


2. I give top priority to patient care, and after careful 
diagnosis and noting their medical history always 
explain and gain their consent before undergoing any 
treatments. I explain all possible outcomes such as 
side effects whether desirable or not. 

  □  
3. I act within my insurance, qualifications, and level of 
competence always referring to the appropriate health 
professional when necessary. 

  □ 
4. I keep accurate and detailed case notes and 
financial accounts in the event of any 
incident/complaint will record this on the notes, in the 
appropriate accident book. I will also notify The 
Acupuncture Society and my insurance company 
where necessary. 

  □ 
Please confirm your understanding/fulfillment of 
the following: 

Patient records must be stored for 7 years and minors 
until they are 25 years of age. 

  □ 
Always inform patients of alternative source of 
treatment in your absence. 

  □ 

I am properly licensed or have applied for AS member 
exemption, registered and insured in all of the 
premises and for all the activities in which I practice. 

  □ 
I undertake and record my CPD activities (Continued 
Professional Development: necessary for maintaining 
professional competence) (15 hours per annum) 
Annual CPD declaration is required 7 hours research 
& 8 hours of CPD courses. 

  □ 
 
 

 



All advertising must be truthful, legal as 
well as honest. Terms, prices and 
professional indemnity insurance must be 
clearly stated and on display in the clinic. 

  □ 

 

 

MAINTAINING A SAFE, CLEAN AND 
PROFESSIONAL CLINICAL ENVIRONMENT.

Comments 

1. I confirm that the premises in which I 
practice is suitable for this kind of 
professional work and that if it is in a 
domestic environment that the area is for 
sole clinical use. 

  □ 

 

2. I confirm that the area in which I 
practice is clean and can be maintained as 
clean, hygienic and with suitable 
washing/sanitary facilities as required by 
The Society. 

  □ 

 

3. I confirm that I use, clean and store 
(where applicable) all equipment and 
medical supplies appropriate to the rules 
of The Society 

  □ 

 

4. I ensure safe disposal of soiled 
dressings, swabs and have an appropriate 
contract with the local authority or private 
contractor for the safe disposal of sharps. 

  □ 

 



CRIMINAL RECORD DECLARATION Please declare in this box if you have a 
criminal record and what it was for 

ENGLISH LANGUAGE STANDARD If your English language standard is lower 
than level 7.5 please declare whether you 
are planning to take a course to attain this 
level or whether you work with a translator 

 

 

 HEALTH DECLARATION                              Please declare in this box if you have a 

                                                                        heath condition which could effect

                                                                        your ability to practice

 

 

 

 

First Aid course declaration I have attended a first aid course 

circle Yes / No  
 
If no please enrol on one and send a copy of your first aid certificate as soon as you 
can.  
 
I confirm that I have not been refused professional insurance □  
 
If so please give details.  
 
I confirm that the above information is true and correct.  
  
Name:  
 

           Signature:  

 
Date:

Please return the completed Self Assessment form signed and complete with required 
documents and fees in hard copy to the Acupuncture Society, 27 Cavendish Drive, 
Edgware HA8 7NR  

  




