostics of Traditional Chinese Medicine by Academy Press (Xue Yuan) 1998.
ISBN 7-5077-1271-0

REER (B3EdaRit)

ISBN 7-5077-1271-0

Clinical Handbook of Internal Medicine (Vol. 1 & 2) by Will MacLean & Jane Lyttleton. Published by University of
Western Sydney, Australia.

ISBN:1-875760-93-8 & 0-9579720-0-8

The Practice of Chinese Medicine by Giovanni Maciocia. Published by Churchill Livingstone.
ISBN: 0-443-043051
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Traditional Chinese Internal Medicine by Bo Yu Zhang. Published by Shanghai Science and technique Press,
1984.
ISBN: 7-5323-0226-1

SRIAR E4m, hERNE, LERER LR, 1994
ISBN: 7-5323-0226-1

Internal Medicine of TCM by Wang Yue et. Published by Publishing House of Shanghai University of TCM.
ISBN: 7-81010-660-0

Traditional Chinese Internal Medicine by Academy Press (Xue Yuan)
hENRIE (B ARY)

Obstetrics & Gynecology in Chinese Medicine by Giovanni Maciocia. Published by Butterworth-Heinemann.
ISBN: 0-939616-28

TCM Gynecology by Yuan Kai Luo. Published by Shanghai Science and technique Press, 1984.
ISBN: 7-5323-0493-0

RIS TR TRBENS | BRI R, 1994.
ISBN: 7-5323-0493-0

Gynecology of TCM by Tan Yong et. Published by Publishing House of Shanghai University of Traditional Chinese
Medicine.
ISBN: 7-81010-657-0

Pediatrics of Traditional Chinese Medicine. Published by Publishing House of Shanghai University of Traditional
Chinese Medicine.
ISBN: 7-81010-653-8

TCM Pediatrics by Yu Ren Jian. Published by Shanghai Science and technique Press, 1984.
ISBN: 7-5323-0487-6

TELCES PERMS, DERHEH AR, 1994
ISBN: 7-5323-0487-6

Traumatology & Orthopedics of Traditional Chinese Medicine by Xiang Cai Xu et. Published by Publishing
House of Shanghai University of Traditional Chinese Medicine.

ISBN: 7-81010-656-2

TCM Traumatology by Ze Bo Cen. Published by Shanghai Science and technique Press, 1984.
ISBN: 7-5323-0313-6

AR AR, PEGRE, R E R, 1984
ISBN: 7-5323-0313-6
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Surgery of Traditional Chinese Medicine by Xiang Cai Xu et. Published by Publishing House of Shanghai
University of Traditional Chinese Medicine.
ISBN: 7-81010-656-2

TCM External Medicine by Bo Kang Gu. Published by Shanghai Science and technique Press, 1984.
ISBN: 7-5323-0490-6

BiaRE4Hm PEIMIE, LR E Rt 1984.
ISBN: 7-5323-0490-6

Ophthalmology & Otorhinolaryngology of Traditional Chinese Medicine. Published by Publishing House of
Shanghai University of Traditional Chinese Medicine.

ISBN: 7-81010-655-4 & 7-81010-654-6

TCM Ophthalmology by Ping Zheng Liao. Published by Shanghai Science and technique Press, 1984.
ISBN: 7-5323-0492-2/R -131

B4, PEIRRE, FERE R
ISBN: 7-5323-0492-2/R 131

TCM Otolaryngology by De Jiang Wang. Published by Shanghai Science and technique Press.
ISBN: 7-5323-0486-8/R -125K

TRETHR PEFRBEROMBRMES, BBkt 1997
ISBN: 7-5323-0486-8/R 125K

Life Cultivation & Rehabilitation of Traditional Chinese Medicine by Wang Xu Dong et. Published by Publishing
House of Shanghai University of Traditional Chinese Medicine.

ISBN: 7-81010-649-X

TCM Preventative Medicine by Yu Chuan Wang. Published by Shanghai Science and technique Press.
ISBN: 7-5323-2706-X/R -816

EE)NFESR, PERER, DBRIRH R
ISBN: 7-5323-2706-X/R 816

TCM Emergenology by Ji Xue Ren. Published by Shanghai Science and Technique Press, 1997.
ISBN: 7-5323-4435-5

FHRETH PBRPE, LERIRHRL, 1997
ISBN: 7-5323-4435-5

TCM Classics

The Medical Classic of the Yellow Emperor translated by Ming Zhu. Published by Foreign Languages Press, 2001.
ISBN: 7-119-02664 X
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Nei Jing Teaching Materials by Shi De Chen. Published by Shanghai Science and technique Press, 1994.
ISBN: 7-5323-0217-2

BT NAHRR DR E R, 1994.
ISBN: 7-7532-0217-2

Yellow Emperor’s Canon Internal Medicine by Bing Wang. Published by China Science and Technology Press.

ISBN: 7-5046-2231-1

The Yellow Emperor’s Classic of Internal Medicine by llza Veith. Published by University of California Press,
Berkely, Los Angeles, California USA.
ISBN:0-520-01296-8 (paperback), 0-520-02158-4 (hardcover)

On Cold Damage by Craig Mitchell. Published by Paradigm Publishing.
ISBN: 0-91211-57-7

Teaching Materials for Shang Han Lun by Pei Shen Li. Published by Shanghai Science and technique Press,
1994,
ISBN: 7-5323-0489-2/R -128

PTG, R, DERHHIAE, 1994
ISBN: 7-5323-0489-2/R 128

Treatise on Febrile Diseases Caused by Cold (Shang Han Lun) #5%&5 by Zhong Jing Zhang.
Published by New World Press

Chinese-English Textbook Synopsis of Prescriptions of Golden Chamber by Ruan Jiyuan et. Published by
Shanghai Science & Technology Publishing Co. Sept 2003.
ISBN: 7-5323-7032-1

Jin Gui Yao Lue by Ke Guang Li. Published by Shanghai Science and technique Press, 1994.
ISBN: 7-5323-0303-9/R -82K

TRt T S EEE, DERHHRGL
ISBN: 7-5323-0303-9/R -82K

Synopsis of Prescriptions of the Cold Chamber £:ESHE 5% by Zhong Jing Zhang.
Published by New World Press

Warm Disease Theory — Wen Bing Xue by Jian Min Wen & Carry Seifert. Published by Paradigm Publishing.
ISBN: 0-91211-61-5

Wen Bing Xue by Shu Jiang Men. Published by Shanghai Science and technique Press, 1984.
ISBN: 7-5323-0488-4/R-127

BT 4, HRER, LSRR, 1984,
ISBN: 7-5323-0488-4/R"127

A
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Biomedicine

Anatomy & Development, Function, Clinical Correlations by William J. Larsen. Published by W.B. Saunders.
ISBN: 0721646468

Anatomy of Normal Body by Shu Hua Qu. Published by Shanghai Science and technique Press, 1984.
ISBN: 7-5323-0509-0

GIRSEE £ 4, IEFS ARBRRRIRR, LORRH R, 1984,
ISBN: 7-5323-0509-0

Anatomic Physiology by Shu Hua Qu. Published by Shanghai Science and technique Press, 1984.
ISBN: 7-5323-0224-5

DSHEFEE 4, MERIAEHRRR, IRHHAR AL, 1984,
ISBN: 7-5323-0224-5

Review for the MCCQUE (The Toronto Notes). Toronto Notes Medical Publishing Inc.
ISBN:0-9685928-4-8

Pathology for the Health — Related Professions (2" Edition) by Ivan Damjanov. Published by W.B. Saunders
Company, The Curtis Centre, Independence Square West, Philadelphia, Pennsylvania 19106 USA.
ISBN: 0-7216-8118-2

Medical Physiology, Updated Edition by Walter F. Boron. Published by W.B. Saunders Company.
ISBN: 141-6023283

Physiology by Guo Long Liu, Published by Shanghai Science and technique Press, 1984.
ISBN: 7-5323-0508-2

SIRPE T4, 3B, IBREARL, 1984,
ISBN: 7-5323-0508-2

Pathology by Guo Long Liu, Published by Shanghai Science and technique Press, 1994.
ISBN: 7-5323-3707-3

PR T4, AR, IR, 1994,
ISBN: 7-5323-3707-3

Review for the MCCQUE (The Toronto Notes). Toronto Notes Medical Publishing Inc.

ISBN:0-9685928-4-8

Guide to Physical Examination and History Taking (5" Edition) by Barbara Bates, MD. Published by Blue Poppy
Press, 1775 Linden Avenue, Boulder, Colorado, USA, 80304.

ISBN: 0-912111-13-5

Differential Diagnosis for Primary Practice by Jennifer R. Jamison. Published by Churchill Livingstone.
ISBN: 0-443-06264-1
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Basic Knowledge of Diagnostics by Chuan Hui Ye. Published by Shanghai Science and technique Press, 1998.
ISBN: 7--5323-4103-8

BTG ORISR AL, 1998.
ISBN: 7-5323-4103-8

Review for the MCCQUE (The Toronto Notes). Toronto Notes Medical Publishing Inc.
ISBN:0-9685928-4-8

Microbiology by T. Stuart Walker. Published by W.B. Saunders.
ISBN:0-721-64641-7

Microbiology by Yu Zhen Zhang, Published by Shanghai Science and technique Press, 1984.
ISBN: 7-5323-0482-5

SRR, MEMS, SR T R, 1984,
ISBN: 7-5323-0482-5

Review for the MCCQUE (The Toronto Notes). Toronto Notes Medical Publishing Inc.
ISBN:0-9685928-4-8

Pharmacology by George M. Brenner. Published by W.B. Saunders Company. The Curtis Centre, Independence
Square West, Philadelphia, Pennsylvania 19106 USA.
ISBN: 0-7216-7757-6

Pharmacology by Qin Mao Wang, Published by Shanghai Science and technique Press, 1984.
ISBN: 7-5323-0227-1

FTRX T4 BB, EIERITH AR, 1984,
ISBN: 7-5323-0227-1

Review for the MCCQUE (The Toronto Notes). Toronto Notes Medical Publishing Inc.
ISBN:0-9685928-4-8

Biochemistry by Robert Roskoski. Published by W.B. Saunders Company.
ISBN: 0-7216-5174-7

Biochemistry by Wei Kang Zhao, Published by Shanghai Science and technique Press, 1998.
ISBN: 7-5323-0378-0

HERTH, £MREB, s TR, 1998.
ISBN: 7-5323-0378-0

Review for the MCCQUE (The Toronto Notes). Toronto Notes Medical Publishing Inc.
ISBN:0-9685928-4-8
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Immunology for Medical Students (Updated Edition), by Roderick Nairn & Matthew Helbert. Published by Mosby
Publishing Company.
ISBN: 0-323-03576-0

Basics of Inmunology and Pathogenic Microbiology by Li Qin Yang, Published by Traditional Chinese Medicine
and Materia Medica Press, 1998.
ISBN: 7-8015-6436-7

BEETH RRBERIURFENSR, FEEL R,
ISBN: 7-8015-6436-7

Review for the MCCQUE (The Toronto Notes). Toronto Notes Medical Publishing Inc.
ISBN:0-9685928-4-8

Laboratory & Diagnostic Test Handbook by Marie S. Jaffe & Barbara F. McVan. Published by F.A. Davis Company
1915 Arch Street, Philadelphia, Pennsylvania 19103.
ISBN: 0-8036-0088-7

Experimental Diagnostics by Hong Li Wang, Published by Traditional Chinese Medicine and Materia Medica Press,
1998.
ISBN: 7-117-04078-5

T Fin, HERROENE, HEELE ARAL,
ISBN: 7-117-04078-5

Review for the MCCQUE (The Toronto Notes). Toronto Notes Medical Publishing Inc.
ISBN:0-9685928-4-8

Cecil Review of General Internal Medicine (8th Edition) by J. Allen D. Cooper, Jr., MD & Peter G. Pappas, MD.
Published by W.B. Saunders Company.
ISBN: 1-4160-0023-2

Internal Medicine by Shi Cheng Wang, Published by Shanghai Science and technique Press, 1998.
ISBN: 7-5323-4247-6

TR TR IR, Eisid aRtt, 1998.
ISBN: 7-5323-4247-6

Review for the MCCQUE (The Toronto Notes). Toronto Notes Medical Publishing Inc.
ISBN:0-9685928-4-8

TCM Herbology
Chinese Herbal Medicine Materia Medica (Revised Edition) by Dan Bensky & Andrew Gamble. Published by

Eastland Press.
ISBN: 0-939616-15-7

47



A

Chinese Herbal Medicine Materia Medica by Zai Quan Lei. Published by Shanghai Science and technique Press,
1994,
ISBN: 7-5323-3706-5

BT, PEB, BBt AR, 1994
ISBN: 7-5323-0497-3

The Chinese Materia Medica By Academy Press (Xue Yuan), 1998, ISBN 7-5077-1269-9
HhESER (B30 hRAL)

Formulas & Strategies by Dan Bensky & Andrew Gamble. Published by Eastland Press.
ISBN: 0-939616-10-6

Formulas by Jin Fu Duan. Published by Shanghai Science and technique Press, 1994.
ISBN: 7-5323-3708-1

RERT 4 TES, SRR, 1994,
ISBN: 7-5323-3708-1

Formulas of Traditional Chinese Medicine by Academy Press (Xue Yuan), 1998.
ISBN 7-5077-1270-2
TImIEB (BA56H hRkit)

Chinese Herbal Medicine Materia Medica (Revised Edition) by Dan Bensky & Andrew Gamble. Published by
Eastland Press.
ISBN: 0-939616-15-7

TCM Pharmacology by Yun Qian Wang. Published by Shanghai Science and technique Press, 1986.
ISBN: 7-5323-0499-1

THREMR PEEER, BN R, 1986.
ISBN: 7-5323-0499-1

Chinese Materia Medica Chemistry, Pharmacology & Applications by You-Ping Zhu. Published by Harwood
Academic Publishers.

ISBN: 90-5702-285-0

The Pharmacology of Chinese Herbs (2nd Edition) by Kee Chang Huang. Published by CRC Press.
ISBN: 0-8493-1665-0
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Acupuncture and Tuina

Chinese Tuina by Xiang Cai Xu et. Published by Publishing House of Shanghai University of Traditional Chinese
Medicine.
ISBN: 1-886969-04-3

Tui-Na Xue by Da Fang Yu. Published by Shanghai Science and technique Press, 1984.
ISBN: 7-5323-0220-2

AT 4R, BER, FBRH R, 1984,
ISBN: 7-5323-0220-2

Chinese Acupuncture and Moxibustion (1993) by Qiu Mao-liang. Zang Shan-chen. Published by Longman
Singapore Publishers Ltd. Distributed by Churchill Livingstone Inc., 650 Avenue of the Americas, New York, New
York, 10011.

ISBN: 0-443-04223-3

A Manual of Acupuncture (1998) by Peter Deadman, Kevin Baker et al. Published by Eastland Press, #400-119
First Avenue South, Seattle, Washington, USA, 98104.
ISBN: 0951054678

The Way to Locate Acupuncture-points (1988) by Yang Jiasan, Dr. Meng Xiankun. Published by Foreign
Languages Press, Beijing, China. Distributed by China International Book Trading Corporation, P.O. Box 399, Beijing,
China.

ISBN: 0-8351-2317-0

P REAR, $tRB, CEREHMRE, 1985.
ISBN:7-5323-0218-0

BR=T4 MNP, LSRR, 1984,
ISBN:14119.1726

Anatomical Atlas of Chinese Acupuncture Points (1990) by Shandong Medical College. Published by Shandong
Science and Technology Press, China. Distributed by Petraco Press Ltd., Unit 14-570 Hood Road, Markham,
Ontario, Canada, L3R 4G7.

Chinese Acupuncture and Moxibustion (1993) by Qiu Mao-liang. Zang Shan-chen; Published by Longman
Singapore Publishers Ltd. Distributed by Churchill Livingstone Inc.
ISBN: 0-443-04223-3

R REM, 5B, EERMMR, 1985.
ISBN:7-5323-0218-0

Clean Needle Technique for Acupuncturists (1993). A manual, guidelines and standards for the clean and safe

clinical practice of acupuncture. Published by the National Commission for the Certification of Acupuncturists
(NCCA)
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Communications, Professionalism and Ethics

Communication Skills in Medicine by Margaret Lloyd & Robert Bor. Published by Churchill Livingstone.
ISBN: 0-443-0711-9

The Medical Interview (4th Edition) by John L. Coulehan & Marian R. Block. Published by F.A. Davis Company.
ISBN: 0-8036-0771-7

Medical Assisting by Diane Klieger. Published by W.B. Saunders.
ISBN: 00721-6957-28

Patient Record Keeping

Safety Program Handbook: http://ctcma.bc.ca/media/1064/safety_program_handbook.pdf
Practice Standard: Clinical Record Keeping: http://ctcma.bc.ca/media/1071/clinicalrecordkeeping.pdf
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Appendix D - List of Materia Medica
and Formulae

There is no exhaustive list of Materia Medica and Formulae for Dr.TCM examination. Please use the
books listed under Appendix C as references for examination preparation.
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