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TRADITIONAL CHINESE MEDICINE
ENDANGERED SPECIES CERTIFICATION SCHEME

APPLICATION FORM — COMPLETE IN ENGLISH

This form is intended for practitioners, researchers, educators, wholesalers, importers, exporters, retail outlets and other traders in Chinese
medicines that wish to apply for certification under the Traditional Chinese Medicine Endangered Species Certification Scheme (ESCS).
The ESCS was established with funding provided by the Department of the Environment, Water, Heritage and the Arts.

SECTION A: APPLICANT DETAILS

Are you applying as:
O anindividual TCM practitioner
a group TCM practice (that is, more than one TCM practitioner practising under a business name or partnership)
a researcher into Chinese herbal medicines
a TCM education provider (that is, applying on behalf of the institution)

an importer, exporter or wholesaler of traditional Chinese medicines

(I O i R |

a Chinese herbal retail outlet

O other— please specify

If you have ticked more than one box, please complete a separate form for each application.

NAME OF PRACTICE/BUSINESS/ORGANISATION

ABN

NAME OF PRACTITIONER (where the applicant is an individual practitioner) OR
NAME OF ACCOUNTABLE PERSON (this is the person who will sign on behalf of the group practice/business/organisation)

TITLE (circle 1) FAMILY GIVEN
Prof Dr Mr Ms Mrs Miss Other NAME NAMES

NAME, AS YOU WOULD LIKE IT
TO APPEAR ON CERTIFICATES

WINDOW DECAL OR DOOR STICKER I would prefer (3 a window decal (for clear glass) OR [ a door sticker (for opaque surfaces )

CONTACT INFORMATION

POSTAL ADDRESS
SUBURB STATE POSTCODE

PHONE FAX EMAIL

PRACTICE/BUSINESS DETAILS — add additional sheets if more than 3 practice/business addresses

CLINIC/BUSINESS ADDRESS 1
(incl State & Postcode)

PHONE WEB/EMAIL

CLINIC/BUSINESS ADDRESS 2
(incl State & Postcode)

PHONE WEB/EMAIL

CLINIC/BUSINESS ADDRESS 3
(incl State & Postcode)

All enquiries and correspondence to: PO Box 1635 COORPAROO DC QLD 4151 AUSTRALIA
PH: 07 3324 2599 or 1300 725 334 Facsimile: 07 3394 2399 Email: certification@acupuncture.org.au  Website: www.acupuncture.org.au/escs.cfm




PHONE WEB/EMAIL

DECLARATION

| hereby authorise AACMA to make such enquiries as it deems relevant about the information/documents supplied with my application from third
parties, including but not limited to institution(s) or organisations listed on this form or in any attached documents.

| agree to be bound by the terms and conditions of certification as outlined in the Applicant Information Sheet, which includes but is not limited to
an agreement to:

- receive information and updates about legislative framework, the Environment Protection and Biodiversity Conservation Act 1999 and
the requirements for legal international wildlife trade;

- be subject to the Disciplinary Committee (or its successor) of the Australian Acupuncture and Chinese Medicine Association Ltd in
relation to complaints under the scheme; and

- the release of personal information to the Department of the Environment, Water, Heritage and the Arts about certifications issued
under the scheme as well as the details of any complaints related to the scheme.

| declare that, if accepted for certification under the Endangered Species Certificate Scheme:
- I/the business will trade only in legally acquired wildlife parts and products;

- medicines and other products derived from the illegal trade in endangered plants and animals will not be supplied by me/the business
or from the business premises; and

- I/the business will display the ESCS Certificate, sticker/decal and posters at the business premises.

| declare that the information submitted on this form and in any documents attached with, or submitted later as part of, this application are
truthful and correct to the best of my knowledge and belief. | have signed this form willingly after reading the attached Applicant Information
Sheet, Wildlife brochure and related materials.

Signed and dated this APPLICANT NAME

)
day of ,20 )
) APPLICANT SIGNATURE
)
) For and on behalf of (name of practice/business/organisation) if relevant
)
)
)
) SIGNATURE OF WITNESS
)
) NAME OF WITNESS
)
) ADDRESS OF WITNESS
PAYMENT
Enclosed is $ being payment of the Application Fee OR charge my credit card the amount of $ as follows
D Visa/MasterCard D Diners Club D AMEX Name on Card ____
Card number Expiry Date (MM/YY) / Signature

OFFICE USE ONLY
DATE RECEIVED: PAYMENT: $ CHQ MO CC CASH



APPLICATION NUMBER ESCS
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