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UH1S 9. APIAL T Traditional Chinese Medicine I ATHRAT AT — & b
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AFTIHT 9=, shoe™ T T

Traditional Chinese Medicine (TCM) &1 A=
Yin—Yangﬁ*@'lf_Cf

Five Elements/Five Phases T ST&TLUT

Qi, Blood, Jing, Shen TIT Body Fluids T HATARYT AT
Zang-Fu ¥ YUITAIshT QAT 9=

DT HRITTEEE TCM AT

TATELT YAgH, AT AHATH T ITARAT AFTAHT AHH

. Acupuncture, Acupressure { Moxibustion CleEAl R IS

10. 3gfe Fifercar gumell T TCM S=ehl AIRYT FH-a4
UHhlZ X. Anatomy, Physiology 3T Regional Anatomy — © EC)
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Skeletal system dT THE Eél%@

Muscular system
Nervous system
Cardiovascular system
Respiratory system
Digestive system

Urinary A1 reproductive system

AHY (rb"l('?l, 1T dAT anatomical landmarks

10. AAHIAL point location AT regional anatomy@f Hecd

11.9aEefT anatomical & T needle insertion TT&T dN*IIdgq:fl Qe
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CTEVT & clinical curriculum <1 9 acupuncture point location €T regional anatomy
T puncture method T SISHT BN

UhTg 3. Meridians 9T Acupoints — 90 3

Meridian &1 FFLOT

Twelve Regular Meridians
Eight Extraordinary Meridians

Ren d¥IT Du Meridian
Meridian 21 pathway U distribution
Acupoint Ea) ‘T&‘ﬂTﬁﬂ, classification € nomenclature

Acupoint location T EIBEEa
Cun/Proportional measurement
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9. 9HY acupuncture points Ea) I, indication T contraindication

10. Five Shu Points

11. Yuan-Source Points
12. Luo-Connecting Points
13. Xi-Cleft Points

14. Back-Shu Points

15. Front-Mu Points

16. Lower He-Sea Points

17. Influential AT Crossing Points

18.&“31'1'{:”'{ point selection T ATHTX
CTEVT UT&I%HHAT Meridian T Acupoints ATg AT Wf EepEalaeri)
ﬂ%@ <9 € Five Shu, Yuan, Luo, Xi-Cleft, Back-Shu d¥T Front-Mu <{TId T
specific points FHTAT EE
UHTE ¥. Acupuncture TIT Moxibustion T II=T fafr — qo 3%

1. Filiform needle &I I=T TAT JANT
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Needle insertion T AT fata
Needle manipulation
Reinforcing AT Reducing technique

Three-edged needle
Cutaneous needle
Intradermal needle
Ear acupuncture

9. Scalp acupuncture
10. Electro-acupuncture

11. Moxibustion T 9f=d

12.Moxa cone diT Moxa stick

13.9cd& AT AYTE moxibustion

14.Cuppingﬁ AT =T

15. Acupressure T therapeutic massage T ATATTAT AT
16. JTARATE T IUALATE ATASIA A&

NHPC &1 syllabus HT Filiform, three-edged, cutaneous 49l intradermal needles,

A i

ear/scalp/electro-acupuncture, moxibustion { cupping T clinical methods THTAET
g
Uhlg 4. Diagnosis TAT Clinical Assessment — & I

F. AYH® FRfFcaha AT assessment

. History taking

General physical examination

Vital signs

Pulse, blood pressure, temperature, respiratory rate

AT laboratory ddT diagnostic reportsﬁ AT AT

Red flag symptoms T gfg=r

d, TCM diagnosis

1. Four Examination
o Inspection
o Auscultation/Olfaction
o Inquiry
o Palpation
Tongue diagnosis
Pulse diagnosis
Syndrome differentiation

o v .4>5».N~

. Qi, Blood, Yin, Yang d¥l organ-pattern differentiation
AAHT TCM ATIRAT classification
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CTEVT clinical practice HT history taking, general examination, modern diagnosis €

syndrome differentiation @ET% ﬂ'ﬁ%@ g |
TH[g &. Therapeutics 79T Common Diseases — 90 &
B EEELRI L I PIAL YA AT i@@l*ﬂ, point selection, indication,

contraindication AT referral ATARIRATI:

Musculoskeletal pain
Low back pain

Neck pain/cervical pain
Shoulder pain

Knee pain

[S—

Headache 49T migraine

Facial pain

Stroke rehabilitation HI supportive acupuncture Ea) H\ﬁlﬁ
Facial paralysis/Bell's palsy

00N kWD

10. Anx1ety, stress AT sleep problems

11. Nausea/vomiting
12. Functional gastrointestinal disorders
13. Respiratory symptoms

14. Dysmenorrhea d¥T selected gynecological symptoms

15. Peripheral neuropathic symptoms
16. Addiction-related supportive care

CTEVT/NHPC syllabus o cardiovascular, musculoskeletal, gynecological, pediatric,
endocrine, urinary/genital, ENT, eye d¥l addiction-related disorders < IAd EEE
clinical conditions THCHT S |

Wﬂ'ﬁi IR “pl TATHAT P acupuncture pointmﬂ"T T AT %ﬁﬁ,
EAFC acupuncture:ﬂﬁf T Hieel Rk / ATIATHT referral T T2 TEATS T
AfEd TIAT T T IITEH T |

UHlg . Patient Safety, Infection Prevention TIT Emergency Management — 8
AF

Hand hygiene

Aseptic technique

Sterilization dIT disinfection

Single-use AT reusable 39eh {UT eI EITY

Needle safety
Sharps disposal

Needling Tr=dl AT adverse events
o bleeding

N kA W=

4|Page



bruising
dizziness
fainting
nausea
infection

8. Needle breakage édl AYATSH U
9. Pneumothorax T TFHIR complicationﬁ qie=m

10. Burns 94T moxibustion complications

o O O O O

11. Emergency first aid

12. Vital signs monitoring

13. Emergency referral

14. Infection prevention and control

15. Patient identification AT treatment documentation
WHO &1 acupuncture practice benchmark o safe practice, treatment procedures dT
ATEYTF infrastructure A5 AT HeTd ﬁ'@ 5 |
QUG : TR YT YT, B, Hidebel a7 uTerave=er e
Er\mf‘g : q0
Uhlg &. Professional Ethics, Health Law T Nepalese Practice — % qb
|. TATEIEHHIS] SAEEIF AR

iallflﬁ.l informed consent

Patient confidentiality
Patient rights

Medical record keeping
Scope of practice

AThCT 1 913 T UG ST/ H1Y
Referral system

. SAEETE ATILEATe! qan patient safety
10. Nepal Health Professional Council Ea) @%T
11. Acupuncture profession CARC IR IRE D]
12. Traditional and Complementary Medicine Fra=d qUTreh! A qoar ATy
13, TS TATEed FEAHT AFTIX Hal FA@H] ATIRAT T&7
NHPC <f acupunctureFﬂé' @% professional programme T ®YHT HI-YdI g
syllabus'(‘lﬁTlT RECE] g T T[Ty DERIPIER Y registration 4T professional
regulationﬂ'ﬁzﬁ RS FET 2|

U13 . Public Health 74T Health Service Delivery — X 3
1. Primary Health Care
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Health promotion
Disease prevention
Community-based health service

Tareey ferem
Non-communicable diseases

qZ TqAT SERFID] TEreed qa

Rehabilitation HI acupuncture £l @%T
Patient counselling

10. Health record 99T reporting
11. TATELT EATHT teamwork
12. ¥ qEale J&TT I Tareed YAl AHTIH] GHTad HHE]
QGUGAT : YT AT T HAGE=el [
Er\mf‘g : q0
Uhlg 0. T T8 AT FAuHe ¥aT qea=dl qig ;= — % 3
AT GTALTTAT TATELAqEE sgaea
T qEh! TAELITEIAT ATTHIK
T B FATATTFIIT AT Sqaed
RIESIRECEICI i
YAETHA a2’
LHICE]
URERIAT ¥ Farhatedr
A AT FreieE AT
. TATEEY JATHT AEWTEEd I8l
1OW@W®$@WWWWQ1WW
THE 9. T Agd SHT T CACYGETE GHAWARS T — ¥, 3%
. H|THIT reasoning
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1
2. Basic numerical ability

3. TAELqEEEdl AT |
4

5

. AT T AT TAeeq@ee=-4l GRS (&0
. Traditional, Complementary and Integrative Medicine THI=dT TS
[EEAL
6. T TAELAHT TqE TAAEE
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£ fo e
9 TCM T Acupuncture I ATHRHT FH (=
B Anatomy, Physiology T4l Regional Anatomy \9
3 Meridians T Acupoints q0
¥  Acupuncture/Moxibustion Treatment Methods 90O
4 Diagnosis AT Clinical Assessment c
&  Therapeutics AT Common Diseases 10
O Safety, Infection Control TIT Emergency C
c Professional Ethics, Law dIT Nepalese Practice €

% Public Health 9T Health Service Delivery 4
90 Local Government/Public Service 4
99 General Intelligence/Current Health Affairs 'y

STHAT Clo

THIADBT BT
X GEEAT AT 8 AHIIL W6 HUBT Fae A ATH Tl aay
ST a1 IR e gt 9 S g
. qEC@ YA : 30 IFH
o 30 9T x9q %
. fawama/gRer SW o R0 %
o 90 I xR ¥H
« Clinical/Case-based 9% : R0 &
o L IT xY AH
SFAT = WO ¥h
JHATE SFHEAR had IS HTS T G [ awdias EREn Jaedr o)
point selection, contraindication, safety { referral T Yoreg T 9 T&r T
afreeg |
Clinical case-based TTHT IETETIHT &F
o HFAT TS FORHMT history IGT FF-FT HU HeATFA T2
« acupuncture AT F ATCATHT ITAR AT

o needle WllQQié EUEIRIE dizziness/vasovagal reaction HUHT & T2
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o diabetes dT hypertension Wﬁ e F-edt qrEgE AIArS?
o stroke rehabilitation T ﬁ'{r‘ﬂ?ﬂ% acupuncture%*l'aﬂ fear P AATITHT referral
AT g7?

TR FEiesr SR T e
A1 UEIHT CTEVT H [&FF9F PCL in Acupuncture, Acupressure and
Moxibustion 9Ts {& TR AR a A a9 faandis! ¥l IeTHAdArS STediah]
T T MSTHHA A Gerh U T HEGEIET YA AETAE T
AT Hirad TUHT 81| CTEVT HI BTAH] AAEGEH TESTHA A a9 BEBH
_Eﬁ T ST qUr d9r audr acupuncture, acupressure, moxibustion, diagnosis,
therapeutics AT clinical practice HI IEEEESIES %""{Qﬂﬁ EX
aﬁﬂﬁ NHPC &1 B IqeTsd syllabus HI Clinical Methods of Acupuncture and
Moxibustion, Therapeutics AT clinical practice <A dhT far BN
WHO %1 2021 benchmark < 9 acupuncture gigrerurers A= deeet practitioner
AT B TI% minimum training requirements Mo T @t g T
practice benchmark o treatment procedure, facility < safetyFﬂé‘ ATI A 9&d T
EX
e
FTOUE] HeWRUTTHTRT THAT ¥ ™ Vo &% + aaaidl W o +
MA@ % 3% = 00 IAhdH! TAIC UL g%g | TR acupuncture
fEfFFT areda® aHar Faa g Theae e ' ahEn g1
CTEVT &I Hed ‘4|d>?4’>bHﬁ clinical practice Hl history taking, diagnosis, acupoint

identification, moxibustion ¥ treatment application SI¥dl practical competencies
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