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This logbook serves as both a learning tool for the mentee (encouraging structured
reflection) and an assessment instrument for the mentor and programme
coordinators. It provides documented evidence of clinical exposure, skillset
acquisition, and reflective integration of lineage teachings—essential for both CPE
accreditation and the formal recognition of lineage transmission.

Instructions for Use

Section

Purpose

Frequency

Part A: Clinical
Case Record Log

Track patient volume, case
mix, and supervision level

Every clinical session

Part B: Clinical
Case Study Report

Deep analysis of complex
cases demonstrating lineage
skills

Minimum 3 reports by end
of the programme

Part C: Clinical
Lineage
Transmission
Assessment

Mentor-mentee will identify
skillsets and learning
objectives at the start of
programme.

Mid Programme; End of
programme

Part D: End of
Mentorship
Summary Report

Reflection and analysis of
learning journey

End of programme

Part E: Summary
and Final Mentor
Evaluation

Consolidate experience and
confirm completion

End of programme
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PART A CLINICAL CASE RECORD LOG

R 2IT ek
Session 1
Date of Training
I RES I H 3
Start & End Time of Training (hh:mm)
It PRI 5 T U5 A0 45 TR I (]
No. of Hours of Training (excluding break time)
IE RN G52 DN CAELFEAR RN TH])
No. of Clinical Cases seen
HHRIZEZAH
Clinical Case Record
Clinical Case IlfiJfid3% 1 Level of involvement
[0 Observation
[0 Provide assistance
[0 Independent consultation
Clinical Case Ilfi&Kicd3% 2 Level of involvement
[0 Observation
[0 Provide assistance
[0 Independent consultation
Clinical Case IlfiJ&id 3% 3 Level of involvement
[0 Observation
[0 Provide assistance
[0 Independent consultation
Clinical Case Ifi&ic3% 4 Level of involvement
[0 Observation
I Provide assistance
O Independent consultation

Learning points/Reflections =] g R
For example, 2% jil%:
1. HEwE cmigm\iE)
2. WERFY (AR YD
3. Wiz&Z (W HFKIE, FIRATE, FMEuER )

Signature of Mentor/Date
FImEE A4 A H ]

Signature of Mentee/Date
FHERE A4 A H ]
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Session 2

Date of Training
I R 51 H 3

Start & End Time of Training (hh:mm)
I A I T4 A 45 AR (]

No. of Hours of Training (excluding break time)

AR I 252 D/ (S FE AR S I [a])

No. of Clinical Cases seen

HHIRZEIL A

Clinical Case Record

Clinical Case IIfi&id3% 1

Level of involvement

O Observation
O Provide assistance
O Independent consultation

Clinical Case IIfi/Kic3% 2

Level of involvement

O Observation
O Provide assistance
O Independent consultation

Clinical Case iK% 3

Level of involvement

O Observation
O Provide assistance
[0 Independent consultation

Clinical Case Ifi&id3% 4

Level of involvement

O Observation
O Provide assistance
[0 Independent consultation

Learning points/Reflections =] g R
For example, 2% :
4. FEETE CvEmE I\
5. HEFHZ (AR 49D
1. Wiz&Z QOILRKIE, FEM, FEIEG2)

Signature of Mentor/Date
FIMEE A A H ]

Signature of Mentee/Date
FAERE A4 A H ]
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Session 3

Date of Training
I R 51 H 3

Start & End Time of Training (hh:mm)
I A I T4 A 45 AR (]

No. of Hours of Training (excluding break time)

AR I 252 D/ (S FE AR S I [a])

No. of Clinical Cases seen

HHIRZEIL A

Clinical Case Record

Clinical Case IIfi&id3% 1

Level of involvement

O Observation
O Provide assistance
O Independent consultation

Clinical Case IIfi/Kic3% 2

Level of involvement

O Observation
O Provide assistance
O Independent consultation

Clinical Case iK% 3

Level of involvement

O Observation
O Provide assistance
[0 Independent consultation

Clinical Case Ifi&id3% 4

Level of involvement

O Observation
O Provide assistance
[0 Independent consultation

Learning points/Reflections =] g R
For example, 2% :
6. HERIRTE (WG \iE)
7. REFY (AR YD
1. Wiz&Z QOILRKIE, FEM, FEIEG2)

Signature of Mentor/Date
FIMEE A A H ]

Signature of Mentee/Date
FAERE A4 A H ]
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Session 4

Date of Training
I R 51 H 3

Start & End Time of Training (hh:mm)
I A I T4 A 45 AR (]

No. of Hours of Training (excluding break time)

AR I 252 D/ (S FE AR S I [a])

No. of Clinical Cases seen

HHIRZEIL A

Clinical Case Record

Clinical Case IIfi&id3% 1

Level of involvement

O Observation
O Provide assistance
O Independent consultation

Clinical Case IIfi/Kic3% 2

Level of involvement

O Observation
O Provide assistance
O Independent consultation

Clinical Case iK% 3

Level of involvement

O Observation
O Provide assistance
[0 Independent consultation

Clinical Case Ifi&id3% 4

Level of involvement

O Observation
O Provide assistance
[0 Independent consultation

Learning points/Reflections =] g R
For example, 2% :
8. HERIRTE (WyEim/\ik)
9. HEFZ CWHH A4
1. Wiz&Z QOILRKIE, FEM, FEIEG2)

Signature of Mentor/Date
FIMEE A A H ]

Signature of Mentee/Date
FAERE A4 A H ]
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Session 5

Date of Training
I R ES Y H
Start & End Time of Training (hh:mm)
It R IG5 TT 46 M0 45 R I (]
No. of Hours of Training (excluding break time)
G RN G52 D/ CAELFEARES TH])
No. of Clinical Cases seen
MHEBIZES N
Clinical Case Record
Clinical Case Ilfi/Ricsg 1 Level of involvement
[0 Observation
[J Provide assistance
O Independent consultation
Clinical Case Iffif/Ricsk 2 Level of involvement
[0 Observation
[J Provide assistance
O Independent consultation
Clinical Case IlfiJ&ic3% 3 Level of involvement
[0 Observation
[0 Provide assistance
[0 Independent consultation
Clinical Case Ifi&ic3% 4 Level of involvement
[0 Observation
[0 Provide assistance
[0 Independent consultation

Learning points/Reflections =] g R
For example, 2% :
10. FIERIRIE CAn¥a R )\
11 REETT 4] Candsifls 2549
1. Wiz&Z QuILRKIE, FEM, FEIEG2)

Signature of Mentor/Date
FIMEE A A H ]

Signature of Mentee/Date
FAERE A4 A H ]

Version 1.0 (Sep 2026) Page 7 of 31



Session 6

Date of Training
I R 51 H 3

Start & End Time of Training (hh:mm)
I A I T4 A 45 AR (]

No. of Hours of Training (excluding break time)

AR I 252 D/ (S FE AR S I [a])

No. of Clinical Cases seen

HHIRZEIL A

Clinical Case Record

Clinical Case IIfi&id3% 1

Level of involvement

O Observation
O Provide assistance
O Independent consultation

Clinical Case IIfi/Kic3% 2

Level of involvement

O Observation
O Provide assistance
O Independent consultation

Clinical Case iK% 3

Level of involvement

O Observation
O Provide assistance
[0 Independent consultation

Clinical Case Ifi&id3% 4

Level of involvement

O Observation
O Provide assistance
[0 Independent consultation

Learning points/Reflections =] g R
For example, 2% :
12. FIERIRTE CAnva R )\i%)
13. FIEETT 4] Candsifl 254
1. Wiz&Z QOILRKIE, FEM, FEIEG2)

Signature of Mentor/Date
FIMEE A A H ]

Signature of Mentee/Date
FAERE A4 A H ]
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Session 7

Date of Training
I R 51 H 3

Start & End Time of Training (hh:mm)
I A I T4 A 45 AR (]

No. of Hours of Training (excluding break time)

AR I 252 D/ (S FE AR S I [a])

No. of Clinical Cases seen

HHIRZEIL A

Clinical Case Record

Clinical Case IIfi&id3% 1

Level of involvement

O Observation
O Provide assistance
O Independent consultation

Clinical Case IIfi/Kic3% 2

Level of involvement

O Observation
O Provide assistance
O Independent consultation

Clinical Case iK% 3

Level of involvement

O Observation
O Provide assistance
[0 Independent consultation

Clinical Case Ifi&id3% 4

Level of involvement

O Observation
O Provide assistance
[0 Independent consultation

Learning points/Reflections =] g R
For example, 2% :
14. FERIRIE CAnva R )\i%)
15. FIERTT 4] CanJsifl 2549
1. Wiz&Z QOILRKIE, FEM, FEIEG2)

Signature of Mentor/Date
FIMEE A A H ]

Signature of Mentee/Date
FAERE A4 A H ]
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Session 8

Date of Training
I R 51 H 3

Start & End Time of Training (hh:mm)
I A I T4 A 45 AR (]

No. of Hours of Training (excluding break time)

AR I 252 D/ (S FE AR S I [a])

No. of Clinical Cases seen

HHIRZEIL A

Clinical Case Record

Clinical Case IIfi&id3% 1

Level of involvement

O Observation
O Provide assistance
O Independent consultation

Clinical Case IIfi/Kic3% 2

Level of involvement

O Observation
O Provide assistance
O Independent consultation

Clinical Case iK% 3

Level of involvement

O Observation
O Provide assistance
[0 Independent consultation

Clinical Case Ifi&id3% 4

Level of involvement

O Observation
O Provide assistance
[0 Independent consultation

Learning points/Reflections =] g R
For example, 2% :
16. FIERIRIE CAn¥aR )\i%)
17. REETT 4] Candsifls 2549
1. Wiz&Z QOILRKIE, FEM, FEIEG2)

Signature of Mentor/Date
FIMEE A A H ]

Signature of Mentee/Date
FAERE A4 A H ]

Version 1.0 (Sep 2026)

Page 10 of 31




Session 9

Date of Training
I R 51 H 3

Start & End Time of Training (hh:mm)
I A I T4 A 45 AR (]

No. of Hours of Training (excluding break time)

AR I 252 D/ (S FE AR S I [a])

No. of Clinical Cases seen

HHIRZEIL A

Clinical Case Record

Clinical Case IIfi&id3% 1

Level of involvement

O Observation
O Provide assistance
O Independent consultation

Clinical Case IIfi/Kic3% 2

Level of involvement

O Observation
O Provide assistance
O Independent consultation

Clinical Case iK% 3

Level of involvement

O Observation
O Provide assistance
[0 Independent consultation

Clinical Case Ifi&id3% 4

Level of involvement

O Observation
O Provide assistance
[0 Independent consultation

Learning points/Reflections =] g R
For example, 2% :
18. FIERIRIE CAn¥a i )\i%)
19. RIERTTE) Candsifls 259
1. Wiz&Z QOILRKIE, FEM, FEIEG2)

Signature of Mentor/Date
FIMEE A A H ]

Signature of Mentee/Date
FAERE A4 A H ]
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Session 10

Date of Training
I R 51 H 3

Start & End Time of Training (hh:mm)
I A I T4 A 45 AR (]

No. of Hours of Training (excluding break time)

AR I 252 D/ (S FE AR S I [a])

No. of Clinical Cases seen

HHIRZEIL A

Clinical Case Record

Clinical Case IIfi&id3% 1

Level of involvement

O Observation
O Provide assistance
O Independent consultation

Clinical Case IIfi/Kic3% 2

Level of involvement

O Observation
O Provide assistance
O Independent consultation

Clinical Case iK% 3

Level of involvement

O Observation
O Provide assistance
[0 Independent consultation

Clinical Case Ifi&id3% 4

Level of involvement

O Observation
O Provide assistance
[0 Independent consultation

Learning points/Reflections =] g R
For example, 2% :
20. FERIRYE (WNER )\
21. FEFZ (s 249
1. Wiz&Z QOILRKIE, FEM, FEIEG2)

Signature of Mentor/Date
FIMEE A A H ]

Signature of Mentee/Date
FAERE A4 A H ]
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Session 11

Date of Training
I R 51 H 3

Start & End Time of Training (hh:mm)
I A I T4 A 45 AR (]

No. of Hours of Training (excluding break time)

AR I 252 D/ (S FE AR S I [a])

No. of Clinical Cases seen

HHIRZEIL A

Clinical Case Record

Clinical Case IIfi&id3% 1

Level of involvement

O Observation
O Provide assistance
O Independent consultation

Clinical Case IIfi/Kic3% 2

Level of involvement

O Observation
O Provide assistance
O Independent consultation

Clinical Case iK% 3

Level of involvement

O Observation
O Provide assistance
[0 Independent consultation

Clinical Case Ifi&id3% 4

Level of involvement

O Observation
O Provide assistance
[0 Independent consultation

Learning points/Reflections =] g R
For example, 2% :
22. FERIRTE (WNER )\
23. FEEFHZ (AR A48
1. Wiz&Z QOILRKIE, FEM, FEIEG2)

Signature of Mentor/Date
FIMEE A A H ]

Signature of Mentee/Date
FAERE A4 A H ]
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Session 12

Date of Training
I R ES Y H
Start & End Time of Training (hh:mm)
It R IG5 TT 46 M0 45 R I (]
No. of Hours of Training (excluding break time)
G RN G52 D/ CAELFEARES TH])
No. of Clinical Cases seen
MHEBIZES N
Clinical Case Record
Clinical Case Ilfi/Ricsg 1 Level of involvement
[0 Observation
[J Provide assistance
O Independent consultation
Clinical Case Iffif/Ricsk 2 Level of involvement
[0 Observation
I Provide assistance
O Independent consultation
Clinical Case IlfiJ&ic3% 3 Level of involvement
[0 Observation
[0 Provide assistance
[0 Independent consultation
Clinical Case Ifi&ic3% 4 Level of involvement
[0 Observation
[0 Provide assistance
[0 Independent consultation

Learning points/Reflections =] g R
For example, 2% :
24. BRI (CWHEHE )\
25. HERTT 2y (iRl 43
1. WizEZ G HBKIE, FA0s, BEER2)
Signature of Mentor/Date
IR A H ]
Signature of Mentee/Date
FAERE A4 A H ]

Note: Please add additional session record tables as required using the same format provided.

HIFE, THENR ORI 1 T Z B I LT IR
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PART B CLINICAL CASE STUDY RECORD

| Sk P im s
Case Study 1
To be filled by mentee H1#4EBE
Name #: 44 Gender 1471 Age Ei%

Clinical Diagnosis % 412
HE YRR

Syndrome Diagnosis
5 N LB 44 B FRIE

Symptom Analysis (Including History, allergy) SER 74T (45 52, 80O

Treatment Principle J41%
5 5HAE—30a T WA AT SIMIG PRSI TR

Herbal Prescription & Preparation and Administration Instructions 7724 4k 77 Rl Al 7%
[E: A LA KRS AR FELC2GI R R RUIRIEZLE T, Wseat. 5. ]

[E: SiniE—8, HESHBEMAPGMNFE, 7 HE R Ed 7.
+ ANTE T X TZAE TS AR R N E AL . TR IR . VA
B I LS. XzAb Ty 5 H AR SO0 e i H 0 Ak U5 24T B

o]

Prescription Analysis J7 fi#

Acupuncture Prescription %t % 4t 7

[VE: S5iRvk—80 HESH I MELE.

+ ANFE T N Tz AL T G R N S AR O . RIS IR R ATEN T
hy BOMEEL ., SHZE R AL T 5 HA R 56 IR IR BT I AR A T AT ER BN
4]

Other Treatments HARVG T
[E: Sik—8, HESHBAARGITIERE. 6. KA, ]
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Clinical Instructions/Patient Care g /i
E: —RBERFEEE. KE. BE =00, FEEeRR w7 BRI 1 7 MR
Eﬁo :I

Remarks %+

[ B e it — 2GR 4] (<500 )

May consider the following as guiding points:

Lineage-Specific Learning Reflection

This section demonstrates the integration of lineage teaching into clinical

reasoning.
¢ What was the key lineage principle demonstrated in this case?
¢ How did the mentor’s approach differ from standard TCM teaching?
e What specific lineage skill did you practice or observe in this case?
e What lessons will you carry forward to future cases?

Clinical Case Review jEffl &

To be filled by mentor #1-Z/iE 5 :

Comments
PR

Mentor Signature

IR

Mentee Signature

M2 e o
SRS

Review Date
A H
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Case Study 2

To be filled by mentee H1#4EBE

Name 44 Gender 14 5] Age F

Clinical Diagnosis J% 412
HE YRR

Syndrome Diagnosis
5 RN BA_E I3 44 B FRIE

Symptom Analysis (Including History, allergy) ek 4T (LR 52, 80

Treatment Principle 751
5 5HHE— 2067 N AR IS IR R 29T R o

Herbal Prescription & Preparation and Administration Instructions HZ4 4b 77 Rl Al
[VE: IR JUAEs /KRG Ak JELe2 W) B Re R RUIRE B, Rl 5T ]

[E: SiniE—8, HESHBAMAPGMNFE, 7 HE R Eid 7.
+ ANTE T X TZAE TS AR AR N E AL . TR IR . HIE
By OMEAEM EAREE S RHZALT5 5 HAl = 500 IR e 3 A Ak 7 14T BL BT

o]

Prescription Analysis J7 fi#

Acupuncture Prescription %1% 4t J5

[E: S5iRiE—80 HES I EAE.

+ ANFE AT R TZAR T B PR B S AR RO . ATELEE U RS ATEN T
hy TR EE . SHZEr e ib 7 5 A B 5 R IR BT A FH FR 4 R Ak 5 E 4T L B RN 43
4]

Other Treatments HAh 57
[E: Sik—8, HESHBARGITIERE. 6. KA, ]
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Clinical Instructions/Patient Care g /i
E: —RBERFEEE. KE. BE =00, FEEeRR w7 BRI 1 7 MR
Eﬁo :I

Remarks %7+

[ B xRt — 2GR Hr] (<500 5

May consider the following as guiding points:

Lineage-Specific Learning Reflection

This section demonstrates the integration of lineage teaching into clinical

reasoning.
¢ What was the key lineage principle demonstrated in this case?
¢ How did the mentor’s approach differ from standard TCM teaching?
e What specific lineage skill did you practice or observe in this case?
e What lessons will you carry forward to future cases?

Clinical Case Review fEfHl#H&

To be filled by mentor #1-2/iE 5 :
Comments

PiE

Mentor Signature
FIM%E4

Mentee Signature
FHERE A

Review Date

B A H Y]
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Case Study 3

To be filled by mentee H1#4EBE

Name 44 Gender 14 5] Age F

Clinical Diagnosis J% 412
HE YRR

Syndrome Diagnosis
5 RN BA_E I3 44 B FRIE

Symptom Analysis (Including History, allergy) ek 4T (LR 52, 80

Treatment Principle 751
5 5HHE— 2067 N AR IS IR R 29T R o

Herbal Prescription & Preparation and Administration Instructions HZ4 4b 77 Rl Al
[VE: IR JUAEs /KRG Ak JELe2 W) B Re R RUIRE B, Rl 5T ]

[E: SiniE—8, HESHBAMAPGMNFE, 7 HE R Eid 7.
+ ANTE T X TZAE TS AR AR N E AL . TR IR . HIE
By OMEAEM EAREE S RHZALT5 5 HAl = 500 IR e 3 A Ak 7 14T BL BT

o]

Prescription Analysis J7 fi#

Acupuncture Prescription %1% 4t J5

[E: S5iRiE—80 HES I EAE.

+ ANFE AT R TZAR T B PR B S AR RO . ATELEE U RS ATEN T
hy TR EE . SHZEr e ib 7 5 A B 5 R IR BT A FH FR 4 R Ak 5 E 4T L B RN 43
4]

Other Treatments HARVG 7
[vE: S5iRvk—8, HESHBAREITERE. 6. s, ]
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Clinical Instructions/Patient Care g /i
E: —RBERFEEE. KE. BE =00, FEEeRR w7 BRI 1 7 MR
Eﬁo :I

Remarks %+

[ B e it — 2GR 4] (<500 )

May consider the following as guiding points:

Lineage-Specific Learning Reflection

This section demonstrates the integration of lineage teaching into clinical

reasoning.
¢ What was the key lineage principle demonstrated in this case?
¢ How did the mentor’s approach differ from standard TCM teaching?
e What specific lineage skill did you practice or observe in this case?
e What lessons will you carry forward to future cases?

Clinical Case Review jEffl &

To be filled by mentor #1-Z/iE 5 :

Comments
PR

Mentor Signature

IR

Mentee Signature

M2 e o
SRS

Review Date
A H

Note: Please add additional monthly clinical case record tables as required using the same

format provided. #IFEE, 15# B AFEERI1E/T15 LR MBS 95 B0 R 7%
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PART C CLINICAL LINEAGE & EXPERIENCE TRANSMISSION

Competency Assessment

e Method of Assessment: Mentor will assess mentee based on the learning
objectives set at the start of the programme. (e.qg., direct observation, skillset
demonstration, case-based oral examination)

e Assessment Criteria (aligned with lineage standards/learning objectives):

No.

Learning Objectives/Lineage Standards

Criteria Met/Not Met

1

Mentee has internalised the lineage’s
approach and developed clinical autonomy

within the tradition 2% 71 B WAL AR IR 22 A 8

H, BT K E

O Yes O No

Cultivated mentor’s intuitive approach to
synthesizing complex, often ambiguous
clinical data into syndrome differentiation.
T2 IR T RITAE DN 2% HASOR 1) i PR
BRI, BB AT HHIEIRIA H SN

OYes [ONo [ONA

Mentee understood the logic behind the
core principles of prescription, including
modifications, preparation methods, and
hidden ingredients of the lineage. FLfftIk
AbT5 L IR N Ja BZ R, s AR
il 25 T3 1%k SR 25K

OYes [ONo [ONA

Mastering a specific acupuncture style (eg.
Scalp acupuncture, balance needling etc)

HEIR T AR AIRA RS

OYes O No [ONA

e Overall Competency Determination:
Demonstrated competency — can perform independently
Progressing — requires continued supervised practice

o

@)
O

Not yet demonstrated — requires remediation

Version 1.0 (Sep 2026)
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PART D END OF MENTORSHIP SUMMARY REPORT
BRI R B SR E

Upon completion of the clinical mentorship programme, write a comprehensive
summary report covering: your learning progression, knowledge and skills gained
from your mentor, key clinical insights acquired, challenges encountered and
overcome, professional development achievements, and how the mentorship
experience enhanced your clinical competency. Provide critical reflection on your
entire programme experience and assess your readiness for independent clinical
practice.

THAESE B IR IR S, 885 — 2 a) e Sk s NS NE:
B . NI & Er BRI RE . SRAF I 2l PR WA 3B 3R 5 ik
kAR TR R, LU RIS a4 TR Im R RE /0 TEEAT LI
B, BRGNS RIE B 5 2043, FEPEAl R AT I R S R B HE A AR

Version 1.0 (Sep 2026) Page 22 of 31



PART E PROGRAMME SUMMARY AND FINAL MENTOR

EVALUATION

ki RS

Total Programme Duration
(minimum 3 months):

<HE QRIS R (R 3AH) >

Total Sessions Completed
(minimum 12 sessions):

CHE LU RS (R 12 TRED S

Month No. of Clinical Sessions No. of Monthly Clinical Case
(minimum 10 per 3 (minimum 1 per month)
months)

Month 1 SHG I RURFEED IS F R AR 451 K0

Month 2 S IR ERARHO CHE H R AR 150

Month 3 HE ImPRIRFEED IR F R AR 151 K0

*Month 4 IS I RURAEED IS F L R 451 50>

*Month 5 HE ImPRIRFEED IR F B AR 151 K0

*Month 6 CHE Im PR IRFEED 'S H L IR 5150

Note: *Additional months if programme extends beyond 3 months 71 8JZE K& 3 1~ H 755

At

Version 1.0 (Sep 2026)
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Mentee has demonstrated the ability to O Yes
independently apply lineage-specific 0 No

knowledge and skills in clinical practice: O With supervision only

Recommendation: O Meets requirements for
programme completion

[0 Does not meet requirements;
additional training recommended

Mentor Comments

Mentor Signature Date

Mentee Declaration
| confirm that the cases and skills documented in this logbook are a true and
accurate record of my clinical training during the programme.

Mentee Signature Date

Note: The Board may review and update the Clinical Mentorship Programme and its supporting
documents from time to time to ensure that they remain relevant and effective. Practitioners should
refer to the TCMPB website for the latest versions of the programme documents.

e R EIES [ 5 B] A17  RIEF i K FI i %) RTINS LABH IR T G FF 60 L o i ZF AR
FFIERC . Pl BEI 7 2 3] 1 B PR 17 5 P Iy A0 TR FT IR AR XA o
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Annex
PROGRAMME GUIDELINES AND REQUIREMENTS

1. Programme Overview

Traditional Chinese Medicine (TCM) has long been transmitted through the iz (shi

chéng) mentor—-mentee model, preserving lineage-based knowledge such as
proprietary formulas, diagnostic methods, and specialized techniques. However,
modern TCM education in Singapore, including the Ministry of Health’s Clinical
Training Programme (CTP), emphasizes standardized, competency-based training
to ensure patient safety. While essential, this approach may risk diluting valuable
lineage traditions. Given Singapore’s experienced TCM community, significant
clinical knowledge remains to be passed on. The Clinical Mentorship Programme
(CMP) addresses this by providing a structured, accredited pathway that integrates
traditional apprenticeship with modern educational and quality assurance
frameworks to preserve heritage and enhance clinical practice.

2. Programme Requirements

2.1 Structure and Duration

Minimum programme duration: 3 months

Minimum training sessions: 12 sessions per programme

Session duration: 2-4 hours per clinical training session
Documentation requirement: Minimum 3 case studies at the end of the
programme

e CPE points — Mentee 12 points; Mentor 24 points upon completion of
programme.

2.2 Assessment Framework

Mentor assessments are mandatory, providing formal written comments that
address:

Direct observation of clinical encounters

Skillset demonstration

Case study

End of Mentorship Summary Report (Reflective portfolio)

These assessments serve as official documentation of progress and form part of the
overall programme evaluation. Mentor will issue a Letter of Transmission to confirm
that the mentee has achieved the intended learning objectives.
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2.3 Programme Commitment

Both mentor and mentee must commit to the minimum full three-month duration. If
either party cannot fulfil this commitment, the programme must be restarted to
maintain educational integrity.

3. Roles and Responsibilities

3.1 Shared Requirements for All Participants

Commit to full three-month programme duration (restart required if either party
cannot complete)

Maintain professional standards and programme integrity throughout
Participate actively in mandatory monthly review sessions

Ensure all documentation is accurate, complete, and properly signed

3.2 Mentor-Specific Requirements

Obtain Secretariat approval with pre-submission requirements equivalent to
speaker and trainer qualifications (via event provider). Licensed TCM
physicians/acupuncturists holding valid practicing certificate; minimum
Consultant TCMP equivalent level (per ADVISORY ON TCM
PRACTITIONERS’ CAREER AND REMUNERATION GUIDELINES (CRG))
Maintain professional independence (employer-employee relationships with
trainees are prohibited)

May withdraw only in exceptional circumstances (e.g., organisational
departure)

Provide written assessment and sign logbook after each training session
Verify accuracy and completeness of all documentation entries

Conduct thorough reviews to ensure programme educational objectives are
met

3.3 Mentee-Specific Requirements

Licensed TCM physicians/acupuncturist with a valid Practising Certificate
(PC) and at least 1 year of clinical experience. Clinical experience shall
generally be determined based on the practitioner’s registration year and
proof of employment and/or voluntary practice in a TCM organisation.
In exceptional circumstances, a Fully Accredited CPE Event Provider may
recommend a mentee who does not meet the minimum clinical experience
requirement. The recommendation must be supported by:

a) a statement from the mentor and the mentee;

b) the rationale for recommending the mentee for participation in the

programme; and
c) the mentee’s academic transcript.
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Such exceptional cases shall be capped at no more than 5 mentees per
calendar year per Fully Accredited CPE Event Provider and are subject to
Board approval.

e Participate only in CMP administered by Fully Accredited Event Providers

¢ Maintain comprehensive logbook records including dates, times, and clinical
cases observed

e Ensure all Clinical Session Records and Case studies are completed with all
fields populated, completing the relevant documentations and pass the
relevant assessments.

e Prepare thoroughly for monthly review sessions and discussions
e Demonstrate respect for the lineage’s traditions.
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4. Documentation Standards

4.1 Confidentiality Requirements

Patient confidentiality must be maintained at all times. Use only patient initials or the
final four alphanumeric characters of patient identification numbers. All records must
be stored securely.

4.2 Required Documentation Components

a) Clinical Session Records: Document all cases and treatment procedures
observed, assisted with, or performed during each session. Maintain
comprehensive records to track learning progress and clinical exposure.
Additional cases beyond core requirements should be recorded to enhance the
learning portfolio.

b) Clinical Case Documentation Provide detailed documentation of 3 clinical
cases at the end of programme. Mentors may select any documented case for
detailed discussion during assessment periods.

c¢) End of Mentorship Summary Report: Submit a comprehensive summary
report upon programme completion, reflecting on the overall training
experience. This report should encompass learning progression, key clinical

insights, challenges overcome, professional development achievements, and
demonstration of readiness for independent clinical practice.

Monthly reviews and case record discussions with mentors are mandatory
components of this programme.
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