BUSM/BMC Clinical Rotation Program for Medical Acupuncturists
Name







Date:

Address (Home)





Medical Specialty:









SSN:

Telephone (H)

                  (W)

                  (cell)

Email

Preferred Method of Communication

Medical Information

State and Medical License No.

Malpractice Insurance Carrier/Policy No.

What acupuncture program did you complete and when?

Health Insurance Carrier/Policy No.

Emergency Contact

Telephone

Alternate Telephone

Please attach a copy of your CV, malpractice face-sheet* and your answers to questions on page 2.

*MALPRACTICE CAN BE PURCHASED FROM THE AMERICAN ACUPUNCTURE COUNCIL FOR THE DURATION OF THIS ROATION FOR $50.00 – CONTACT ELLEN FOR DETAILS

BUSM/BMC Clinical Rotation Program for Medical Acupuncturists
Questions

1. What made you interested in acupuncture?

2. What are your goals for participation in this clinical rotation program?               (Please list 3)

3. What are your areas of strength in the practice of acupuncture?

4. What are areas you want to work on in this clinic?

5. How do you envision practicing acupuncture in the future?  For example, will you incorporate it into your medical practice, or separately as its own modality?

6. What are your priorities?

7. What do you see as the biggest obstacle to your full participation in this clinic?

8. What is your preferred learning style?

9. What will you bring to the other medical acupuncturists in this clinic?
APPLICATIONS MUST BE RECEIVED BY FEB 28, 2010
Ellen Highfield/Lisa Spellman

MD Clinical Acupuncture

155 Boston Rd

Suite 1

Southborough, MA 01772
If you are accepted into this course the application fee will be subtracted from your total amount due. 
Contacts:

Ellen Highfield – ellen.highfield@bmc.org /eshighfield@comcast.net 

617-792-5724

Lisa Spellman – lisa.spellman@comcast.net  508-439-2781

