
Commonwealth of Massachusetts

Board of Registration in Medicine

Committee on Acupuncture

200 Harvard Mill Square Suite 330

Wakefield, Massachusetts  01880                                           


SYMBOL 91 \f "Wingdings"
APPLICATION FOR EXTENSION OF CONTINUING 

ACUPUNCTURE EDUCATION REQUIREMENT

Please Print Clearly or Type:

Name: (Last)______________________________________ (First)________________________ (M.I.)_______

Mailing Address:  ___________________________________________________________________________

City, State, Zip: ____________________________________________________________________________

Phone Number:____________________________________________________________________________

License Number: _______________________________

Date of Birth: _______/_______/_______

If you are unable to complete 30 hours of Continuing Acupuncture Education (CAE) in Committee approved courses prior to your license renewal date of which 15 hours must be directly related and 15 hours may be indirectly related to acupuncture.    If you are authorized by the COA to employ herbs in your practice, you must include 10 hours of continuing education directly related to herbology, 15 hours directly related to acupuncture and 5 continuing education hours may be indirectly related to acupuncture or herbology.   

You should submit this form to the Committee on Acupunc​ture no later than sixty (60) days prior to the renewal date.  The Committee on Acupuncture, in its discretion, will grant an extension to complete the Continuing Acupunc​ture Edu​ca​tion requirement.  The grounds for an extension include the following:  1) Prolonged illness, or 2) Inaccessibility or unavail​ability of Continuing Acupuncture Education activities.

Number of CAE Hours Completed:

 FORMCHECKBOX 
 Directly Related to Acupuncture:___________    FORMCHECKBOX 
Not Directly Related to Acupuncture:_________   FORMCHECKBOX 

Please list the courses you completed that satisfied your Continuing Acupuncture Education re​quirement, and note the number of hours in each course.  (Attach an additional 8.5 x 11 sheet of paper if nec​essary.)

Name of Course






   Date of Course

No. of Hours
	
	
	

	
	
	

	
	
	

	
	
	


Number of CAE Hours Lacking:
(a)Directly Related to Acupuncture:___________
(b)Not Directly Related to Acupuncture:___________

Please state the courses you are planning to take to satisfy your Continuing Acupuncture Education re​quirement, and note the number of hours in each course.  (Attach an additional 8.5 x 11 sheet of paper if nec​essary.)

Name of Course






   Date of Course

No. of Hours
	
	
	

	
	
	

	
	
	

	
	
	


Please explain why you did not complete the required 30 hours of Continuing Acupuncture Education.  (Attach

an addi​tional 8.5 x 11 sheet of paper if necessary.)

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I declare that my statements are true and correct.  Signed under the pains and penalties of perjury

this ________________ day of _________________________, __________.   

_______________________________________________________________



         


(Signature of Licensee)
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