Commonwealth of Massachusetts

Board of Registration in Medicine

COMMITTEE ON ACUPUNCTURE

200 Harvard Mill Square, Suite 330

Wakefield, MA 01880  (781) 876-8200













SYMBOL 91 \f "Wingdings"
ACUPUNCTURE ASSISTANT REGISTRATION FORM

Note: Licensees must obtain approval of sterilization courses for assistants prior to commencing training 

and prior to registering assistants with the Committee on Acupuncture. 

 For licensees seeking to train their own assistants, please refer to the Instruction Sheet (attached).
1.
Name of Assistant:   (Last)______________________(First)__________________
2.
Mailing Address:____________________________________________________________

__________________________________________________________________________

3.
Date of Birth:  __________/__________/__________

4.
Native Language: _____________________________
Note: If assistant’s native language is other than English, he/she may be required to demonstrate English language proficiency.  See 243 CMR 5.09(5)(a)(5).
5.
Anticipated Date of Employment: __________/__________/__________

6.
Committee on Acupuncture Approved Course(s) Taken or Training Received in Sterilization:


Name of Course(s)/Training



Date(s) Taken

________________________________________________________________________
            ________________________________________________________________________

Note: If course/training has not been approved by the COA, the assistant may not perform any of the duties set forth

 pursuant to 243 CMR 5.09(5)(a)(7).

7.
Name(s) of Other Assistants Currently Employed:  (Note: You may supervise no more than two acupuncture assistants at any one time)



Name of Assistant(s)




Date Employed

_________________________________________________________________________


_________________________________________________________________________

8.
Attached is a copy of the Acupuncture Regulations - 5.09(5) Acupuncture Assis​tants.  Please be sure you read these regulations prior to employing an acupuncture assistant.

9.
I certify that the assistant listed on this form has received the training listed above.  I under​stand that, under the regulations, I am responsible for his/her performance and may be subject to discipline for the actions of the assistant listed herein.


a.  MA Acupuncture License Number of Supervising Acupuncturist:_______________________


b.  Printed Name of Acupuncturist:_______________________________________________


c.  Signature of Acupuncturist:________________    Date:_______________________ 
INSTRUCTIONS

ACUPUNCTURE ASSISTANT REGISTRATION FORM
        ____________________________________________________________________________
LICENSEES SEEKING APPROVAL OF STERILIZATION COURSES FOR PROSPECTIVE ASSISTANTS

The following sterilization course has been approved by the Committee on Acupuncture for acupuncture assistants:
1.
Council of Colleges of Acupuncture and Oriental Medicine (CCAOM) Clean Needle Technique Course

NOTE:  Licensees, organizations, or institutions seeking approval of courses other than those listed above must submit a formal request to the Committee on Acupuncture prior to enrolling a prospective assistant in the course.  Please note that online courses are not permitted.  Requests for approval of courses (other than sterilization training taught by the requesting licensee) shall include the following:

(1) Name of Organization Sponsoring/Teaching the Course

(2) Date(s) of Course

(3) Course Description

(4) Course Syllabus

(5) Curriculum Vitae of all Course Instructors

(6) Number of Hours 
(7) Description of Practical Elements of Course

(8) Type(s) of Examinations

         ___________________________________________________________________________

        LICENSEES SEEKING TO TRAIN THEIR OWN PROSPECTIVE ASSISTANTS

Individual licensees who seek to employ an acupuncture assistant in their practices may train the prospective acupuncture assistant in sterilization, under the following conditions:

(a) The licensee must have successfully completed a COA-approved acupuncture course in sterilization within the prior two-year period (for initial licensees) or a COA-approved continuing acupuncture education course in connection with his or her last or current renewal cycle (for renewing licensees);

(b) The licensee shall seek COA approval of the proposed sterilization course prior to training the prospective assistant(s);

(c) The licensee shall review the acupuncture regulations pertaining to acupuncture assistants, set forth at 243 CMR 5.01(2), 5.08, and 5.09(5);

(d) The course of training proposed by the licensee shall be no fewer than six hours in duration and shall provide detailed instruction on the most current theories, concepts and application of the clean needle technique; and

(e) The licensee’s course shall include practical training along with both a practical and written examination.

In connection with any request for approval of a sterilization course for acupuncture assistants, the licensee must provide the COA with the following documentation: 
(i) His/her current curriculum vitae; 
(ii) A course description detailing no fewer than six hours of course content and which includes details regarding practical training and the examinations to be administered; 
(iii) A statement that he/she has reviewed the regulations concerning acupuncture assistants set forth at 243 CMR 5.01(2), 5.08, and 5.09(5); 
(iv) Proof from the licensee of his/her successful completion of an appropriate sterilization course as detailed above; and 
(v) A completed Acupuncture Assistant Registration Form.
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