
FOR OFFICE USE 

Acupuncture points practical exam: 
Modalities practical exam: 
Safety written exam: 

Comments: 

Request for Testing 
Accommodations 

Form 

First Name: Last Name: 

Examinations requiring accommodation: 

       Acupuncture points practical exam 
       Modalities practical exam 
       Safety written exam 

Specific accommodations requested (Ex. additional time, private room) 

Submitted documents: 
       Completed Request for Testing Accommodation form 
       Recent documentation from a licensed health professional supporting claim for accommodations 
       Other, please specify ________________________________________________________________________________ 

Signature: Date: 

Completed Request for Accommodation forms can be emailed to registration@acupuncturealberta.ca. 

To request accommodations for the Pan-Canadian Acupuncturists Examination, candidates should fill out and 
submit both the Request for Accommodation form and Verification of Candidate’s Condition form. Additional 
details on special accommodations and the necessary forms are available on the CARB-TCMPA website.   

mailto:registration@acupuncturealberta.ca
https://carb-tcmpa.org/pce/
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