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Application for the acupuncture education

Name

Adress

Area code and city:

Birth date

Telephone

E-mail

Reason for applying for this education?

Current occupation:

Former educations:

Courses/education within the healthcare field (e.g., nurse, physiotherapist, or
similar), complementary treatments (e.g., reflexologist, massage therapist, or
similar): (attach documentation)
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Do you have exams in anatomy, physiology, and pathology? If yes, when? Number of
hours: (attach documentation).

If you have a healthcare professional education, such as nurse or physiotherapist,
this authorization is sufficient/qualifies as documentation.

Do you suffer from, or have you suffered from, a chronic physical or mental iliness?
If yes, which one(s)?

Do you have any difficulty reading or writing

Do you have any Danish language skills?

Other relevant information:

How do you about this school?




