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| hereby declare that all the particulars furnished by me in this application form are true and correct. | have
already read and understand the brief regulations of library. | authorize any investigation of the above
information for the purpose of SCTCM Library verification.
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| understand that the application fee is non-refundable and non-transferable.
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| agree to receive phone call, text message and email from SCTCM Library. This consent overrides any
registration with the DNC registry.
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| consent to all personal data provided in this application form to be used by Library of Singapore College of
Traditional Chinese Medicine Limited for the purpose of Library’s administration.
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