
Canadian Institute of Traditional Chinese Medicine 
Auricular Medicine Seminar with Dr. Li‐Chun Huang 

Dr. Li‐Chun Huang                                   www.earmedicine.us/do_lichun.php 

Dr. Li‐Chun Huang, M.D, is an internationally known authority on auricular therapy. She has specialized in 
auricular therapy for the past 30 years and has become a pioneer in auricular diagnosis and treatment. She has 
been awarded for her mastery and lifetime achievements in the field of auricular medicine at the 4th International 
Symposium on Auricular Therapy and Auricular Medicine held in Puerto Rico, 2002. Dr. Huang is an internationally 
renowned auriculotherapy authority and a WHO instructor. She has given over 100 seminars on auriculotherapy 
worldwide. She has authored four books and numerous scientific papers on auricular diagnosis and therapy, and 
has developed several training aids such as videotapes, charts and models. We are very fortunate to have Dr. Huang 
come to Calgary to teach her unique diagnostic and treatment auriculotherapy technique. 
Dr. Huang uses needleless auricular medicine to diagnose and treat more that 200 diseases and symptoms 
including:  
☯ Acute and Chronic body pain 
☯ Mental disorders including depression, anxiety, nervousness 
☯ Drug Addiction including alcohol and smoking 
☯ Cardiovascular disease and high or low blood pressure 
☯ Tinnitus, hearing loss, insomnia, vision problems and many other conditions 

 

Levels 3&4: Essence of Dr. Huang’s Auricular Medicine: Special Functions of Auricular 
Points 
Date:   Lecture: November 7‐9th, 2008, 9am‐6pm  

   Clinic observation and supervised practice: November 10th 

Fee Schedule: 
CITCM students $260/level 
Practitioners $360/level 
Early bird registration: before September 30th, lecture manual will be included. 
Later registration: after September 30th, $60 applies to manual of each level.  

For more detailed information on these seminars, please visit our website at www.citcm.com/continuinged.php 
and click on the corresponding seminar link. 
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Registration Form 
Name:____________________________________ Email: _______________________________________ 

Address: __________________________ _____________________________________________________ 

Phone (H): __________________________  (W): ____________________________ Student?  Yes    No 

Clinic Observation (if applicable): 

 June 17th  July 22nd 

Payment Total:________________________________ 

Payment Type:       Cheque      Visa       MasterCard 

Credit Card Number: __________________________________________  Expiry: _______________________ 

I authorize CITCM to charge to the above card: Card Holder Signature: ________________________________ 

*Please make cheques payable to CITCM Corp* 
Send your completed registration form along with payment to: 
Canadian Institute of Traditional Chinese Medicine 136 17th Ave NE, Calgary AB  T2E 1L6 

Phone:  403‐520‐5289; 1‐888‐859‐8686 or visit our webpage at www.citcm.com  


