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Application for Accreditation of Speaker 

To, 

The Registrar, 
Maharashtra Council of Acupuncture, Mumbai  
202, 2nd Floor, Administrative / Superintendent Office Bldg., 
Cama and Albless Hospital, Mahapalika Marg, Mumbai 400 001 
 

 Sub. : Accreditation as Speaker for Continuous Acupuncture Education (CAE) 

Sir, 

 I am submitting herewith my details of education qualification & experience for CAE 
to be arranged by CAE Centres approved by Maharashtra Council of Acupuncture. 

I hereby request you to grant me approval as a speaker. 
 

 

Name : ________________________________________________________________ 
 

Address. :______________________________________________________________ 
 

Date of Birth : __________________ 
Tel. No. (Resi.) : ___________________________________________ 
Mobile No. : _____________________________________________ 
Email : _________________________________________________ 
Registration No._____________________ Regi. Date : ____________  
Name of Council : ______________________________________________________ 
State____________ Country : ________   
 
 

Qualification Year of Passing University 
Diploma in Acupuncture   
Degree in Acupuncture   
Post Graduation, if any   

Registered Medical Practitioner   
Other qualification, if any    
Foreign Graduate / Faculty   

   

1) Teaching Experience in modern medicine (in years) : ___________________________ 
2) Teaching Experience in Acupuncture : _______________________________________ 
3) Professional Experience  in Acupuncture (in years) : __________________________ 
4) Foreign Faculty : ________________________ 
5) Total Number of Research Papers, if any : ___________________________________ 
6) Specialty in Acupuncture : ________________________________________________ 
7) Membership of Professional Association if any : ______________________________ 

 

    The above furnished information is true and correct to the best of my knowledge.  I have 
not been penalized by any council or department in past.  
 

        Name & Sign of applicant  
 

Kindly attach the following photo copies / scan copies with application. 
1. Registration certificate of modern medicine (if applicable) 
2. MCA Registration certificate   
3. MCA Approval as Teacher  
4. Teaching experience Modern Medicine / Traditional Acupuncture  
5. Certificate of Practice in Traditional Acupuncture / modern medicine 
6. Payment slip of Rs.500/- (Rupees Five Hundred Only) Online Payment. 


