ALBERTA ACUPUNCTURIST REGISTRATION RENEWAL FORM
Please check the appropriate box that you are applying for:
 FULL

 TEMPORARY

RESTRICTED

 INACTIVE

INSTRUCTIONS
Please provide all the information requested. You may attach another sheet if you need more space to answer any
questions or explain any of your answers.
PERIOD OF RENEWAL:

January 1 to December 31, 2020

Please provide the address that you wish available to the public on the acupuncture registry. Please note that all
future correspondence will be forwarded to this address and/or to your email address listed.
TITLE

SURNAME

FIRST NAME

MIDDLE
INITIALS

(Ms./Mrs./Mr./Dr)

PUBLIC MAILING ADDRESS:

CITY:

PROVINCE:

REGISTRATION #: R

POSTAL CODE:
BUSINESS PHONE #:

FAX #:

RESIDENCE PHONE #:

E-MAIL ADDRESS:

REPORTING PERIOD for Practice Experience/Professional Development
January 1 to December 31, 2019
Clinic Name of Practice during
Reporting Period

Address of Place of Practice

1.

2.

1

Phone
Number

From
Month

To
Month

FOR THE PURPOSE OF DEMONSTRATING MAINTENANCE OF COMPETENCY
A.

PLEASE INDICATE:
Reporting period January 1 to December 31, 2019

TOTAL HOURS

1) Total number of direct hours you practised acupuncture
2) Total number of indirect hours (teaching, research, observation, professional services)

Reporting period January 1 to December 31, 2018

TOTAL HOURS

1) Total number of direct hours you practised acupuncture
2) Total number of indirect hours (teaching, research, observation, professional services)
B. PLEASE use point form to BRIEFLY DESCRIBE the names of disorders or diseases treated during the reporting
period (i.e., bronchitis, lung yang deficiency)

C. PLEASE INDICATE the approximate percentage of the following modes of therapy you used in your practice during the
reporting period:
classic (needle) acupuncture

acupressure

electro-acupuncture

moxibustion

cupping

other (please specify - eg., auricular
acupuncture/ hand acupuncture/laser
acupuncture/scalp acupuncture
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D. PLEASE LIST THE NAMES OF ANY CONTINUING EDUCATION PROGRAM(S) YOU ATTENDED OR
PARTICIPATED IN DURING THE REPORTING PERIOD.
PLEASE USE THE ENCLOSED CEU REPORTING FORM FOR BETTER CLARITY.
Name of
Course/Seminar

Offered by (Agency and/or Instructor)

Total Number of
Instructional
Hours
Clinical

Topic(s) Addressed

Theory

1)

2)

3)

IMPORTANT NOTES:

Registration renewal fee for the year 2020 is $760.00.

Annual premium for $2M professional liability insurance coverage for the year 2020 is $172.00. If you
choose to opt out, please provide proof of adequate insurance coverage.

Regarding Commercial General Liability (CGL), premium for $2M coverage limit is $93.00, and for $3M
coverage limit is $124.00.

For existing members of the insurance program, no application form is required for renewal.

Please include your registration fee and premium payment in one check, payable to the CAAA.

To ensure continuity of your registration and insurance coverage, please submit your completed registration
renewal form and payment by the deadline, December 31, 2019 to the address below. The CAAA is not
responsible for cancellation of your insurance coverage due to your late payment.

Based on the stamp date on the envelope, applications for renewal of registration mailed after January 1,
2020 may be subject to an additional late fee of $400.00. Submission of incomplete forms may delay
registration renewal.
COLLEGE AND ASSOCIATION OF ACUPUNCTURISTS OF ALBERTA
#201, 9612 – 51 Avenue NW
Edmonton, Alberta T6E 5A6

Please complete the following declaration:
I, THE UNDERSIGNED, ATTEST THAT ALL THE INFORMATION I HAVE PROVIDED IN THIS APPLICATION IS TRUE
AND CORRECT TO THE BEST OF MY KNOWLEDGE.
REGISTRANT’S SIGNATURE: _____________________________

DATE: _____________________________

OFFICE USE ONLY
VERIFIED

ENTERED
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RENEWAL OPTIONS:
Please select one Registration and Insurance option from the list below:
Registration & Insurance
Registration
Registration, E/O
Registration, E/O, CGL 2M
Registration, E/O, CGL 3M
Registration, E/O, CGL 4M
Registration, E/O, CGL 5M
Inactive Registration
Renewal Late Fee
TOTAL


Registration & Insurance Fee
$760.00
$760.00 + $172.00
$760.00 + $172.00 + $93.00
$760.00 + $172.00 + $124.00
$760.00 + $172.00 + $165.00
$760.00 + $172.00 + $216.00

Total
$760.00
$932.00
$1025.00
$1056.00
$1097.00
$1148.00
$300.00
$400.00



Elect to not renew registration license

PAYMENT OPTIONS:
Cheque

Money Order

Cash

Credit Card

Cheque/Money order number: #

Payment amount: $

Credit Card Information
Card Type:
Card Holder Name (as shown on the card):
Card Number:
Expiration Date (mm/yy):
Amount To Be Charged:
Cardholder Billing Address:

I,
authorize the College and Association of Acupuncturists of Alberta to charge my credit card above for agreed
upon fees. I understand that my information will be saved in my confidential file.

Member Signature

Date

*NOTE: THERE WILL BE A 2.5% SERVICE FEE ADDED TO YOUR TRANSACTION CHARGED BY MONERIS.
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STANDARDS OF PRACTICE
Protecting Patients from Sexual Abuse/Misconduct
Please review the “Standards of Practice - Protecting Patients from Sexual Abuse/Misconduct”, sign and date and return to the CAAA along with
your registration renewal documents. By signing this document you are declaring that you have read and understand the provisions of Bill 21 – An Act
to Protect Patients. Although, the CAAA is not governed under the Health Professions Act, protecting patients from sexual abuse or sexual misconduct
is equally important to us as we are working towards transition.
PURPOSE
The following standards are developed to assist members to understand the provisions of Bill 21 – An Act to Protect Patients, to prevent sexual
abuse/misconduct by registered acupuncturists, and ultimately to protect patients from sexual abuse/misconduct.

BACKGROUND
To create additional measures to protect patients from sexual abuse/misconduct and to create enhanced transparency, the Minister of Health introduced
Bill 21 – An Act to Protect Patients in the legislature on October 30, 2018. Bill 21 – An Act to Protect Patients received Royal Assent on November
19, 2018. As part of the implementation plan, all health regulatory colleges under the Health Professions Act are required to develop standards of
practice. The proposed Standards of Practice would fully apply after the CAAA comes under the Health Professions Act.
“Sexual abuse” means the threatened, attempted or actual conduct of a regulated member towards a patient that is of a sexual nature and includes any
of the following conduct:
(a) sexual intercourse between a regulated member and a patient of that regulated member;
(b) genital to genital, genital to anal, oral to genital, or oral to anal contact between a regulated member and a patient of that regulated member;
(c) masturbation of a regulated member by, or in the presence of, a patient of that regulated member;
(d) masturbation of a regulated member’s patient by that regulated member;
(e) encouraging a regulated member’s patient to masturbate in the presence of that regulated member; or
(f) touching of a sexual nature of patient’s genitals, anus, breasts or buttocks by a regulated member.
“Sexual misconduct” means any incident or repeated incidents of objectionable or unwelcome conduct, behavior or remarks of a sexual nature by a
regulated member towards a patient that the regulated member knows or ought reasonably to know will or would cause offence or humiliation to the
patient or adversely affect the patient’s health and well-being but does not include sexual abuse.
“Sexual nature” does not include any conduct, behavior or remarks that are appropriate to the service provided.
WHO IS CONSIDERED TO BE A PATIENT
For the purpose of a complaint made in respect of unprofessional conduct, a patient means an individual who seeks health services from a registered
acupuncturist and has provided their personal health information, and whom the registered acupuncturist has undertaken consultation or diagnosis.
The following is a non-exhaustive list of evidences that would indicate the existence of a practitioner/patient relationship:
1.
2.
3.
4.
5.
6.
7.
8.

Record of personal health information
Patient medical history
Diagnosis/consultation record
Plan of management
Informed consent to treatment
Record of treatment
Billing information
A formal letter of discharge
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STEPS TO ENSURE APPROPRIATE BOUNDARIES
In order to ensure that appropriate boundaries are maintained between the practitioner and the patient, a member should consider implementing the
following:
1.
2.
3.
4.
5.

A member must not make sexual advances towards a patient nor respond sexually to any form of sexual advance by a patient.
A member shall explain the scope of an examination and treatment plan to a patient, and secure their consent prior to the
examination/treatments.
When a member feels that the presence of a third party during an examination may contribute to both the patient and the member, the patient
should be given the option of having a third party present.
Under no circumstances should a member have a sexual relationship with a current patient even if the patient consents.
A member should avoid touching of patients that may be subject to misinterpretation.

SEXUAL RELATIONSHIP AFTER THE PRACTITIONER/PATIENT RELATIONSHIP ENDS
1.

While a practitioner/patient relationship exists, the member must terminate the practitioner/patient relationship before a sexual relationship
begins. In such circumstance, the member shall
(a) terminate the care of the patient;
(b) provide a referral to another regulated member;
(c) document these actions in the patient file, and provide a copy of such correspondence to the patient; and
(d) transfer patient records to the new attending regulated member if requested by the patient.

2.

In case of a complaint, the hearing tribunal will consider a number of factors in determining the appropriateness of a sexual relationship with a
former patient, including but not limited to:
(a) the nature, length and intensity of the practitioner/patient relationship;
(b) the nature of the patient’s clinical problem;
(c) the type of care provided by the member;
(d) the length of time between the termination of the practitioner/patient relationship and the start of a sexual relationship;
(e) the vulnerability of the patient; and
(f) the patient’s understanding of the dynamics and boundaries of the practitioner/patient relationship.

3.

Please note that it may never be appropriate to develop a sexual relationship with a former patient where a power imbalance exists. For
example, a sexual relationship is not appropriate if the former patient is physically or emotionally vulnerable.

4.

If a member is ever in doubt as to whether the practitioner/patient relationship has terminated, the member should refrain from a sexual
relationship with the patient until they obtain advice.

5.

Evidences that would indicate termination of a practitioner/patient relationship include, but are not limited to:
(a) a referral letter to another regulated member;
(b) a discharge letter advising the patient that the member will no longer act as the patient’s healthcare provider; or
(c) evidence that the patient has ceased treatment from the member and is receiving care from another regulated member or healthcare
professional.

INCIDENTAL OR EMERGENCY TREATMENT OF A PARTNER
A member may provide treatments to his or her partner if it is incidental or in the case of an emergency. Incidental care is defined as an unplanned
instance of care that is minor, casual or subordinate in nature. Despite the fact that the partner is receiving care, the relationship between the member
and his or her partner does not constitute a practitioner/patient relationship.
Partner means a regulated member’s spouse, adult interdependent partner (as defined in the “Adult Interdependent Relationships Act), or a person with
whom the regulated member has a pre-existing sexual relationship.

6

SANCTIONS FOR SEXUAL ABUSE/SEXUAL MISCONDUCT
According to Bill 21, An Act to Protect Patients, the hearing tribunal can make the following order(s) for a finding of unprofessional conduct based in
whole or in part on sexual abuse or sexual misconduct:
1.

suspension of a member’s practice permit and registration if found to have committed sexual misconduct;

2.

cancellation of a member’s practice permit and registration if found to have committed sexual abuse;

3.

imposition of terms, conditions and limitations on the member’s practice permit;

4.

payment of a fine.

MANDATORY DUTY TO REPORT
1.

An employer who has reasonable grounds to believe that the conduct of a regulated member constitutes unprofessional conduct based on
behavior that, in the employer’s opinion, is sexual abuse or sexual misconduct must, as soon as possible, give notice of that conduct to the College
and Association of Acupuncturists of Alberta.

2.

If a member is also a regulated member of any other college and another college makes a decision of unprofessional conduct with respect to
the member, the member must, as soon as reasonably possible, report that decision and provide a copy of that decision, if any, to the registrar of the
College and Association of Acupuncturists of Alberta.

3.

If a member is also a regulated member of a similar profession in another jurisdiction and the governing body in that other jurisdiction made a
decision that the conduct of the member constitutes unprofessional conduct, the member must, as soon as reasonably possible, report that decision
and provide a copy of that decision, if any, to the registrar of the College and Association of Acupuncturists of Alberta.

4.

A member must report in writing to the registrar, as soon as reasonably possible, if the member has been charged with an offence under the
Criminal Code (Canada) or has been convicted of an offence under the Criminal Code (Canada).

5.

If the regulated member suspected of engaging in sexual abuse or sexual misconduct is a member of the CAAA, the report is made to the
College and Association of Acupuncturists of Alberta. If the regulated member is a member of another College, the report is made to the
Complaints Director of that College.

Signature

Date

*NOTE: PLEASE ENSURE YOU INCLUDE THE CEU REPORTING FORM ALONG WITH YOUR
COMPLETED REGISTRATION RENEWAL FORM
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