Commonwealth of Massachusetts
COMMITTEE ON ACUPUNCTURE

200 Harvard Mill Square, Suite 330, Wakefield, MA 01880

Telephone: (781) 876-8210    Fax: (781) 876-8383 

www.mass.gov/massmedboard

INITIAL CHINESE HERBAL THERAPY REQUEST FORM
Print Name:
_________________________________________       
Important note to the applicant:  This form is intended for initial requests to employ Chinese Herbal Therapy only.  For more information about how to maintain authorization to employ Chinese Herbal Therapy upon renewal of licensure, please refer to the Information Sheet on Page 2.  Please note that you may not employ herbs in your acupuncture practice until you have received written authorization from the Committee on Acupuncture (“COA”) to do so.  


I hereby request COA authorization to employ Chinese Herbal Therapy, including patent or raw herbs, in my acupuncture practice.  I have included documentation of the following:

a. completion of an ACAOM accredited or candidate status oriental medicine program with a minimum of 1,905 hours of clinical/didactic training, of which at least 660 hours were training hours in herbs and at least 210 of those were clinical hours in acupuncture and herbs*; and
b. certification by NCCAOM in Chinese Herbology.  

*Please request that your Oriental Medicine program submit verification of your herbal training hours and clinical hours directly to the Licensing Division of the Committee on Acupuncture at the following address:
Commonwealth of Massachusetts

Committee on Acupuncture

200 Harvard Mill Square, Suite 330
Wakefield, MA 01880
Applicant Certification
I hereby certify under penalty of perjury under the laws of the Commonwealth of Massachusetts that all state​ments made on this Initial Chinese Herbal Therapy Request Form are accurate.
Applicant’s Signature: _________________________________
Date: _____/_____/_______
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