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The Register of New Zealand Traditional Chinese Medicine Practitioner Inc

T REEMHFER

Application Form 545 Nos
#4(Name) H13C/Chinese: #37/English:
Mehl(Gender):  [] 5/Male  [] Z/Female H4 HHH(Birth Date ): I -
Photo
BI&E (ationality): [] N.Z Citizen [] N.ZPR [ N.ZWV  Hft(other) :
Eﬁﬁ%ﬁiﬁﬁﬁﬁelephone) : %E‘#E(MOb”e)
EER A HE(Address):
T fEEEfir%7%(Name of Business Organisation) :
TAEEEfr kL (Business Address) :
EBFF (Academic Qualification) :
TAEfEFE (Curriculum Vitae) :
EH 55 A %44 (Signature of Applicant) : 1155 FTH(Date of Application) : / /

ERAR(President Comment ) :

44 (Signature) :




