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CE

PREFACE
Besides many methods applied for the illnesses, applica  ons history of which is 

as old as human history and which are within the scope of tradi  onal and comple-
mentary medicine are evaluated as the modality unity of knowledge, understanding, 
and various approaches which primarily comprise a lot of preven  ve medical view-
points towards the protec  on of body-mind-soul health, con  nue from the begin-
ning of humanity, and are aff ected by various cultures.

Mainstream medicine system which is called modern medicine because of the 
advancements in the technology or conven  onal medicine has gained speed during 
the last century, and life expectancy has increased signifi cantly, besides chronical 
illnesses being on the agenda and increasing knowledge in propor  on to the variety 
in the ever-increasing special  es has created need for the modali  es which involve 
holis  c viewpoint that deals with the pa  ent as a whole. 

These methods which are widely used in the world today are now expressed as 
complementary and integra  ve medicine instead of the term alterna  ve medicine 
which had been used beforehand. The idea that medicine cannot have an alterna-
 ve, and the necessity of having an only system with the aim of improving life quality 

has emerged. It has been observed that the eff ec  veness of conven  onal medical 
treatment has increased strikingly with the addi  on of some regula  ons such as 
changes in the diet and life style, and the need for the integra  on of these methods 
which are used alone or together with the present treatment modali  es into the 
present system has arose.

At the same  me, it is clear that some complementary medicine systems the ef-
fects of which have been shown par  ally but the mechanism of which has not been 
clarifi ed with the present methods can be proved in the light of improving scien  fi c 
developments; in this context, it is obvious that without prejudice, keeping the idea 
that scien  fi c acceptances may change in  me, providing the scien  fi c environment 
and the integra  on of methods which have enough scien  fi c proof into the main-
stream medicine system will contribute to the human health and life quality. With 
this integra  on that diff erent approaches can have mutual benefi t and exhibit syner-
gis  c eff ect can be achieved.

Department of Tradi  onal and Complementary Medicine Prac  ces was estab-
lished in 21.06.2012 with the support of na  onal and interna  onal corpora  ons with 
the aim of improving the tradi  onal and complementary medicine prac  ces in our 
country. This department has missions such as strengthening the scien  fi c pla  orm 
in this area, legally controlling many methods which can be used by people who have 
no rela  on to the healthcare fi eld unrestrainedly and integra  ng the ones which 
have the poten  al to contribute to the healthcare fi eld by inves  ga  ng them scien-
 fi cally into the present healthcare system, generalizing evidence-based tradi  onal 

and complementary medicine prac  ces in our country by carrying out works with 
World Health Organiza  on and European Union, introducing them and increasing 
the quality of life of society by enabling them to improve.

Professor Nurullah OKUMUŞ, MD.
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As it is men  oned in the fi nal report of 
the CAMbrella project which the 2014-
2023 Tradi  onal Medicine Strategy of 
the World Health Organiza  on and the 
European Parliament support and with 
which tradi  onal and complementa-
ry medicine prac  ces are searched, 
though there are many diff erences on 
a country basis  or on a regional basis, 
because of the various reasons such as 
increase in the demand for health ser-
vice; being more informed and in con-
nec  on with this, being more aware of 
the available choices; increase in the 
dissa  sfac  on with the available health 
services and livening up of the interest 
in integrated healthcare and preven  on 
of the diseases, which are more associ-
ated with the Tradi  onal and Comple-
mentary Medicine (TCM), people prefer 
TCM. In this regard,  related to the the 
below-men  oned issues:
• Cons  tu  ng a country profi le for 

iden  fying and inves  ga  ng the im-
plementa  ons and implementers of 
the Tradi  onal and Complementary 
Medicine (TCM),

• Developing policies and prac  ces 
related to the Tradi  onal and Com-
plementary Medicine (TCM),

• Strengthening of producing knowl-
edge, coopera  on, and sustainable 
usage of the resources of the Tra-
di  onal and Complementary Medi-
cine (TCM),

• Developing na  onal regula  ons in-
cluding registra  on for the products 
of the Tradi  onal and Complemen-
tary Medicine TCM) and implement-
ing them, 

• Strengthening of the quality mon-
itoring of the therapies of the Tra-
di  onal and Complementary Medi-
cine Prac  ces (TCM),

• Developing technical guidances and 
techniques for assessing the safety, 
advantages and quality of the Tra-
di  onal and Complementary Medi-
cine (TCM),

• Improving standards for the prod-
ucts, implementa  ons and imple-
menters by our Department, 

• Existance of training programmes, 
benchmarks and prac  cing capaci-
 es for the TCM  implementers,

• Increase in the safe and eff ec  ve us-
age of the TCM,

• Integra  on of the TCM into the 
health system,

• Improving the TCM services access 
to these services,

• Improving the communica  on 
among the conven  onal medicine 
implementers, professional societ-
ies and TCM implementers, 

• Increasing in the awareness of the 
appropriate use of the TCM and 
providing access to the knowledge 
related to the subject,

• Taking the progression of the com-
munica  on between conven  onal 
medicine implementers and pa-
 ents into considera  on,

• Improving standards for the training 
of the service providers of the evi-
dence-based tradi  onal and com-
plementary medicine prac  ces,

• Determining the clinical quali-
ty standards related to the evi-
dence-based tradi  onal and com-
plementary medicine prac  ces,

• Designing necessary evi-
dence-based programs for the ser-
vice providers of the Tradi  onal and 
complementary medicine prac  ces 
are proposed. Kindly submi  ed for 
your informa  on.
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Date of Offi  cial Gaze  e: October 27, 2014 Issue of Offi  cial Gaze  e: 29158

PART ONE

Objec  ve, Scope, Basis, and 
Defi ni  ons Objec  ve

ARTICLE 1 – (1) The objec  ve of this 
Regula  on is to iden  fy tradi  onal 
and complementary medicine prac  ce 
methods for human health, to arrange 
training and authoriza  on for the indi-
viduals who will apply these methods 
as well as the working principles and 
procedures of the healthcare ins  tu-
 ons where these methods will be ap-

plied.

Scope

ARTICLE 2 – (1) This Regula  on here-
by covers the healthcare ins  tu  ons 
owned by public and private legal per-
sons and by the natural persons and 
where tradi  onal and complementa-
ry medicine prac  ces are performed, 
and the individuals who will apply the 
methods in these ins  tu  ons.

Basis

ARTICLE 3 – (1) This Regula  on has 
been prepared based on Addi  onal 
Ar  cle 13 of the Law on the Prac  ce 
of Medicine and Medical Sciences no. 
1219 dated April 11, 1928; the subpara-
graph (c) of Ar  cle 9 and Addi  onal 
Ar  cle 11 of the Fundamental Law on 
Healthcare Services no. 3359 dated 
May 7, 1987; the subparagraphs (f) and 
(ğ) of the fi rst paragraph of Ar  cle 8 and 
Ar  cle 40 of the Decree Law on the Or-
ganiza  on and Du  es of the Ministry of 
Health and Its Affi  liates no. 663 dated 
October 11, 2011.

Defi ni  ons

ARTICLE 4 – (1) In this Regula  on;

a. ‘Ministry’ indicates the Ministry of 
Health,

b. ‘Science Commission’ indicates the 
Science Commission on Tradi  onal 
and Complementary Medicine Prac-
 ces established by the Ministry,

c. ‘General Directorate’ indicates the 
General Directorate of Healthcare 
Services,

d. ‘Directorate’ indicates the Provincial 
Directorate of Health,

e. ‘Healthcare ins  tu  on’ indicates 
the hospitals affi  liated to the pub-
lic ins  tu  ons and organiza  ons, 
health prac  ce and research cen-
tres of a faculty of medicine or a 
faculty of den  stry, private hospi-
tals accredited in accordance with 
the Regula  on on Private Hospitals 
which has been published in the 
Offi  cial Gaze  e dated March 27, 
2002 and numbered 24708, and the 
healthcare ins  tu  ons accredited 
in accordance with the provisions 
of the Regula  on on Private Health 
Ins  tu  ons Performing Outpa  ent 
Diagnosis and Treatment which has 
been published in the Offi  cial Ga-
ze  e dated February 15, 2008 and 
numbered 26788,

f. ‘Cer  fi ed physician’ indicates the 
physician who has a cer  fi cate of 
tradi  onal and complementary 
medicine prac  ces registered by the 
Ministry,

g. ‘Cer  fi ed den  st’ indicates the den-
 st who has a cer  fi cate of tradi-



8

RE
G

U
LA

TI
O

N
 O

N
 T

RA
D

IT
IO

N
A

L 
A

N
D

 C
O

M
PL

EM
EN

TA
RY

 M
ED

IC
IN

E 
PR

A
CT

IC
ES  onal and complementary medicine 

prac  ces registered by the Ministry;

h. ‘Prac  ce’ indicates the tradi  onal 
and complementary medicine prac-
 ces;

i. ‘Practice centre’ indicates the 
centre which is established under 
the responsibility of a physician and/
or dentist having a corresponding 
certificate and within the health 
practice and research centre of 
a training and research hospital 
and a faculty of medicine or a 
faculty of dentistry in order to 
perform the practices specified in 
this Regulation, and can provide 
training upon the authorization by 
the Ministry;

j. ‘Unit’ indicates the units which are 
established under the responsibility 
of a physician and/or den  st hav-
ing a corresponding cer  fi cate and 
within the healthcare ins  tu  on 
owned by public and private legal 
persons and by natural persons in 
order to perform the prac  ces spec-
ifi ed in this Regula  on.

PART TWO
Science Commission, Its Du  es 
and Working Principles 
Establishment of the Science 
Commission

ARTICLE 5 – (1) A Science Commission 
on Tradi  onal and Complementary 
Medicine Prac  ces shall be established 
by the Ministry in order to receive its 
opinion on the prac  ces envisaged in 
this Regula  on, the individuals who will 
perform the prac  ces, and the stan-
dards of the units and the prac  ce cen-
tres.

(2) The Science Commission shall con-
sist of 11 members as follows:

a. Under the chairmanship of the Gen-
eral Director of Healthcare Services 
or an authorized person appointed 
by him/her,

b. The relevant head of department 
from the General Directorate of 
Healthcare Services, 

c. Three members to be chosen among 
the university professors having sci-
en  fi c studies in the relevant fi eld 
or the physicians who are en  tled 
to provide specializa  on training in 
the training and research hospitals 
affi  liated to the Public Hospitals 
Agency of Turkey,

d. One member from the field of phar-
macognosy in the facul  es of phar-
macy,

e. One member from the fi eld of phar-
macology in the facul  es of medi-
cine,

f. Two cer  fi ed physicians,

g. One medical oncologist who is a 
university professor or a lecturer,

h. One member who has received spe-
cializa  on training or studied for 
doctorate in the fi elds of medical 
ethics or medical history and deon-
tology,

(3) The members of the Science Com-
mission are designated by the Minis-
ter. The members serve for a two-year 
term.

Working Principle of the 
Science Commission

ARTICLE 6 – (1) The Science Commis-
sion convenes at least twice a year 
upon the invita  on of the General Di-
rectorate. The Ministry may call a meet-
ing with the Science Commission when 
necessary.
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(2) The Science Commission discusses 
the agenda and prepares a mee  ng re-
port. The members shall be informed of 
the agenda by the General Directorate 
at least seven days before the mee  ng.

(3) The Science Commission convenes 
with at least nine members and decides 
by absolute majority. In case there is 
an equality of votes, the Chairman will 
have a cas  ng vote.

(4) The General Directorate conducts 
the secretarial works of the Science 
Commission.

Du  es of the Science 
Commission

ARTICLE 7 – (1) The du  es of the Sci-
ence Commission shall be as follows:

a. To present opinion on determining 
the fi elds of prac  ce and on the in-
dica  ons and poten  al side-eff ects 
of the prac  ces,

b. To present opinion on establishing 
the physical standards, personnel 
and medical equipment required 
to be supplied in the units and cen-
tres where the prac  ces will be per-
formed,

c. To evaluate the unit and prac  ce 
centre applica  ons in terms of sci-
en  fi c issues, technical infrastruc-
ture and personnel, and to give 
opinion about their conformity,

d. To carry out scientific and technical 
studies with respect to the practices 
which are not identified in this 
Regulation,

e. To carry out and make others carry 
out guiding, enlightening, and sci-
en  fi c studies on the prac  ces,

f. To form sub-commissions in order 
to carry out studies in the required 
fi elds.

PART THREE

Principles of Prac  ce, Types 
of Healthcare Ins  tu  ons 
and Their Working Principles, 
Training

General Principles of Prac  ces

ARTICLE 8 – (1) The prac  ces shall be 
limited to the fi elds set out in this Reg-
ula  on. The Ministry may, when neces-
sary, request the prac  ces performed 
and the new prac  ces to be performed 
in the unit and prac  ce centre to be 
evaluated by the Science Commission 
in terms of being scien  fi c. The Science 
Commission shall present opinion to 
the Ministry on whether the prac  ces 
can be applied to people upon review-
ing their scien  fi c evidences and which 
one of those prac  ces deemed appro-
priate can be performed in the unit and 
prac  ce centre. 

(2) Researches for the prac  ces not 
included in the appendix of this Reg-
ula  on can only be conducted in the 
prac  ce centres within the scope of the 
Regula  on on Clinical Trials of Drugs 
and Biological Products which has been 
published in the Offi  cial Gaze  e dated 
April 13, 2013 and numbered 28617, 
and a copy of the research fi les shall be 
submi  ed to the General Directorate. 
The Science Commission shall evaluate 
the submi  ed studies in terms of the 
evidence level, effi  ciency, and devel-
opment of the prac  ces throughout 
the country. It is prohibited to use the 
submi  ed data and studies in a way to 
disclose the personal informa  on with-
out the knowledge of and permission 
by the person in ques  on.

(3) No prac  ce other than the ones 
specifi ed in the Appendix-3 can be per-
formed in the units. The prac  ce centre 
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nated for the unit.

(4) It is prohibited to perform the prac-
 ces in such a way that they will replace 

the standard treatment of the disease 
and will disrupt the ongoing treatment. 
This fact shall be made clear to the indi-
viduals and stated in the informed con-
sent form.

(5) The healthcare professionals who 
are not physicians and den  sts but 
have completed the basic training in 
the fi eld of prac  ce shall par  cipate in 
the prac  ces under the supervision of 
the cer  fi ed physicians and den  sts.

Place of prac  ce and 
authorized persons

ARTICLE 9 – (1) The prac  ces can be 
performed in the units and prac  ce 
centres authorized by the Ministry by 
the physicians and den  sts (only in the 
fi eld of den  stry) who have a “cer  f-
icate of prac  ce” in the relevant fi eld. 
The healthcare professionals who have 
completed the basic training in the fi eld 
of prac  ce may assist the cer  fi ed phy-
sicians during the prac  ce in the units 
and centres.

(2) Only the prac  ces in the fi eld of den-
 stry can be performed in the den  stry 

prac  ce and research centres, dental 
hospitals, and oral and dental health 
centres as well as the dental outpa  ent 
clinics.

Working principles and 
procedures of the prac  ce 
centres and units

ARTICLE 10 – (1) The prac  ce centre 
or the unit can be opened within the 
scope of healthcare ins  tu  on/facili-
ty planning of the Ministry; therefore, 
the corresponding permissions do not 

cons  tute an addi  onal en  tlement 
for opening a new private healthcare 
ins  tu  on or capacity increase. The 
healthcare ins  tu  ons owned by pub-
lic and private legal persons and by 
natural persons who intend to open a 
prac  ce centre or a unit shall apply to 
the Ministry with the documents stat-
ed in the Appendix-1. The applica  ons 
for opening a prac  ce centre and/or a 
unit shall be evaluated by the Science 
Commission in terms of compliance 
with the standards and whether there 
is a need for such prac  ce centre and 
unit in the province of applica  on. Pro-
vided that the applica  ons which have 
been deemed appropriate by the Sci-
ence Commission are also approved by 
the Ministry, the permission to open a 
prac  ce centre and/or a unit shall be 
granted. The unit and prac  ce centre as 
well as the prac  ces to be performed 
there shall be registered to the license 
or opera  ng permission cer  fi cate of 
the healthcare ins  tu  on.

(2) A department can be founded, 
within the scope of planning, for the 
prac  ces approved by the Ministry on 
condi  on that they will be applied to 
those who stay in the facility and have 
only received acute treatment in the 
accommoda  on facili  es licensed by 
the Ministry of Culture and Tourism. 
A department can be opened within 
accommoda  on facili  es, with an ex-
cep  on from planning, by the private 
hospitals and private health ins  tu  ons 
under the Regula  on on Private Health 
Ins  tu  ons Performing Outpa  ent Di-
agnosis and Treatment in the province 
where the accommoda  on facility is lo-
cated, on condi  on that they use their 
own staff  and capacity. The applica  ons 
for such departments shall be submit-
ted to the directorate by the director in 
charge of the private health ins  tu  on, 
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and the private health ins  tu  on to 
which such departments are affi  liated 
shall be responsible for their ac  vi  es.
(3) A pa  ent fi le about all the prac  ces 
performed shall be prepared in the unit 
and prac  ce centre. In the event that 
the pa  ent and prac  ce data is request-
ed on an electronic medium, they have 
to be sent to the Ministry by taking into 
considera  on the privacy of personal 
health data.
(4) Any undesired eff ect occurring in 
the pa  ents related to the performed 
prac  ces shall be regularly reported to 
the directorate on a monthly basis and 
this informa  on shall be submi  ed to 
the Ministry.
(5) An “Informa  on and Consent Form” 
shall be prepared for the prac  ces in 
accordance with the Regula  on on Pa-
 ent Rights which has been published 

in the Offi  cial Gaze  e dated August 1, 
1998 and numbered 23420 and the 
consent of all the pa  ents on whom 
the prac  ce will be performed shall be 
requested.

Charging

ARTICLE 11 – (1) The fee tariff  of health-
care services shall be determined and 
announced by the Ministry for the 
prac  ces to be performed by the public 
healthcare ins  tu  ons.

Promo  on and Informa  on

ARTICLE 12 – (1) The units and prac  ce 
centres opera  ng under this Regula  on 
have to comply with the informa  on 
and promo  on legisla  on determined 
by the Ministry. In case of a breach of 
the informa  on and promo  on provi-
sions determined by the Ministry, the 
relevant legisla  on provisions to which 
the healthcare ins  tu  on is subject 
shall be applied.

(2) The legisla  on provisions on the 
medical product promo  on shall be ap-
plied for the promo  ons of the medical 
products related to the prac  ces within 
the scope of this Regula  on.

Training

ARTICLE 13 – (1) The cer  fi ed trainings 
within the scope of this Regula  on shall 
be provided by the centres which are 
authorized by the Ministry to provide 
training under the Regula  on on Cer  -
fi ed Training of the Ministry of Health 
which has been published in the Offi  cial 
Gaze  e dated February 4, 2014 and 
numbered 28903.

PART FOUR

Compulsory Departments, 
Medical Equipment and Drugs 
for Units and Prac  ce Centres 
at Minimum

Compulsory departments for the units 
and prac  ce centres at Minimum

ARTICLE 14 – (1) The following depart-
ments shall be provided at minimum in 
the units and prac  ce centres:

a. Examina  on and prac  ce room of at 
least 12 square meters surface area 
where minimum medical materials 
and equipment required for exam-
ina  on and prac  ce are kept.

b. Pa  ent admissions and wai  ng 
room.

c. Archive.

(2) The pa  ent admissions and wait-
ing room and the archive room can be 
jointly used in the healthcare ins  tu-
 ons.

(3) Provided that the units or prac  ce 
centres within a healthcare ins  tu  on 
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building of the ins  tu  on, the areas 
such as the pa  ent admissions and 
wai  ng room, and the archive room 
shall be arranged according to the min-
imum physical condi  ons set out for 
the healthcare ins  tu  ons in the Reg-
ula  on on Private Health Ins  tu  ons 
Performing Outpa  ent Diagnosis and 
Treatment.

(4) The units and prac  ce centres li-
censed by the Ministry can perform the 
prac  ces specifi ed in the Appendix-3 
on condi  on that they receive the re-
quired permission from the Ministry. 
The units and prac  ce centres have to 
receive permission from the Ministry 
for each new prac  ce specifi ed in the 
Appendix-3. The places which will op-
erate within the scope of this Regula-
 on shall supply drugs and equipment 

compulsory according to the relevant 
legisla  on.

Medical equipment and drugs

ARTICLE 15 – (1) The units and prac  ce 
centres have to supply minimum med-
ical devices, tools, materials and drugs 
specifi ed in the Appendix-2 as well as 
the medical devices, tools, materials 
and drugs required for each prac  ce.

PART FIVE

Audit, Other Requirements, 
Prohibi  ons, and 
Administra  ve Sanc  ons

Audit

ARTICLE 16 – (1) The units and prac  ce 
centres shall be annually audited by 
the Directorate with a team of at least 
3 members including at least one spe-
cialist from the internal branches and 
one specialist from the surgical branch-

es with the excep  on of complaints, 
inves  ga  ons, or extraordinary audits 
to be conducted by the Ministry. The 
audit shall be carried out by using the 
audit form in the Appendix-5. One copy 
of the form to be dra  ed in duplicate 
shall be kept in the ins  tu  on or orga-
niza  on where the unit or the prac  ce 
centre is located.

Other requirements and 
prohibi  ons

ARTICLE 17 – (1) It is required to comply 
with the following requirements in the 
units and prac  ce centres:
a. It is prohibited for the unit and prac-

 ce centre to deliver service with-
out the permission of the Ministry.

b. The units and prac  ce centres have 
to incorporate minimum compul-
sory departments specifi ed in this 
Regula  on and the appendixes 
hereof.

c. It is prohibited for the units and 
prac  ce centres to operate beyond 
their preliminary purpose.

d. It is prohibited for the unauthorized 
people to utilize any activity area or 
department in the unit and practice 
centre.

e. It is prohibited for the units and 
prac  ce centres to employ a physi-
cian, den  st and other healthcare 
personnel who do not have a cer-
 fi cate in the relevant fi eld and the 

required work permit in accordance 
with the relevant legisla  on provi-
sions by the Ministry.

f. It is prohibited for the physicians 
and den  sts to prac  ce outside the 
fi eld for which they have been au-
thorized by a cer  fi cate of prac  ce.

Administra  ve sanc  ons
ARTICLE 18 – (1) The administra  ve 
sanc  ons in the Appendix-4 shall be 
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imposed on those who do not abide by 
the principles and procedures specifi ed 
in this Regula  on.
(2) In the absence of provisions regard-
ing the units and prac  ce centres, the 
administra  ve sanc  ons applied to the 
relevant healthcare ins  tu  on where 
the prac  ce will be performed and the 
other administra  ve sanc  ons speci-
fi ed in the relevant legisla  ons shall be 
applied.

PART SIX
Miscellaneous and Final 
Provisions situa  ons for which 
there are no provisions

ARTICLE 19 – (1) In the situa  ons for 
which there are no provisions regarding 
the physical standards, service deliv-
ery, and administra  ve sanc  ons of the 
units and prac  ce centres in this Regu-
la  on, other relevant legisla  on provi-
sions shall be applied.

Annulled regula  on
ARTICLE 20 – (1) The Regula  on on 
Private Health Ins  tu  ons Prac  cing 
Acupuncture Treatment and Prac  ce 
of This Treatment, which has been pub-
lished in the Offi  cial Gaze  e dated Sep-
tember 17, 2002 and numbered 24879, 
has been annulled.

Harmoniza  on process for 
prac  cing acupuncture

PROVISIONAL ARTICLE 1 – (1) The in-
s  tu  ons authorized by the Ministry to 
prac  ce acupuncture have to comply 
with this Regula  on un  l January 1, 2016. 
The authoriza  on cer  fi cate of the non-
compliant ins  tu  ons shall be deemed 
invalid at the end of the given date.

Entry into Force
ARTICLE 21 – (1) This Regula  on shall 
enter into force on the date of publica-
 on.

Enforcement

ARTICLE 22 – (1) The provisions of this 
Regula  on shall be enforced by the 
Minister of Health.

APPENDIX-1
Documents Required for the 
Applica  on of License to Open 
a Unit and Prac  ce Centre

1. The name or commercial  tle of the 
healthcare facility operator and a 
signed le  er of applica  on request-
ing to start the proceedings related 
to opening  a unit/prac  ce centre

2. A list of equipment to be used and 
of prac  ces to be performed

3. A copy cer  fi ed by the General Di-
rectorate of the prac  ce cer  fi cate 
registered by the Ministry for phy-
sicians and den  sts in rela  on to 
their fi elds of prac  ce

4. The training cer  fi cate(s) of health-
care professionals to work at the 
unit/prac  ce centre 

5. A list of healthcare professionals to 
work at the unit/prac  ce centre and 
a statement of their Turkish Repub-
lic ID numbers and two photographs

6. For private hospitals, the project 
which is the basis of the license 
obtained from the Ministry for the 
centre; for public and university 
hospitals, the project outlining all 
the sec  ons and facades of the en-
 re building at a scale of at least 

1/100 and three blueprint copies 
of the fl oor plans to be cer  fi ed by 
their editors and the provincial di-
rectorate of environment and urban 
planning

7. The survey report of the General Di-
rectorate about the project

8. The joint technical report to be 
complied a  er the on-site survey by 
the General Directorate.
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APPENDIX-2

Compulsory Equipment for Units and Centres at Minimum
Examina  on coach 1 piece
Sphygmomanometer 1 piece
Stethoscope 1 piece
Laryngoscope 1 piece
Bag valve mask 1 piece
Airway In various sizes and adequate number of 
Endotracheal tube In various sizes and adequate number of
Portable oxygen cylinders 1 piece
Oxygen mask Adequate number of
Various injectors Adequate number of 
Intravenous cannula In various sizes and adequate number of
Portable lamp 1 piece
Mobile aspirator 1 piece
Aspira  on catheter Adequate number of

Compulsory Drugs for Units and Centres at Minimum
1. Isop  n ampoule 3 pieces
2. Cor  costeroid ampoule 3 pieces
3. An  spasmodic ampoule 3 pieces
4. Polyvinyl pyrrolidine iodine solu  on 500cc. 1 piece
5. 5% dextrose 500cc. 2 pieces
6. 60,9% Sodium Chloride (NaCl) 500cc. 2 pieces
7. 20% mannitol 500cc. 2 pieces
8. 1/3 Isodex solu  on (3.3% dextrose 0.3% NaCl) 500cc. 1 piece
9. Adrenaline 1 mg 5 ampoules
10. Atropine sulphate 0,5 mg 5 ampoules
11. Dopamine 2 ampoules
12. Lidocaine 2% 2 ampoules
13. An  histaminic 5 ampoules
14. Aminophylline 2 ampoules
15. Diazepam 2 ampoules
16. Oral an  hypertensive (CAPTOPRIL) 1 ampoule
17. Diure  c 5 ampoules
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APPENDIX-3

List of Prac  ces Permi  ed in 
Units and Prac  ce Centres

1. ACUPUNCTURE
a. Defi ni  on: It refers to a prac  ce 

performed by s  mula  ng the specif-
ic points on the body through such 
s  mula  on methods as needle, la-
ser beams, electrical s  mula  on, 
cupping therapy, needle and mag-
ne  c pellets, thermic s  mula  on, 
acupressure and sound or electrical 
or magne  c vibra  on. 

b. Personnel authorized to prac  ce: A 
cer  fi ed physician who has received 
acupuncture prac  ce training or a 
cer  fi ed den  st to prac  ce in his/
her own fi eld

c. Prac  cable for: Acupuncture is used 
as a suppor  ve therapeu  c method 
in case of the following phenom-
ena and other poten  ally related 
fi elds.  It cannot be asserted that it 
will clear up or treat the disease sin-
gle-handedly.  

In Units:
• Musculoskeletal mechanic pains
• Arthralgia 
• Migraine and other tension-type 

and non-organic headaches
• Toothaches
• Neuropathic pains 
• Muscle spasm, acute conserva  ve 

herniated disc and chronic low back 
pains

• Nausea and vomi  ng induced by 
pregnancy, the side eff ects of drugs 
and mo  on sickness

• Func  onal gastrointes  nal distur-
bances; cons  pa  on, mo  lity disor-
ders, refl ux

• Allergic rhini  s symptoms

• Dysmenorrhea, infer  lity, polycys  c 
ovarian syndrome and premenstru-
al syndrome, labour pain

• Extrinsic sleep disorder 

• Dietary compliance of a pa  ent di-
agnosed with exogenous obesity 

• Itching induced by allergy, eczema 
and skin dehydra  on 

• Anxiety occurred during smoking 
cessa  on 

• Anxiety 

• Non-organic nocturnal enuresis 

• Nausea, vomi  ng, pain and xerosto-
mia induced by chemotherapy and 
radiotherapy 

• Non-organic ver  go 

• Geriatric pa  ents

• Raising the quality of daily life for 
pa  ents with chronic respiratory 
disorders

• Helping people to provide and sus-
tain general well-being. 

In Prac  ce Centres:

• Nerve root irrita  ons with no pro-
gressive neurological defi cit and no 
cauda equina syndrome detected

• Relieving distresses to be occurred 
during the treatment of alcohol ad-
dic  on

• Paediatric respiratory distress a  er 
extuba  on

• Enhancing the pa  ent’s compliance 
to treatment in chronic eye diseases 

• Raising the quality of life for pa-
 ents with dysmnesia and memory 

troubles

• A  en  on defi cit and hyperac  vity 
disorders
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ic and Sjögren’s syndrome 

• Muscle contractures or weakness in 
stroke-induced hemiplegia.

d. Imprac  cable for: Acupuncture 
cannot be applied on pa  ents with 
bleeding diathesis, on lower ab-
domen during the fi rst trimester 
of pregnancy, on upper abdomen 
and lumbosacral regions during 
the second and third trimesters, on 
the pregnant woman’s body points 
with intense s  mulus and in case 
of emergency. The Ministry can im-
pose addi  onal prohibi  ons a  er 
consul  ng the Science Commission 
in the case of unforeseen condi-
 ons arising out of prac  ces and 

researches.

e. Compulsory Equipment: Sterile dis-
posable steel needle.

f. Elec  ve Equipment: Electro-acu-
puncture, ear and body detector, 
laser acupuncture device, silver and 
golden needles. 

2. APITHERAPY 
a. Defi ni  on: Apitherapy is a prac  ce 

performed by using bees and bee 
products as a complementary and 
suppor  ve method in the treatment 
of some diseases. For bee venom, 
the following items are used:

a. Living honey bees 

b. Ampoules containing extracts of 
bee venom

c. Ointments containing bee venom 

Bee venom is used in an intradermal 
and subcutaneous way, while other 
bee products are applied orally and 
topically. Orally applied bee products 
are chemically analysed and they must 
abide by the Turkish Food Codex Reg-

ula  on which was published in Offi  cial 
Gaze  e dated 29/12/2011 with 3rd re-
iterated number 28157.    

It is tested before prac  cing apitherapy 
if the client is allergic to bee venom and 
bee products. It is compulsory to supply 
a life support unit and authorized per-
sonnel to perform medical interven  on 
for emergency cases in the workspace. 

b. Personnel authorized to prac  ce: 
Cer  fi ed physician.

c. Prac  cable for: Apitherapy is used 
as a suppor  ve therapeu  c method 
in case of the following phenom-
ena and other poten  ally related 
fi elds.  It cannot be asserted that it 
will clear up or treat the disease sin-
gle-handedly.  

In Units:

• Honey, pollen, bee resin and roy-
al jelly can be used to support the 
immune system in cases of immune 
defi ciency.

In Prac  ce Centres  

• Bee venom can be used to help 
reduce such symptoms as muscu-
loskeletal pain, erythema and ten-
derness and boost muscular force in 
cases of muscle contrac  on in legs 
and muscle weakness.

• Honey can be used topically to sup-
port healing chronic skin wounds.

d. Imprac  cable for: Apitherapy can-
not be applied on clients allergic 
to bees and bee products and on 
children, namely no bee venom 
on children aged under 18 and no 
other bee products on infants aged 
under 1. Bee venom cannot be used 
in cases of decompensated heart 
failure, renal failure, respiratory fail-
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ure, systemic/local infec  ons, liver 
dysfunc  on, beta blocker intake, se-
vere psychiatric disorders aff ec  ng 
the compliance to treatment, right 
before and right a  er meals and on 
pregnant women and nursing moth-
ers. The Ministry can impose addi-
 onal prohibi  ons a  er consul  ng 

the Science Commission in the case 
of unforeseen condi  ons arising out 
of prac  ces and researches.

e. Compulsory Equipment: Living 
bees and bee products, medical 
dressing sets, light source, sterilizer, 
defi brillator-compressed nebulizer 
or atomizer fi t for oxygen cylinder, 
large-lumen catheters, medical kits 
required for establishing large vas-
cular access, 3 pieces of H2 receptor 
blocker, 3 nebulas of aerosol beta-2 
agonist.

3. PHYTOTHERAPY 
a. Defi ni  on: Phytotherapy is a meth-

od of medical treatment adminis-
tered by using tradi  onal herbal 
medical products and herbal drugs. 

It can be prac  ced upon the sugges-
 on of a cer  fi ed physician within the 

term of the licence of phytotherapy 
products in accordance with their indi-
ca  ons specifi ed by receiving the con-
sent of the Science Commission. Issues 
rela  ng to licensing and selling medical 
products and herbal drugs to be used 
within the scope of phytotherapy shall 
be regulated by the Turkish Medicines 
and Medical Devices Agency. 

b. Personnel authorized to prac  ce: 
Cer  fi ed physician and den  st.

4. HYPNOSIS 
a. Defi ni  on: Hypnosis is a prac  ce 

designed for or resulted in bringing 
about a change in the conscious-

ness and awareness, body, emo-
 ons, feelings, opinions, memory 

or behaviours of a person through 
sugges  on. 

b. Personnel authorized to prac  ce: 
Cer  fi ed physicians and den  sts, 
and clinical psychologists and other 
psychologists who have a cer  fi cate 
of authority to conduct psycholog-
ical medical interven  ons (all psy-
chologists have to work under phy-
sician supervision). 

c. Prac  cable for: Hypnosis is used as 
a suppor  ve therapeu  c method 
in case of the following phenom-
ena and other poten  ally related 
fi elds.  It cannot be asserted that it 
will clear up or treat the disease sin-
gle-handedly.  

In Units:

In surgical opera  ons 

1. Overcoming preopera  onal anxiety 
and coping with fears and pains

2. Overcoming postopera  ve pain, 
nausea, vomi  ng and anxiety 

3. Relieving intraopera  ve pain and 
anxiety

• During all diagnos  c and interven-
 onal procedures 

• Quelling anxiety and enhancing the 
compliance to treatment in emer-
gency medicine

• During infer  lity treatments 

• During pregnancy and delivery and 
in gynaecological diseases

• Obesity 

• Ea  ng disorders

• Smoking cessa  on

• Treatment of alcohol addic  on (can 
only be prac  sed by a psychiatrist)
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by a psychiatrist)

• Anxiety and stress disorders

• Extrinsic sleep disorders 

• Non-organic sexual dysfunc  ons

• Func  onal bowel disorders

• Acute and chronic pains

• In den  stry for dealing with pho-
bias, pains, bruxism (teeth grind-
ing), temporomandibular joint dys-
func  on, trigeminal neuralgia and 
intraoral problems and for helping 
anaesthesia and compliance to 
treatment & dental prosthesis 

• Such non-organic types of itching as 
atopic derma   s, seborrheic der-
ma   s and ur  caria

• Allergic rhini  s, allergic asthma 

• Enhancing the immune system.

In Prac  ce Centres:

• Relieving pain and anxiety in burn 
treatment 

• During delivery 

• Intraopera  ve pains and in anaes-
the  zing 

• Coping with pains, vomi  ng, anxiety 
and side eff ects of drugs for cancer 
pa  ents. 

d. Imprac  cable for: Hypnosis cannot 
be applied on pa  ents with schizo-
phrenia, psychopathic problems, 
alcohol or drug intoxica  on and de-
men  a and on clinically depressive 
persons with suicidality (except for 
psychiatrists). The Ministry can im-
pose addi  onal prohibi  ons a  er 
consul  ng the Science Commission 
in the case of unforeseen condi-
 ons arising out of prac  ces and 

researches.

5. LEECH THERAPY 
(HIRUDOTHERAPY) 
a. Defi ni  on: It is a prac  ce performed 

by using sterilized leeches. It is s  p-
ulated to provide the “medicinal 
leeches” called “Hirudo medicina-
lis” and “Hirudo verbena”, which 
will be used in the therapy, from the 
place of manufacture and business-
es procuring sterilized leeches. The 
eradica  on procedure of leeches 
shall be applied in accordance with 
the Medical Waste Control Regula-
 on which was published in Offi  cial 

Gaze  e dated 22/07/2005 with the 
number 25883. 

b. Personnel authorized to prac  ce: 
Cer  fi ed physician and healthcare 
professional under physician super-
vision.

c. Prac  cable for: Leech therapy is 
used as a suppor  ve therapeu  c 
method in case of the following 
phenomena and other poten  ally 
related fi elds.  It cannot be asserted 
that it will clear up or treat the dis-
ease single-handedly.

In Units:

• Degenera  ve joint diseases (osteo-
arthri  s) 

• Relieving pain in varicose veins of 
lower extremity

• Relieving pain in such diseases as 
lateral epicondyli  s.

In Prac  ce Centres: 

• Venous insuffi  ciencies a  er fl ap sur-
gery and a  er replanta  on and re-
vasculariza  on.

a. Imprac  cable for: Leech therapy 
cannot be applied on children (aged 
under 18), during chemotherapy 
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and radiotherapy, before surgical 
opera  ons, and in cases of haemor-
rhagic diathesis (like haemophilia), 
the presence of ac  ve focal bleeding 
points, severe anaemia, an  coagu-
lant intakes, pregnancy and breast-
feeding, allergy against leeches or 
other creatures, severe psychiatric 
disturbances which aff ect compli-
ance to treatment, leukaemia, bone 
marrow suppression, gastrointes  -
nal bleeding, cancer, cirrhosis of the 
liver, dialysis pa  ents, the presence 
of cardiac pacemakers, menstrual 
cycle and infec  on (HIV posi  vity, 
etc.). The Ministry can impose addi-
 onal prohibi  ons a  er consul  ng 

the Science Commission in the case 
of unforeseen condi  ons arising out 
of prac  ces and researches. 

b. Compulsory Equipment: Sterilized 
leech, water dis  ller, and sterilizer, 
sterilized dis  lled water (for bathing 
leeches a  er pre-use steriliza  on), 
sterilized jars in which the leech 
stock will be kept and capped jars for 
transpor  ng leeches during usage. 

6. HOMOEOPATHY
a. Defi ni  on: Homoeopathy is a kind 

of holis  c prac  ce method aiming to 
improve the health status through 
the homeopathic medicines exclu-
sively selected for a person.

Issues regarding the licensing and sale 
of medicines to be used in the homeop-
athy prac  ce shall be regulated by the 
Turkish Medicines and Medical Devices 
Agency.

b. Personnel authorised to prac  ce: 
Cer  fi ed physician and den  st.

c. Prac  cable for:

In Units:

• Non-organic headaches such as ten-
sion-type headache and migraine 
headache

• Strengthening the immune system

• Non-organic insomnia

• Chronic fa  gue syndrome, fi bromy-
algia, irritable bowel syndrome

• Eczema, allergic asthma, allergic rhi-
ni  s

• Such cases as arthri  s, chronic pain, 
xerostomia etc. which are induced 
by rheuma  c diseases

• Such cases as nasal discharge, nasal 
conges  on, coughing, fever, diffi  cul-
ty swallowing (dysphagia), stoma  -
 s etc. which are induced by respi-

ratory tract diseases

• Such cases as nausea, vomi  ng, sto-
ma   s, xerostomia etc., which are 
the side eff ects of chemotherapy

• Suppor  ng the treatment of those 
diagnosed with a  en  on defi cit and 
hyperac  vity

• Gastro-oesophageal Refl ux induced 
by diges  ve system diseases, gastri-
 s-related stomach ache and heart-

burn, and such cases as nausea, 
vomi  ng, diarrhoea etc.

• Premenstrual syndrome, dysmenor-
rhoea, infer  lity

• Postopera  ve hematoma of vari-
cose veins and allevia  ng pain etc.

• Mechanical pain of musculoskeletal 
system

• Toothache.

In Prac  ce Centres:

• Urolithiasis pain

• Labour pain
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• Suppor  ng children during the 
periopera  ve period

• Suppor  ng addic  on treatment
• Reducing the side eff ects of chemo-

therapy and radiotherapy such as 
nausea, vomi  ng, pain, xerostomia, 
anxiety, radio-derma   s

• Reducing the complaints of post-
opera  ve pain, agita  on, oedema, 
wound healing

• Shortening the recovery process of 
traumas

• Anxiety.
d. Imprac  cable for: It can only be 

used for pallia  ve purposes in se-
rious and chronic diseases such 
as cancer. It can only be used as a 
suppor  ve method in case of phys-
ical trauma and injury. The Ministry 
can impose addi  onal prohibi  ons 
a  er consul  ng the Science Com-
mission in case of unforeseen con-
di  ons arising out of prac  ces and 
research.

7. CHIROPRACTIC
a. Defi ni  on: Chiroprac  c is a sup-

por  ve fi eld of prac  ce that focus-
es on the biomechanical disorders 
of muscular, spinal and skeletal 
systems and the preven  on of the 
problems on nervous system caused 
by these disorders. It focuses on fi x-
ing the joints of eligible pa  ents, 
which have lost their normal me-
chanical mobility, through manual 
techniques. 

b. Personnel authorised to prac  ce: 
Cer  fi ed physician and cer  fi ed 
health professional under physician 
supervision.

c. Prac  cable for: Chiroprac  c is used 
as a suppor  ve therapeu  c method 

in case of the following phenom-
ena and other poten  ally related 
fi elds.  It cannot be asserted that it 
will clear up or treat the disease sin-
gle-handedly.  

In Units:

• Acute and chronic neck pain and 
lumbar pain

• Chronic headache induced by cervi-
cal region

• Sudden fl exion/extension injury-re-
lated pains

• Early conserva  ve treatment of 
lumbar spinal stenosis

• Acute and chronic so    ssue inju-
ries

• Myofascial pain syndrome

• Occupa  onal and sports-related rec-
rea  onal musculoskeletal injuries

• Musculoskeletal injury problems of 
geriatric age group such as osteoar-
thri  s etc.

• Biomechanical dysfunc  ons caused 
by mechanical facet joint

• Coccyx pain

• Postural scoliosis

• Nerve root irrita  on without pro-
gressive motor defi cit and cauda 
equine syndrome 

• Shoulder, sacroiliac joint, temporo-
mandibular joint, hip, knee, wrist, 
ankle joint dysfunc  ons.

In Prac  ce Centres:

• If there is a need for seda  on or an-
aesthesia during chiroprac  c inter-
ven  on, it is appropriate to carry out 
these prac  ces in prac  ce centres.

d. Imprac  cable for: Chiroprac  c is 
imprac  cable for odontoid hypo-
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plasia, unstable odontoid, acute 
fracture, spinal cord tumour, os-
teomyeli  s, hematoma (spinal cord 
or intracanalicular), meningeal tu-
mour, vertebral tumour, progressive 
neurological defi cit with fragmented 
herniated disc, Arnold-Chiari mal-
forma  on of upper cervical spine, 
vertebral luxa  on, aneurismal bone 
cyst, giant cell tumour of bone, 
osteoblastoma, osteoid osteoma, 
postopera  ve fi xa  on/stabiliza  on 
prosthesis, neoplas  c diseases of 
muscles or other so    ssues, pos-
i  ve Kerning’s or Lhermi  e’s signs, 
syringomyelia, ae  ology, unknown 
hydrocephalus, cauda equina etc. 
The Ministry can impose addi  on-
al prohibi  ons a  er consul  ng the 
Science Commission in case of un-
foreseen condi  ons arising out of 
prac  ces and research.

e. Compulsory Equipment: It is re-
quired for prac  ce units and training 
centres to provide an appropriate 
treatment couch for the standard 
chiroprac  c manipula  on.

f. Elec  ve Equipment: Units and prac-
 ce centres may u  lize  lt or drop 

couches for diff erent manipula  ve 
prac  ces, electrical or manual push-
ing device for mechanical fi xing, 
and superfi cial EMG or superfi cial 
temperature measuring devices for 
analysis.

8. CUPPING THERAPY
a. Defi ni  on: It refers to the Dry Cup-

ping Therapy based on crea  ng lo-
cal suc  on to mobilize the blood 
fl ow and the Wet Cupping Therapy 
(Hijama) in which blood is taken 
by scratching the skin superfi cially 
as well as crea  ng local suc  on on 
specifi c body points.

b. Personnel Authorised to Prac  ce: 
Cer  fi ed physician, den  st and 
health professional under physician 
supervision.

c. Prac  cable for: Cupping prac  ce 
is used as a suppor  ve therapeu-
 c method in case of the following 

phenomena and other poten  ally 
related fi elds.  It cannot be asserted 
that it will clear up or treat the dis-
ease single-handedly. 

In Units:  

• Strengthening the immune system 
of pa  ents who are not diagnosed 
with any kind of organic disorders

• Fibromyalgia syndrome

• Such cases as chronic pain, limita-
 on of joint mobility, morning s  ff -

ness, fa  gue etc. which are induced 
by rheuma  c diseases

• Mechanical pains of musculoskele-
tal system

• Knee pain (osteoarthri  s etc.)

• Non-organic headaches such as mi-
graine headache and tension-type 
headache

• Such cases as nausea, vomi  ng, 
cons  pa  on etc. which are induced 
by diges  ve system diseases.

In Prac  ce Centres:

• Neuralgia-induced pains

• Such cases as hiccup, fa  gue and 
aphasia which are induced by 
stroke.

d. Imprac  cable for: Cupping therapy 
cannot be applied directly on vari-
cose and in cases of thrombophlebi-
 s, ac  ve wounds, surgical wounds, 

decompensated heart failure, anae-
mia (haemoglobin<9,5mg/dl), hae-
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coagulopathy and an  platelet drug 
intake. The Ministry can impose ad-
di  onal prohibi  ons a  er consult-
ing the Science Commission in case 
of unforeseen condi  ons arising out 
of prac  ces and research.

e. Compulsory Equipment: Disposable 
cupping set, sharp object to make 
an epidermal incision, single-use 
medical gloves, examina  on bed 
appropriate for the prac  ce, solu-
 ons which can be used to clean the 

prac  ce zone. Cupping sets can be 
made of plas  c, glass, silicone and 
they can be electrical, manual or 
pulsa  le.

9. MAGGOT THERAPHY
a. Defi ni  on: It involves the use of 

sterile maggots of Lucilia (Phaenicia) 
Sericata in case of chronic wounds 
for bio-debridement purposes.

Fundamental Principles:

Within the scope of Maggot Therapy; 
Lucilia seri  ca fl y, which is the required 
material for the prac  ce, shall be repro-
duced con  nuously according to the 
following standards:

1. Within the scope of Maggot Ther-
apy; a “climate chamber” of 12 
square meters should be set up to 
provide condi  ons under which the 
adult colonies of Lucilia seri  ca fl y 
will be con  nuously reproduced in 
fl y cages at the laboratory. To that 
end, a temperature of 24-27°C and 
a humidity of 40-60% should be 
maintained, and a specifi c ligh  ng 
system should be set up in the Cli-
mate Chamber.

2. Fly colonies and egg, larvae, pupa 
and adult of Lucilia seri  ca fl y, which 
are suitable for the lifecycle of Lucil-

ia seri  ca fl y, should be reproduced 
in the climate chamber.

3. There should also be a func  onal 
laboratory of about 20 square me-
ters which contains incubator, ster-
ilizer, laminar workbench and light 
microscope devices required for lar-
vae reproduc  on, steriliza  on and 
independent microbiological analy-
sis (if to be performed) to develop 
sterile packages.

b. Personnel Authorised to Prac  ce: 
Cer  fi ed Physician

c. Prac  cable for: Maggot therapy 
is used as a suppor  ve therapeu-
 c method in case of the following 

phenomena and other poten  ally 
related fi elds.  It cannot be asserted 
that it will clear up or treat the dis-
ease single-handedly. 

In Units:

• Diabe  c foot ulcer

• Venous stasis ulcers 

In Prac  ce Centres:

• Neuropathic foot ulcers which are 
not induced by diabetes

• Decubitus ulcer

• Trauma  c non-healing wounds

• Arterial/ischemic ulcer

• Postopera  ve wounds

• Osteomyeli  s

• Necro  zing fascii  s

d. Imprac  cable for: It cannot be ap-
plied on the head region, respira-
tory system and internal organs, 
endocrine glands, fi stulas linked to 
the vital organs and haemorrhag-
ic abscesses, and in cases of aller-
gy against insects and a signifi cant 
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level of coagulopathy. The Ministry 
can impose addi  onal prohibi  ons 
a  er consul  ng the Science Com-
mission in case of unforeseen con-
di  ons arising out of prac  ces and 
research.

e. Compulsory Equipment: Sterilized 
maggots

10. MESOTHERAPY
a. Defi ni  on: It refers to the intrader-

mal injec  on of pharmacological or 
herbal medicines topically and in 
small doses using special needles 
and special techniques so as to heal 
the organ pathologies induced by 
mesoderm. No-needle mesothera-
py is the intradermal administra  on 
of the product through the elec-
tropora  on method without using 
needle.

b. Personnel Authorized to Prac  ce: 
Cer  fi ed physician and den  st

c. Prac  cable for: Mesotherapy is 
used as a suppor  ve therapeu  c 
method in case of the following 
phenomena and other poten  ally 
related fi elds.  It cannot be asserted 
that it will clear up or treat the dis-
ease single-handedly.

In Units:

• Trigeminal neuralgia, cervicobrachi-
al neuralgias

• Pain, s  ff ness, swelling and limita-
 on of movement a  er joint degen-

era  on

• Pain, erythema and limita  on of 
movement induced by connec  ve 
 ssue pathology, hydro-lipodystro-

phy (non-infl ammatory cellulite)

• Pain, erythema and limita  on of 
movement in acute and chronic so   
 ssue injuries

• Myofascial pain syndrome

• Migraine headache

• Suppor  ng oedema induced by mi-
crocirculatory disorders

• Suppor  ng the treatment of skin 
pathologies such as keloid, alopecia, 
acne etc.

• Pains induced by spasmodic pathol-
ogies

• Strengthening the immune system

• So  -  ssue sports injuries.

In Prac  ce Centres:

• Joint pathologies such as arthri  s, 
rheumatoid polyarthri  s, acute 
rheuma  sm etc.

• Arthri  s, microcirculatory prob-
lems, gynaecology and birth-related 
vascular pathologies

• Suppor  ng general rehabilita  on 
prac  ces for diseases such as hyper-
tension, hemiplegia, cerebral palsy 
etc.

d. Imprac  cable for: It cannot be ap-
plied on pa  ents under an  coagu-
lant treatment, drug-sensi  ve pa-
 ents and pregnant women, and in 

cases of acute infec  ons, deep vein 
thrombosis, unstable blood pres-
sure, heart a  ack, episode a  er syn-
cope, open wounds, end stage heart 
failure, diabetes mellitus and renal 
failure. The Ministry can impose ad-
di  onal prohibi  ons a  er consult-
ing the Science Commission in case 
of unforeseen condi  ons arising out 
of prac  ces and research.

e. Compulsory Equipment: Sterile dis-
posable mesotherapy needles, in-
jectors and gloves.

f. Elec  ve Equipment: Mesotherapy 
guns, transdermal administra  on 



24

RE
G

U
LA

TI
O

N
 O

N
 T

RA
D

IT
IO

N
A

L 
A

N
D

 C
O

M
PL

EM
EN

TA
RY

 M
ED

IC
IN

E 
PR

A
CT

IC
ES (no-needle mesotherapy) device, 

treatment couch.

11. PROLOTHERAPY
a. Defi ni  on: It refers to the injec  on 

of prolifera  ve and irritant solu  ons 
into joint-connec  ve  ssue. Injec-
 ons are generally administered 

into impaired, worn and weakened 
tendons, ligaments and joints. Spe-
cifi c drug mixes are topically admin-
istered with special injectors and 
techniques.

b. Personnel Authorized to Prac  ce: 
Cer  fi ed physician and den  st.

c. Prac  cable for: Prolotherapy is 
used as a suppor  ve therapeu  c 
method in case of the following 
phenomena and other poten  ally 
related fi elds. It cannot be asserted 
that it will clear up or treat the dis-
ease single-handedly.

In Units:

• Pain and swelling associated with 
sutural ligament laxity

• Par  al tendon injuries and overuse 
syndrome

• Recurrent headache, backache, 
neck pain and lumber pain

• Muscle and ligament-induced 
chronic pains in spine, rib cage and 
ribs

• Migraine pains and myofascial pains

• Heel spur, plantar fascii  s pain, 
swelling and func  onal disorders,

• So    ssue sports injuries

• Par  al tears associated with muscle 
and ligament injuries 

In Prac  ce Centres:

• Infl ammatory joint disorders, arteri-

 s, microcircula  on problems.

d. Imprac  cable for: It cannot be ap-
plied on pa  ents with haemophilia, 
mental retarda  on, haemorrhagic 
disorder, deep vein thrombosis, un-
stable blood pressure, heart a  ack, 
epilepsy, open wounds, end stage 
heart failure, diabetes mellitus, 
an  coagulant treatment, renal fail-
ure, and excessive drug sensi  vity. 
The Ministry can impose addi  on-
al prohibi  ons a  er consul  ng the 
Science Commission in the case of 
unforeseen condi  ons arising out of 
prac  ces and research. 

e. Compulsory Equipment: Sterile dis-
posable syringes, injector, gloves, 
prolifera  ve solu  ons, local anaes-
thesia and examina  on couch.

12. OSTEOPATHY
a. Defi ni  on: It is a non-invasive com-

plementary medicine prac  ce on 
the effi  ciency of the musculoskele-
tal system in diseases, which focus-
es on total body health and helps 
strengthen the musculoskeletal sys-
tem composed of joints, muscles, 
connec  ve  ssues and the spine.

b. Personnel Authorized to Prac  ce: 
Cer  fi ed physician, den  st and 
cer  fi ed health professional under 
physician supervision.

c. Prac  cable for: Osteopathy is used 
as a suppor  ve therapeu  c method 
in case of the following phenom-
ena and other poten  ally related 
fi elds. It cannot be asserted that it 
will clear up or treat the disease sin-
gle-handedly.

In Units:

• Movement and func  onal disorders 
of spine and musculoskeletal system
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• Acute and chronic pain syndromes 
of spine and bone-joint system

• Spinal slipped disc

• Ischialgia, brachial neuralgia, scia  -
ca, discopathic pains.

• Joint s  ff ness and degenera  on

• Migraine, stress-related headaches

• Postural defects

• Post-opera  ve outpa  ent rehabili-
ta  on

• Post-accident pain syndromes

• Neuromuscular problems such as 
spas  city, cerebral palsy

• Coordina  on and psychomotor 
func  onal disorders in children

• Psychosoma  c syndromes, anxiety, 
depression

• Suppor  ng chronic neurologic dis-
eases (Alzheimer’s disease and Mul-
 ple Sclerosis)

• Sleep disorders

• Func  onal disorders of the diges  ve 
system, urinary system, urogenital, 
respiratory and circulatory systems

In Prac  ce centres:

• Ailments associated with visce-
ro-soma  c func  onal disorders

• Pain syndromes in pregnant women

• Suppor  ng hormonal balance dis-
orders

d. Imprac  cable for: Rejec  on of the 
prac  ce due to pain, haemorrhage, 
prolonged haemorrhage, an  coag-
ulant intake, acute haemorrhage/
coagulopathy, haemophilia, inter-
nal fi xa  on, presence of a total 
joint prosthesis; and tumour, met-
asta  c disease, suppura  ve arthri-
 s, osteomyeli  s, sep  c arthri  s, 

bone tuberculosis, early period in 
fractures, acute hematoma, Down 
syndrome and acute psychosis all 
of which can cause bone joint insta-
bility. The Ministry can impose addi-
 onal prohibi  ons a  er consul  ng 

the Science Commission in the case 
of unforeseen condi  ons arising out 
of prac  ces and research.

e. Compulsory Equipment: A prop-
er treatment couch for osteopathy 
prac  ce.

13. OZONE THERAPY
a. Defi ni  on: It is a prac  ce which 

uses ozone-oxygen mixture topical-
ly or systemically.

Prac  ce Methods:

• Major Autohemotherapy: The 
blood of the pa  ent with an amount 
between 50 and 100 cc is mixed 
with medical ozone propor  onally 
under normobaric condi  ons in a 
sterile environment out of the body 
and transfused into the pa  ent.

• Minor Autohemotherapy: The 
blood of the pa  ent with an amount 
between 2 and 10 cc is mixed with 
medical ozone in sterile condi  ons 
out of the body and injected into 
pa  ent intramuscularly.

• Rectal or vaginal insuffl  a  on: The 
prac  ce of giving the pa  ent med-
ical ozone rectally or vaginally.

• Bagging method: The procedure of 
applying medical ozone to extremi-
 es such as arm and leg by deliver-

ing it exteriorly in a special bag. 

• Intradiscal prac  ce: The prac  ce of 
applying ozone directly into inter-
vertebral discs by specialist doctors 
in company with visualiza  on tech-
niques in sterile condi  ons (C-arm 
scopy, fl uoroscopy)
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includes the intradermal, intramus-
cular, subcutaneous and intra-ar  c-
ular applica  ons of medical ozone 
with the injec  on method in cases 
of muscle, tendon, tendon sheath, 
ligament, spinal, intra-ar  cular and 
peri-ar  cular problems.

b. Personnel Authorized to Prac  ce: 
Cer  fi ed physician and den  st

c. Prac  cable for: Ozone therapy is 
used as a suppor  ve therapeu  c 
method in case of the following 
phenomena and other poten  ally 
related fi elds. It cannot be asserted 
that it will clear up or treat the dis-
ease single-handedly.

In Units:

• Joint, tendon and ligament injuries

• Referred pain associated with verte-
brae and disc pathologies (paraver-
tebral injec  on)

• Myofascial pain, fi bromyalgia

• Diabe  c wounds (upon the referral 
of a relevant specialist)

• Gingivi  s, periodon   s

In Prac  ce Centres:

• Neuropathic pain

• Vertebral disc pathologies (intradis-
cal injec  on under scopy)

• Infected diabe  c wounds

• Extremity wounds with cri  cal isch-
emia for which revasculariza  on is 
not prac  cable

Minor autohemotherapy, major auto-
hemotherapy, rectal applica  ons, in-
tra-ar  cular injec  ons and trigger point 
tendon sheath injec  ons can also be 
performed in unit condi  ons. Medical 
ozone applica  ons can be performed 

either single-handedly or as an addi-
 onal method for standard treatments. 

d. Imprac  cable for: Intravascular in-
jec  on of ozone in gas form is not 
performed as it may cause death 
as a result of air embolism. Ozone 
therapy cannot be performed in 
cases of Glucose-6-phosphate de-
hydrogenase defi ciency, Basedow 
Graves-type uncontrolled hyper-
thyroidism, massive bleeding, ma-
lignant hypertension and serious 
thrombocytopenia (<50000/mm3). 
The Ministry can impose addi  on-
al prohibi  ons a  er consul  ng the 
Science Commission in the case of 
unforeseen condi  ons arising out of 
prac  ces and research.

e. Compulsory Equipment: Ozone 
generator, Ozone sensor.

14. REFLEXOLOGY
a. Defi ni  on: It is based on the prin-

ciple of the presence of direc  ve 
refl ex areas of all parts, organs and 
glands of the body in hands, feet 
soles and ears. Only pressure is ap-
plied to those refl ex areas without 
using any device, material, cream 
and lo  on. Refl exology does not 
cover diagnosis, treatment, or joint 
mobiliza  on and manipula  on of 
specifi c diseases.

b. Personnel Authorized to Prac  ce: 
Cer  fi ed physician and cer  fi ed 
health professional under physician 
supervision.

c. Prac  cable for: Refl exology is used 
as a suppor  ve therapeu  c method 
in case of the following phenom-
ena and other poten  ally related 
fi elds. It cannot be asserted that it 
will clear up or treat the disease sin-
gle-handedly.
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In Units:

• Stress, anxiety
• Irritable Bowel Syndrome
• Strengthening the immune system 

in people with no iden  fi ed organic 
disorder

• Nausea, vomi  ng and cons  pa  on 
associated with diges  ve system 
diseases

• Mechanic musculoskeletal system 
pains

• Non-organic headaches such as mi-
graine and tension-type

• Suppor  ng asthma treatment by re-
lieving anxiety

• Extrinsic sleep disorders
• Suppor  ng urinary incon  nence 

induced by hyperac  ve detrusor 
muscle

In Prac  ce Centres:

• Suppor  ng the treatments of anxi-
ety disorders and panic a  ack

• Suppor  ng general rehabilita  on 
prac  ces in neurological diseases 
such as hemiplegia, cerebral palsy 
and mul  ple sclerosis

• Suppor  ng to mi  gate adverse ef-
fects such as pain, nausea and vom-
i  ng associated with cancer and 
chemotherapy

• Relieving labour pains

d. Imprac  cable for: Refl exology can-
not be prac  ced in cases of the his-
tory of acute infec  ons, infl amma-
tory diseases, ac  ve gout arthri  s of 
the foot, deep vein thrombosis, un-
controllable blood pressure, heart 
a  ack, cardiac pacemaker, post-syn-
cope episode, acute surgical condi-
 ons, gallbladder and kidney stone, 

open and closed wounds on the 

applica  on area, and the fi rst tri-
mester of pregnancy. The Ministry 
can impose addi  onal prohibi  ons 
a  er consul  ng the Science Com-
mission in the case of unforeseen 
condi  ons arising out of prac  ces 
and research.

15. MUSIC THERAPY
a. Defi ni  on: The prac  ce in which 

music and musical prac  ces are 
used by a licensed professional in 
music therapy in a clinical and evi-
dence-based manner to meet the 
physical, psychological, social, and 
mental needs of individuals.

b. Personnel Authorized to Prac  ce: 
Cer  fi ed physician, cer  fi ed health 
professional under physician super-
vision and assis  ng persons who 
have completed a cer  fi ca  on pro-
gramme in music therapy a  er re-
ceiving at least a bachelor degree in 
musical educa  on.

c. Prac  cable for: Music therapy is 
used as a suppor  ve therapeu  c 
method in case of the following 
phenomena and other poten  ally 
related fi elds. It cannot be asserted 
that it will clear up or treat the dis-
ease single-handedly.

In Units: 
• Anxiety disorder and stress disor-

ders
• Social phobias
• Personality disorders
• Increasing the a  en  on levels, fa-

cilita  ng the learning process and 
raising the awareness of their sur-
roundings in au  s  c pa  ents

• Facilita  ng the learning process and 
improving the communica  on with 
their surroundings in pa  ents with 
mental retarda  on
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ES • Anxioly  c prac  ces and enhancing 

the compliance to treatment

• Acute and chronic pain

• Suppor  ng rehabilita  on prac  ces 
in chronic organic diseases such as 
Mul  ple Sclerosis and Parkinson’s

• Suppor  ng the rehabilita  on of par-
aly  c pa  ents

In Prac  ce Centres:

• Reducing pain and anxiety in burn 
treatments.

• Reducing pain and anxiety in Inten-
sive Care Units.

• Reducing pain and anxiety during 
the labour.

• Reducing preopera  ve anxiety and 
postopera  ve pain.

• Coping with pain, vomi  ng, anxiety, 
and the side eff ects of drugs in can-
cer pa  ents.

d. Elec  ve Equipment: Musical and 
rhythmic instruments

APPENDIX-4

SANCTION FORM
Item 
No. Subject

Sanc  ons
1st Finding 2nd Finding 3rd Finding

1 In compliance with this Regula  on, the opera  on of the relevant en  ty 
shall be suspended by the Governorate and a criminal complaint shall 
be fi led in the Public Prosecu  on Offi  ce against persons in the case that 
services are provided without being granted a licence and a cer  fi cate of 
opera  on or a cer  fi cate of conformity.  

2 In case of 
determining 
that medical 
opera  ons 
regarded as 
crime by the 
laws of the 
Republic of 
Turkey are 
being per-
formed,

The opera  on 
of the unit or 
the centre shall 
be suspend-
ed for three 
months.

The license of the unit or the centre shall 
be cancelled.

3 In case of 
viola  ng 
the third 
paragraph of 
Ar  cle 8,

A criminal 
complaint shall 
be fi led in the 
Public Prose-
cu  on Offi  ce 
against those 
concerned. 
The unit or the 
centre shall be 
warned.

A criminal com-
plaint shall be 
fi led in the Public 
Prosecu  on Offi  ce 
against those con-
cerned. The oper-
a  on of the unit or 
the prac  ce centre 
shall be suspended 
for three days.

A criminal com-
plaint shall be 
fi led in the Public 
Prosecu  on Offi  ce 
against those con-
cerned. The oper-
a  on of the unit or 
the prac  ce centre 
shall be suspended 
for ten days.
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4 In case of 
viola  ng 
the second 
paragraph 
of Ar  cle 9, 
the fourth 
paragraph of 
Ar  cle 8,

A criminal 
complaint shall 
be fi led in the 
Public Prose-
cu  on Offi  ce 
against those 
concerned. 
The unit or the 
centre shall be 
warned.

A criminal com-
plaint shall be 
fi led in the Public 
Prosecu  on Offi  ce 
against those con-
cerned. The oper-
a  on of the unit or 
the prac  ce centre 
shall be suspended 
for three days.

A criminal com-
plaint shall be 
fi led in the Public 
Prosecu  on Offi  ce 
against those con-
cerned. The oper-
a  on of the unit or 
the prac  ce centre 
shall be suspended 
for ten days.

5 In case of 
viola  ng the 
third, fourth, 
and fi  h 
paragraphs of 
Ar  cle 10,

The unit or the 
centre shall be 
warned.

The unit or the cen-
tre shall be warned.

An administra  ve 
fi ne at the rate 
of one percent of 
the gross service 
revenue of the 
previous month 
shall be imposed. 
The fi ne shall be 
doubled upon the 
fourth fi nding. 
Upon the fi  h 
fi nding, the opera-
 on of the unit or 

the prac  ce centre 
shall be suspended 
for one day. 

6 In case of 
viola  ng the 
provisions of 
Ar  cle 15,

An administra-
 ve fi ne at the 

rate of one per 
thousand of 
the gross ser-
vice revenue 
of the previous 
month shall be 
imposed. In ad-
di  on, 15 days 
shall be grant-
ed in order to 
remedy the 
defi ciency.  

An administra  ve 
fi ne at the rate of 
two per thousand 
of the gross service 
revenue of the 
previous month 
shall be imposed. 
In addi  on, 15 days 
shall be granted in 
order to remedy 
the defi ciency.  

The opera  on of 
the unit or the 
prac  ce centre 
shall be suspended 
for one day.



30

RE
G

U
LA

TI
O

N
 O

N
 T

RA
D

IT
IO

N
A

L 
A

N
D

 C
O

M
PL

EM
EN

TA
RY

 M
ED

IC
IN

E 
PR

A
CT

IC
ES 7 In case of 

viola  ng the 
subparagraph 
(b) of the fi rst 
paragraph of 
Ar  cle 17,

An administra-
 ve fi ne at the 

rate of one per 
thousand of 
the gross ser-
vice revenue 
of the previous 
month shall be 
imposed. In ad-
di  on, fi  een 
days shall be 
granted in 
order to make 
necessary ar-
rangements.

An administra  ve 
fi ne at the rate of 
two per thousand 
of the gross service 
revenue of the pre-
vious month shall 
be imposed. In ad-
di  on, 15 days shall 
be granted in order 
to make necessary 
arrangements.

The opera  on of 
the unit or the 
prac  ce centre 
shall be suspended 
for seven days.

8 In case of 
viola  ng the 
subparagraph 
(c) of the fi rst 
paragraph of 
Ar  cle 17,

An administra-
 ve fi ne at the 

rate of three 
per thou-
sand of the 
gross service 
revenue of 
the previous 
month shall be 
imposed. In ad-
di  on, fi  een 
days shall be 
granted in 
order to make 
necessary ar-
rangements.

An administra  ve 
fi ne at the rate of 
six per thousand of 
the gross service 
revenue of the 
previous month 
shall be imposed. 
In addi  on, fi  een 
days shall be grant-
ed in order to make 
necessary arrange-
ments.

The opera  on of 
the unit or the 
prac  ce centre 
shall be suspended 
for fi ve days. In ad-
di  on, fi  een days 
shall be granted to 
in order to make 
necessary arrange-
ments.

9 In case of 
viola  ng the 
subparagraph 
(ç) of the fi rst 
paragraph of 
Ar  cle 17,

An administra-
 ve fi ne at the 

rate of three 
per thousand 
of the gross 
service reve-
nue of the pre-
vious month of 
the unit or the 
centre shall be 
imposed. With-
in this scope, in 
case

An administra  ve 
fi ne at the rate of 
six per thousand of 
the gross service 
revenue of the pre-
vious month of the 
unit or the centre 
shall be imposed. 
Within this scope, 
in case of determin-
ing that unautho-
rized healthcare 
service is provided, 

The opera  on of 
the unit or the 
centre shall be 
suspended for 
fi ve days. Within 
this scope, in case 
of determining 
that unauthorized 
healthcare service 
is provided, its 
opera  on shall be 
suspended for one 
month. In addi  on, 
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of determining 
that unautho-
rized health-
care service is 
provided, its 
opera  on shall 
be suspended 
for one month. 
In addi  on, 
a criminal 
complaint shall 
be fi led in the 
Public Prosecu-
 on Offi  ce.

its opera  on shall 
be suspended for 
one month. In 
addi  on, a criminal 
complaint shall be 
fi led in the Public 
Prosecu  on Offi  ce.

a criminal com-
plaint shall be fi led 
in the Public Pros-
ecu  on Offi  ce.

10 In case of 
viola  ng the 
subparagraph 
(d) of the fi rst 
paragraph of 
Ar  cle 17,

The opera  on 
of the cen-
tre shall be 
suspended for 
ten days by 
the Governor-
ate with the 
approval of 
the Ministry 
and a criminal 
complaint 
shall be fi led 
in the Public 
Prosecu  on 
Offi  ce against 
persons.

The opera  on of 
the centre shall 
be suspended for 
three months.

The cer  fi cate of 
opera  on of the 
centre shall be 
revoked. 

11 In case of 
viola  ng the 
subparagraph 
(e) of the fi rst 
paragraph of 
Ar  cle 17,

A criminal 
complaint shall 
be fi led in the 
Public Prose-
cu  on Offi  ce 
against those 
concerned. 
The unit or the 
centre shall be 
warned.

A criminal com-
plaint shall be 
fi led in the Public 
Prosecu  on Offi  ce 
against those con-
cerned. The oper-
a  on of the unit or 
the prac  ce centre 
shall be suspended 
for three days.

A criminal com-
plaint shall be 
fi led in the Public 
Prosecu  on Offi  ce 
against those con-
cerned. The oper-
a  on of the unit or 
the prac  ce centre 
shall be suspended 
for ten days.
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(1) In this regula  on, among the sanc-
 ons suggested for each ar  cle, ad-

ministra  ve fi nes shall be applied 
separately and the sanc  on of ac  vi-
ty suspension shall be applied for the 
longest period of  me, in case of more 
than one confl ic  ng ar  cle at the same 
date.

(2) The sanc  on of ac  vity suspension 
shall take eff ect as of only working 
days (weekends and offi  cial holidays 
excluded). The wri  en statement dis-
closing the grounds for suspending the 
ac  vi  es of the unit or prac  ce centre 
shall be hanged on the entrance of the 
health ins  tu  on and be maintained 
there un  l the termina  on date of the 
penalty.   

(3) The administra  ve sanc  ons spec-
ifi ed in the second and third fi nding 
columns of the sanc  on form shall be 
imposed upon the second or third re-
currence of the ac  ons that require 
such sanc  ons within one year. The cal-
cula  on of the one-year period is based 
on the calendar year.

(4)  For the calcula  on of administra  ve 
fi nes, the monthly gross service reve-
nue of the unit and prac  ce centre shall 
be taken as basis for the units and prac-
 ce centres established within a uni-

versity’s prac  ce research centre and 
a training &research hospital while the 
monthly gross service revenue of the 
health ins  tu  on shall be taken as basis 
for other units which are located with-

in that health ins  tu  on; the month-
ly gross service revenue taken into 
considera  on in both cases is the one 
earned in the month before the ac  on 
which cons  tuted the basis for such an 
administra  ve fi ne was commi  ed.

(5) In case that the health ins  tu  on 
is not ac  ve for the previous month, 
which is taken as basis for the calcu-
la  on of administra  ve fi nes, or for a 
longer period of  me, the gross service 
revenue of the health ins  tu  on in the 
last opera  ng month before its ac  vi-
 es were suspended shall be taken as 

basis.

(6) An approved statement of income 
shall be requested by the Directorate 
from the relevant ins  tu  on for deter-
mining the monthly gross service reve-
nues.

(7) In case that some circumstances 
emerge which are thought to adverse-
ly aff ect the health of the community 
or those who receive health services, 
the ac  vi  es of the units and prac  ce 
centre shall provisionally be suspended 
by the Governorship un  l such circum-
stances are removed, and the Ministry 
shall be no  fi ed in respect thereof.

(8) With regard to the ac  ons in this 
ar  cle that require administra  ve fi nes, 
Governors are en  tled to impose ad-
ministra  ve fi nes, and the Ministry of 
Health is en  tled to infl ict the penalty 
of suspension of ac  vi  es arising out of 
repe   on due to the regula  ons on ad-
ministra  ve fi nes. 
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APPENDIX-5

TRADITIONAL AND COMPELEMENTARY MEDICINE PRACTICES 
AUDIT FORM
Audited Ins  tu  on / Organiza  on’s
Name:
Address:
Telephone:
Date of Audit:
Star  ng and Ending Time of Audit:
Item 
No.

Audit Ques  ons Appro-
priate

Inappro-
priate

Remarks

Administra  ve Aff airs
S1 Is a suitable environment provided for 

the audit by the Responsible Manager / 
Physician? Are the necessary informa  on 
and documenta  on provided?

S2 Do the no  fi ed members of staff  perform 
the du  es of a Responsible Manager / 
Physician?

S3 Do the Responsible Managers / Physi-
cians perform their du  es?

Personnel Aff airs of the Unit / Prac  ce Centre 
S4 Does the clothing style of the whole staff  

conform to the service requirements?
S5 Do all the members of staff  carry their 

IDs with them? 
S6 Do unauthorized persons perform medical 

prac  ces that the physicians must do?
S7 Do persons other than healthcare profes-

sionals provide healthcare?
S8 Does the personnel employed by the 

private health ins  tu  on or the unit / 
prac  ce centre within the private health 
ins  tu  on have insurance premium pay-
roll / support premium payroll? Has any 
applica  on been made on behalf of the 
members of staff  who do not have those 
payrolls?
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ES S9 Have necessary precau  ons been taken 

with reference to the Employee Health 
and Safety?

S10 At the unit / prac  ce centre within the 
private health ins  tu  on, are physicians 
or non-physician persons employed who 
do not have the right to work freelance 
as per the relevant legisla  on? 

S11 Does the staff  that carries out tradi  onal 
and complementary medicine prac  ces 
in the unit / prac  ce centre have cer  fi -
cate?

Emergency Services
S12 Do the drugs and equipment required for 

the emergency cases meet the minimum 
requirements?

Archive / Medical Records
S13 Does the medical record and archive sys-

tem conform to the legisla  on which the 
unit / prac  ce centre is subject to?

S14 If the records are kept in electronic form, 
do they conform to the legisla  on which 
the unit / prac  ce centre is subject to?

S15 Are consent forms fi lled for each pa  ent 
for tradi  onal and complementary 
medicine prac  ces in the unit / prac  ce 
centre?

S16 Are data that has to be no  fi ed sent 
within the required period of  me?

Control of Medical Wastes
S17 Are medical wastes collected separately 

as hazardous and domes  c wastes?
S18 In collec  ng wastes, are the bags speci-

fi ed by the relevant Regula  on used?
S19 Are boxes and containers specifi ed by 

the relevant Regula  on on their technical 
specifi ca  ons used to keep waste that 
may be cu   ng or piercing separately 
from other medical wastes?
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S20 Are expired and spoilt drugs and con-
sumables disposed in accordance with 
the provisions of the relevant Regula-
 on?

Pa  ent Rights
S21 Is a statement of pa  ent rights and 

responsibili  es hung where people can 
see it?

S22 Are there any contradic  ons to the Regu-
la  on on Pa  ent Rights?

S23 Are there any prac  ces to inform about 
poten  al risks and complica  ons that 
may be encountered while trea  ng 
pa  ents? 

Other / General
S24 Do the service departments and places 

of the unit / prac  ce centre conform to 
the provisions of the relevant legisla  on?

S25 Are other tradi  onal and complementary 
medicine prac  ces than the prac  ces 
permi  ed by the Regula  on carried out 
in the unit / prac  ce centre?

S26 Is there other equipment than the no  -
fi ed equipment kept available in the unit 
/ prac  ce centre?

S27 Are the devices, if any, maintained, con-
trolled, and calibrated regularly?

S28 Are the drugs kept under appropriate 
condi  ons of temperature and light? 
Is the temperature of the refrigerator 
monitored and measured daily with a 
thermometer and recorded? 

S29 Are the drugs, if any, subject to the 
green or red prescrip  on kept in a locked 
place?

S30 Do the cleaning and maintenance done 
in the unit / prac  ce centre conform to 
the hygienic measures? 

S31 Are necessary direc  on and warning 
signs located suitably in the unit / prac-
 ce centre?
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ES S32 Do the logos on printed documents, 

direc  on signs and promo  onal ac  vi-
 es used for the unit / prac  ce centre 

conform to the provisions of the relevant 
legisla  on?

S33 Are such products as drugs and cosmet-
ics used for tradi  onal and complemen-
tary medicine prac  ces sold at the unit / 
prac  ce centre?

S34 Are the condi  ons of hea  ng, ligh  ng, 
and ven  la  on in the unit / prac  ce 
centre appropriate? 

S35 Are steriliza  on requirements met?
Other Findings (*)
S36
S37
S38
Remarks
(*) Other points not present on the audit form but found during the audit. [Addi-
 onal Items (S. No.) can be added as needed.]

Nonconformi  es found during the audit shall be assessed following the audit at 
the Provincial Directorate of Health, and the responsible manager shall be no  -
fi ed of the nonconformi  es and be expected to submit a statement of defence 
in that regard. With reference to the nonconformi  es found during the audit, 
the sanc  ons corresponding to the relevant ar  cle and suggested in this regu-
la  on shall be imposed. If there is not any sanc  on suggested in this regula  on, 
then the sanc  ons in the legisla  on applied to the relevant health ins  tu  on to 
which the unit / prac  ce centre is affi  liated or in the other relevant legisla  on are 
imposed.

This form can be fi lled manually as well as in electronic form during audits. If the 
form is fi lled in electronic form, then a printout of the form shall be taken, and a 
signed copy shall be submi  ed to the relevant centre.
Auditor        Auditor Auditor Responsible 

Manager / Physician
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1. NAME OF TRAINING
Acupuncture Cer  fi ca  on Training Pro-
gram

2. AIM OF TRAINING 
The acupuncture cer  fi ca  on training 
program aims at training and autho-
rizing physicians and den  sts who will 
prac  ce acupuncture for human health 
in the health system when necessary.

3. LEGAL BASIS FOR TRAINING 
The following legisla  on is taken as a 
basis for the implementa  on of this 
training program.

1. “Regula  on on Cer  fi ca  on Training 
of the Ministry of Health” published 
in the Offi  cial Gaze  e dated Febru-
ary 4, 2014 and numbered 28903.

2. “Regula  on on Private Health In-
s  tu  ons Prac  cing Acupuncture 
Treatment and Prac  ce of This 
Treatment”

3. “Regula  on on Tradi  onal and 
Complementary Medicine Prac  c-
es” published in the Offi  cial Gaze  e 
dated October 27, 2014 and num-
bered 29158.

4. DEFINITIONS
Acupuncture: It is a prac  ce performed 
by s  mula  ng specifi c points on the 
body using s  mula  on methods such 
as needles, laser light, electrical s  m-
ula  on (electroacupuncture), cups, 
ear seeds, needles or magne  c pellets, 
thermal s  mula  on (moxa etc.), fre-
quency, and acupressure.

Distance Learning: It is a way of learn-
ing in which students are separated by 
 me and physical loca  on from instruc-

tors and both the transfer of course 
contents and the interac  on are en-
sured using informa  on and communi-
ca  on technologies.

Asynchronous Learning: It is a way of 
learning-training which occurs asyn-
chronously at diff erent  mes and loca-
 ons.

Synchronous Learning: It is a way of 
learning-training which occurs synchro-
nously.

Technical Staff : She/he performs tech-
nical and administra  ve works during 
the planning and implementa  on of 
distance learning program.

Prac  ce Center: It is a center which is 
established within the body of health 
applica  on and research center of the 
facul  es of den  stry or the facul  es 
of medicine and training and research 
hospitals to perform the prac  ces spec-
ifi ed in the relevant Regula  on under 
the responsibility of a physician and/or 
a den  st who holds a cer  fi cate on the 
relevant fi eld and which can provide 
training if authorized by the Ministry.

Unit: It is a unit which is established 
within the body of health ins  tu  ons 
owned by public and private law legal 
and natural persons to perform the 
prac  ces specifi ed in the relevant Reg-
ula  on under the responsibility of a 
physician and/or a den  st who holds a 
cer  fi cate on the relevant fi eld.

 STANDARDS FOR ACUPUNCTURE 
CERTIFICATION TRAINING PROGRAM
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5. PROCEDURES AND 
PRINCIPLES TO IMPLEMENT 
THIS TRAINING PROGRAM

The training program shall be imple-
mented based on the procedures and 
principles listed below.

1. The training program shall be carried 
out both in theory and in prac  ce. 
The theore  cal part of the training 
may be taught as formal or non-for-
mal distance learning courses.

2. A maximum of 80% of the theoret-
ical training can be provided in dis-
tance learning courses by the train-
ing centers which have adequate 
technical infrastructure.

3. It shall be ensured, in distance 
learning, that the par  cipants have 
synchronous and asynchronous ac-
cess to interac  ve prac  ces on-line 
through the infrastructure provided 
by the server and that interac  ve 
live courses are taught at certain 
hours in a certain place/hall within 
the bounds of live curriculum.

4. The par  cipants need to undertake 
and follow up the treatment of at 
least 7 (seven) cases during the 
training.

5. The par  cipants shall complete 
their prac  cal training by perform-
ing bed-side prac  ces individually 
or in small groups in acupuncture 
outpa  ent clinics/centers following 
“observing”, “doing under super-
vision” and “doing independently” 
stages respec  vely.  

6. The contents of the courses shall be 
designated in the beginning of the 
training program; the par  cipants 
shall be given references or provid-
ed with lecture notes.

7. Theore  cal and prac  cal courses 
shall last for 8 (eight) hours a day at 
most. The period of a course shall 
be 40 (forty) minutes.

8. A maximum of 30 (thirty) par  ci-
pants can be accepted for the train-
ing in one training period/term ex-
cept for 1 (one) par  cipant who will 
be assigned by the Ministry.

9. The par  cipant to be assigned by 
the Ministry will be a Physician or a 
Den  st who does not have any Pub-
lic Service Liability and whose train-
ing in this program is of importance 
for his/her services in the ins  tu  on 
she/he works. This par  cipant will 
not pay any training fee.

10. The par  cipants cannot be made 
work in any other fi eld/unit/center 
or in any other job posi  on during 
the training program.

11. Con  nuous a  endance is essen  al 
for the training, and the prac  cal 
training requires compulsory a  en-
dance. The par  cipants who cannot 
a  end 10% of the prac  cal training 
at most due to a legal excuse shall 
not be allowed to take the cer  fi ca-
 on exam unless they complete the 

hours they miss. A maximum of 10% 
absence due to a legal excuse is ac-
ceptable for the theore  cal training.

12. The following teaching and learning 
strategies, methods and techniques 
shall be applied in the training pro-
gram:

• Verbal lecture method
• Video-based teaching method
• Small group discussion
• Demonstra  ve teaching
• Ques  on & answer method
• Simula  on method
• Clinical prac  ce
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6. PARTICIPANTS AND THEIR 
QUALIFICATIONS
A Physician or A Den  st to prac  ce in 
his/her own fi eld.

7. TRAINING CURRICULUM

7.1. Learning Objec  ves

The par  cipants who successfully com-
plete this training will;

1. Explain basic Tradi  onal Chinese 
Medicine theory such as Yin and 
Yang, Qi, Blood, Five Element Theo-
ry, Zang-Fu Organs.

2. Find and explain the channels fol-
lowed by the meridians and collat-
erals and the points on them.

3. Locate primary and extraordinary 
acupuncture points.

4. Explain the methods for loca  ng 
acupuncture points.

5. Explain the characteris  cs of acu-
puncture points.

6. Explain diff erent acupuncture tech-
niques.

7. Apply diff erent acupuncture tech-
niques in a correct manner.

8. Know and apply diagnos  c meth-
ods and e  ological factors regarding 
acupuncture treatment.

9. Diff eren  ate syndromes based on 
diff erent approaches.

10. Select points and apply acupunc-
ture treatment.

11. acupuncture treatment indica  ons, 
contraindica  ons and complica  ons.

12. Explain what the acupuncture eff ect 
mechanisms are, based on Western 
medicine approach.

13. Explain the acupuncture prac  ces in 
frequent diseases.

14. Perform acupuncture prac  ces in 
frequent diseases on pa  ents.

15. Explain the theory of auricular acu-
puncture.

16. Explain ear anatomy, auricular 
zones and somatotopic points.

17. Locate func  onal acupuncture 
points according to diff erent ecoles.

18. Explain Nogier’s phases.

19. Explain the methods for loca  ng au-
ricular acupuncture points.

20. Explain the treatment techniques 
for auriculotherapy.

21. Apply auricular acupuncture to 
treat diseases.
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Table 1: Content of Acupuncture Cer  fi ca  on Training Program for 
Physicians and Time Allocated for this Content
SUBJECTS TIME/

HOURS
MODULE 1 50
General Approach to Acupuncture 30
Anatomy (Topographic)
History of Acupuncture
Yin and Yang
Five Element Theory
Concept of Qi
Concept of Meridian
Zang-Fu Physiology (func  ons of organs and rela  onship between 
these organs according to acupuncture philosophy)
Qi, Blood and Body Fluids, Meridians 20
Rela  onship between Blood, Body Fluids and Qi
Rela  onship between Zang-Fu Organs and Qi
Acupuncture Techniques (methods to s  mulate acupuncture points 
such as moxibus  on, cupping, electro-s  mula  on, and using some 
other tools, laser and massage)
Acupuncture Point Needling and Manual Manipula  on Methods 
(Acupressure Procedure)
MODULE 2 58
Meridians and Collaterals 50
12 Primary Meridians and 2 Extraordinary Meridians
Start-End points of and channels followed by meridians and collaterals
Loca  on of primary and extraordinary acupuncture points
Methods for loca  ng acupuncture points
Indica  ng characteris  cs (if available) of a point and symptoms it is 
most effi  cient with when indica  ng each point
Descrip  on of specifi c points and their characteris  cs
Diagnos  c Methods 8
Medical History-Taking
Inspec  on (tongue examina  on)
Ausculta  on and Olfac  on
Palpa  on (pulse examina  on)
E  ology
6 Exogenous Factors
7 Emo  onal Factors
Nutri  onal inspec  on, stress inspec  on and physical ac  vity
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Table 1: Content of Acupuncture Cer  fi ca  on Training Program for 
Physicians and Time Allocated for this Content (con  nued)
SUBJECTS TIME/

HOURS
MODULE 3 70
Syndromes 50
Syndrome Diff eren  a  on Based on Eight Principles
Syndrome Diff eren  a  on Based on Qi and Blood
Syndrome Diff eren  a  on Based on Zang-Fu Organs
Syndrome Diff eren  a  on Based on Meridians and Collaterals
Acupuncture Treatment Methods, Point Selec  on 10
Basic Principles of Point Selec  on
Point Combina  on Methods

Selec  on and Applica  on of Specifi c Acupuncture Points
Acupuncture Treatment Contraindica  ons, Indica  ons and 
Complica  ons

5

Western-Medicine Approach to Acupuncture
Eff ect Mechanisms and Scien  fi c Founda  on of Acupuncture

Neurophysiological Approach to Acupuncture
MODULE 4 40
Acupuncture Treatment in Some Frequent Diseases 40
Diseases with Pain Syndrome, Myalgia
Locomotor System Diseases
Treatment in Oncologic Pa  ents
Myofascial Diseases
Temporomandibular Joint and Mas  catory Muscles, 
Trigeminal Neuralgia
Gynaecological Diseases

Anaesthesia and Acupuncture Prac  ces

Func  onal Diges  ve System Diseases

Cardiovascular System Diseases

Nervous System Diseases

Hormonal Disorders

Urogenital Diseases

Psychosoma  c Disorders
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Table 1: Content of Acupuncture Cer  fi ca  on Training Program for 
Physicians and Time Allocated for this Content (con  nued)
SUBJECTS TIME/

HOURS
Dermatologic Disorders

Allergic Diseases

Pediatric Diseases and Acupressure Applica  on

Immune System Disorders

Headaches

Cosme  c Acupuncture

MODULE 5 180

Prac  cal Applica  on 180

It includes prac  cal applica  ons on pa  ents; it is required for each 
trainee to follow up at least 10 cases and keep their record.
MODULE 6 80

Auricular Acupuncture 80

History and Overview of Auricular Acupuncture

Theore  cal Founda  on of Auricular Acupuncture

Ear Anatomy

Auricular Zones

Mapping of Auricular Somatotopic Points

Refl ec  on of Musculoskeletal System in Ear

Refl ec  on of Internal Organs in Ear

Refl ec  on of Endocrine Hormone in Ear

Refl ec  on of Nervous System in Ear

Refl ec  on of Chinese-German-French Func  onal Points in Ear

Nogier’s Phases in Auricular Acupuncture Treatment

Guidelines on Diagnosis-in-Ear Procedure, Ear Detec  on

Auriculotherapy Techniques

MODULE 7 20

Prac  cal Applica  on of Auricular Acupuncture 20

MODULE 8 2

Basic and Advanced Life Support Training 2

TOTAL 500
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7.2. Subjects in Training Courses

The subjects to be included in the train-
ing courses are stated below as theoret-
ical and prac  cal training:

7.3. Training Materials and 
Their Features

Materials to be used in the training are 
as follows:

Table 2: Content of Acupuncture Cer  fi ca  on Training Program for 
Den  sts and Time Allocated for this Content
SUBJECTS TIME/

HOURS
MODULE 1 50
General Approach to Acupuncture 30
Anatomy (Topographic)
History of Acupuncture
Yin and Yang
Five Element Theory
Concept of Qi
Concept of Meridian
Zang-Fu Physiology (func  ons of organs and rela  onship between 
these organs according to acupuncture philosophy)
Qi, Blood and Body Fluids, Meridians 20

Rela  onship between Blood, Body Fluids and Qi

Rela  onship between Zang-Fu Organs and Qi
Acupuncture Techniques (methods to s  mulate acupuncture points 
such as moxibus  on, cupping, electro-s  mula  on, and using some 
other tools, laser and massage)
Acupuncture Point Needling and Manual Manipula  on Methods (Acu-
pressure Procedure)
MODULE 2 58
Meridians and Collaterals 50
12 Primary Meridians and 2 Extraordinary Meridians
Start-End points of and channels followed by meridians and collaterals
Loca  on of primary and extraordinary acupuncture points
Methods for loca  ng acupuncture points
Indica  ng characteris  cs (if available) of a point and symptoms it is 
most effi  cient with when indica  ng each point
Descrip  on of specifi c points and their characteris  cs

Diagnos  c Methods 8
Medical History-Taking
Inspec  on (tongue examina  on)
Ausculta  on and Olfac  on

7.2. Subjects in Training Courses

The subjects to be included in the train-
ing courses are stated below as theoret-
ical and prac  cal training:

7.3. Training Materials and 
Their Features

Materials to be used in the training are 
as follows:
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Table 2: Content of Acupuncture Cer  fi ca  on Training Program for 
Den  sts and Time Allocated for this Content (con  nued)
SUBJECTS TIME/

HOURS
Ausculta  on and Olfac  on

Palpa  on (pulse examina  on)

E  ology

6 Exogenous Factors

7 Emo  onal Factors

Nutri  onal inspec  on, stress inspec  on and physical ac  vity

MODULE 3 70

Syndromes 50

Syndrome Diff eren  a  on Based on Eight Principles

Syndrome Diff eren  a  on Based on Qi and Blood

Syndrome Diff eren  a  on Based on Zang-Fu Organs

Syndrome Diff eren  a  on Based on Meridians and Collaterals

Acupuncture Treatment Methods, Point Selec  on 10

Basic Principles of Point Selec  on

Point Combina  on Methods

Selec  on and Applica  on of Specifi c Acupuncture Points

Acupuncture Treatment Contraindica  ons, Indica  ons 
and Complica  ons

5

Western-Medicine Approach to Acupuncture 5

Eff ect Mechanisms and Scien  fi c Founda  on of Acupuncture

Neurophysiological Approach to Acupuncture

MODULE 4 40

Area-of-Use of Acupuncture Treatment in Den  stry 40

Temporomandibular Disorders (infl ammatory and non-infl ammatory 
diseases)
Orofacial Pain (Trigeminal Neuralgia, Dental Pain)

Surgical Prac  ces in Den  stry (Postopera  ve Pain)

Postopera  ve Wound Healing

Dental Phobia

Preven  on of Nausea and Vomi  ng Refl ex during Opera  on

Periodontal Diseases (Gingivi  s, Periodon   s)
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Table 2: Content of Acupuncture Cer  fi ca  on Training Program for 
Den  sts and Time Allocated for this Content (con  nued)
SUBJECTS TIME/

HOURS

MODULE 5 80

Prac  cal Applica  on 80

It includes prac  cal applica  ons on pa  ents; it is required for each 
trainee to follow up at least 7 (seven) cases and keep their record.

MODULE 6 80

Auricular Acupuncture 80

History and Overview of Auricular Acupuncture

Theore  cal Founda  on of Auricular Acupuncture

Ear Anatomy

Auricular Zones

Mapping of Auricular Somatotopic Points

Refl ec  on of Musculoskeletal System in Ear

Refl ec  on of Internal Organs in Ear

Refl ec  on of Endocrine Hormone in Ear

Refl ec  on of Nervous System in Ear

Refl ec  on of Chinese-German-French Func  onal Points in Ear

Nogier’s Phases in Auricular Acupuncture Treatment

Guidelines on Diagnosis-in-Ear Procedure, Ear Detec  on

Auriculotherapy Techniques

MODULE 7 20

Prac  cal Applica  on of Auricular Acupuncture 20

MODULE 8 2

Basic and Advanced Life Support Training 2

TOTAL 400
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1. Wri  en training materials covering 
the subjects in the training content 
(Books, slides, training guidelines, 
scien  fi c journals, etc.).

2. Audiovisual training materials (com-
pact discs, video fi lms, pictures, 
etc.).

3. Training contents, discussions (fo-
rums and virtual class sessions), 
presenta  ons, case studies, videos, 
voice records, etc. developed in a 
context-specifi c perspec  ve for dis-
tance learning and transferred into 
digital environment.

4. Models and relevant materials for 
applied courses.

5. Sterile and disposable steel needle 
to be used in prac  ces (It is oblig-
atory to have these needles during 
prac  ce.).

6. Electroacupuncture device, chip 
providing electros  mula  on, ear 
and body point detector, laser acu-
puncture device, silver and gold 
needle.

7. Other devices that are used for acu-
puncture treatment in the light of 
developing technology and that are 
approved by the Ministry of Health.

8. All tools and equipment that are 
supposed to be in a prac  ce center 
as per the relevant legisla  on. 

9. All kinds of devices and materials 
related to the acupuncture train-
ing at the place where the training 
will take place will be considered as 
training material.

7.4. Dura  on of Training

1. Total dura  on of Acupuncture Cer-
 fi ca  on Training Program is 500 

(fi ve hundred) hours for Physicians 
and 400 (four hundred) hours for 
Den  sts.

2. Time distribu  on is illustrated in 
Table-3: 400 (four hundred) hours 
of body acupuncture (220 hours 
for theory and 180 hours for prac-
 ce) and 100 (one hundred) hours 

of auricular acupuncture (80 hours 
for theory and 20 hours for prac  ce) 
for Physicians; 300 (three hundred) 
hours of body acupuncture (220 
hours for theory and 80 hours for 
prac  ce) and 100 (one hundred) 
hours of auricular acupuncture (80 
hours for theory and 20 hours for 
prac  ce) for Den  sts.

3. The training program can be ap-
plied in working days without inter-
rup  on in a way to complete 500 
(fi ve hundred) hours for Physicians 
and 400 (four hundred) hours for 
Den  sts or it can be applied only 
in weekends in a longer period of 

Table 3: Training Dura  on for Acupuncture Cer  fi ca  on Training 
Program

Physician Den  st
Theory Prac  ce Total Theory Prac  ce Total

Body Acupuncture 220 180 400 220 80 300
Auricular Acupuncture 80 20 100 80 20 100
Total 300 200 500 300 100 400
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 me. In centers having suffi  cient in-
frastructure, a maximum of 80% of 
the theore  cal part will be taught as 
distance learning courses in week-
days or weekends.

7.5. Evalua  on of Training 
(Exam Procedure, Achievement 
Criteria, Extra Exam Right, etc.)

The training shall be evaluated accord-
ing to the following procedures and 
principles.

1. Par  cipants who do not fulfi ll the 
requirement of compulsory a  en-
dance shall not be allowed to par-
 cipate in the exam.

2. Theore  cal and prac  ce exams shall 
be conducted at the end of the 
training program.

3. The par  cipants are supposed to 
succeed both in theore  cal and 
prac  ce exam separately.

4. Exam ques  ons shall be prepared by 
the exam commi  ee, composed of 
minimum three trainers, under the 
chairmanship of the program offi  cer 
in a way to cover all the subjects in-
cluded in the training content.

5. Theore  cal exam ques  ons shall be 
prepared as mul  ple-choice ques-
 ons.

6. Par  cipants who score 70 (seven-
ty) points or more out of 100 (one 
hundred) in the theore  cal exam 
shall be deemed successful. Those 
who fail to score this minimum 
point in the theore  cal exam shall 
be allowed to take the exam 2 (two) 
more  mes at maximum; those who 
cannot pass the exam are supposed 
to apply to the acupuncture cer  fi -
ca  on training program again.

7. Par  cipants who cannot pass the 
theore  cal exam shall not be al-
lowed to take the prac  ce exam.

8. The prac  ce exam shall be conduct-
ed by prac  cing the acupuncture on 
a pa  ent and/or on a model.

9. In the prac  ce exam;

• Treatment planning,

• Localiza  on of acupuncture 
point,

• Elici  ng “de qi” and manipula-
 on method,

• Jus  fi ed selec  on of acupunc-
ture point will be evaluated.

10. Par  cipants who score 70 (seventy) 
points or more out of 100 (one hun-
dred) in the prac  ce exam shall be 
deemed successful. Those who fail 
to score this minimum point in the 
prac  ce exam shall be allowed to 
take the exam 2 (two) more  mes at 
maximum; those who cannot pass 
the exam are supposed to apply to 
the acupuncture cer  fi ca  on train-
ing program again.

11. The objec  ons of the par  cipants 
who object to the results of their 
theore  cal and prac  ce exams con-
ducted at the end of the acupunc-
ture cer  fi ca  on training program 
shall be evaluated and concluded by 
the cer  fi ca  on training providers 
in 5 (fi ve) days at the latest.

12. For cer  fi ca  on, the success point 
of a par  cipant shall be determined 
by averaging the points obtained in 
the theore  cal and prac  ce exams.

13. Par  cipants who pass the theo-
re  cal and prac  ce exams shall be 
awarded their cer  fi cates.

14. The cer  fi cate shall be registered by 
the Ministry of Health.
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8. PROGRAM OFFICER AND 
HER/HIS QUALIFICATIONS
Physicians are the program offi  cers of 
the acupuncture cer  fi ca  on training 
program.

9. TRAINERS AND THEIR 
QUALIFICATIONS
Physicians and Den  sts having any one 
of the following qualifi ca  ons shall be 
assigned as trainer:

1. Physicians and Den  sts who hold 
Acupuncture Prac  ce Cer  fi ca  on 
and who have ac  vely worked in 
the relevant prac  ce fi eld for mini-
mum 3 (three) years,

2. Physicians and Den  sts who hold 
Acupuncture Prac  ce Cer  fi ca  on 
and who have minimum two na-
 onal/interna  onal scien  fi c publi-

ca  ons on acupuncture.

10. PROPERTIES OF THE 
TRAINING PLACE
Proper  es of the Equipment Required 
for Theore  cal and Prac  cal Training

The place where the training will be 
provided shall:

1. For distance learning;

a. Have a Learning Management 
System (LMS) so  ware compli-
ant with the interna  onal learn-
ing content standards (Scorm, 
AICC, etc.),

b. Have a Learning Management Sys-
tem (LMS) Management panel,

c. Have a server and infrastructure 
architecture in parallel with the 
capacity of the trainees,

d. Ensure that video conferencing 
so  ware and infrastructures are 
integrated into the system so as 
to provide synchronous training,

2. Have a training hall which has suf-
fi cient equipment and where the 
par  cipants can receive interac  ve 
training,

3. Have a training hall which is warm 
and bright enough as well as being 
spacious, where a modular system 
can be used, which has a capacity 
in the number of the par  cipants to 
be trained, and which can be divid-
ed into two separate training halls 
when necessary,

4. Have adequate number of chairs 
and desks for par  cipants,

5. Be a prac  ce center which the Min-
istry allows to open,

6. Have computer and audiovisual 
devices which will allow for carry-
ing out the training using appropri-
ate technology; prac  ce models; 
a blackboard; a printer, xerox ma-
chine and paper support systems to 
ensure that par  cipants are provid-
ed with training objec  ves, subjects 
and contents/presenta  ons; pref-
erably an internet access enabling 
that online and visual anima  ons/
training materials are used.

11. VALIDITY PERIOD OF THE 
CERTIFICATE
The validity period of the cer  fi cate is 7 
(seven) years.

12. CERTIFICATE RENEWAL 
CRITERIA
1. At the end of the validity period of 

the cer  fi cates, among the cer  fi -
cate-holders;

a. Those who document that they 
a  ended na  onal/interna  onal 
trainings or scien  fi c mee  ngs 
on acupuncture at least 4 (four) 
 mes within the validity period 
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of the cer  fi cate a  er receiving 
that cer  fi cate or those who 
published an ar  cle on acupunc-
ture in 2 (two) na  onal/interna-
 onal scien  fi c journals or those 

who document that they worked 
ac  vely on this fi eld for 2 (two) 
years shall be awarded a cer  f-
icate extension of 5 (fi ve) years. 
The cer  fi cate-holders shall sub-
mit their documenta  on related 
to these criteria during the re-
cer  fi ca  on applica  on to the 
cer  fi ca  on training providers 
that awarded the cer  fi cate to 
them.

b. Those who do not fulfi l any cri-
teria in paragraph (a) need to 
apply to the relevant unit to 
take the renewal exam at least 3 
(three) months before the expi-
ra  on date of the cer  fi cate.

3. The renewal exam shall be con-
ducted as a theore  cal exam con-
sis  ng of mul  ple-choice ques  ons 
prepared in line with the recent 
developments in the fi eld and the 
subjects in the acupuncture cer-
 fi ca  on training program by the 

implementers of acupuncture cer  -
fi ca  on training program under the 
coordina  on of the relevant unit of 
the Ministry.

4. The par  cipants who score 70 (sev-
enty) or more points in the renewal 
exam shall be deemed successful 
and the dura  on of their cer  fi -
cates shall be extended for another 
5 (fi ve) years.

5. The cer  fi cates of the cer  fi -
cate-holders shall be valid un  l the 
recer  fi ca  on exam process is com-
pleted.

6. The cer  fi cates of those who fail 
to a  end the cer  fi ca  on renew-
al exam twice in a row shall be 
deemed invalid, except in cases of 
legally acceptable excuses. Follow-
ing the end of the legally acceptable 
excuse, they shall be tested as soon 
as possible.

7. In cases when the training ac  vi  es 
of the en  ty with the authoriza  on 
to provide cer  fi ca  on training pro-
gram are stopped or its cer  fi ca  on 
training provision authoriza  on 
documents are cancelled for any 
reason or in cases of shut-down and 
transfer, the recer  fi ca  on exams 
shall be conducted by the relevant 
unit of the Ministry.

8. The objec  ons of the cer  fi -
cate-holders, who fail in the cer  fi -
ca  on renewal exam, to the renew-
al exam results shall be evaluated 
and concluded in maximum 5 (fi ve) 
days by the cer  fi ca  on renewal 
exam commi  ee.

9. Since the cer  fi cates for prac  cing 
acupuncture which are received 
before these standards come into 
force are permanent, there will not 
be a recer  fi ca  on, but those which 
are not registered need to be regis-
tered within maximum 2 (two) years 
a  er the publica  on of the stan-
dards. The cer  fi cates which are not 
registered will be deemed invalid.

13. EQUIVALENCE APPLICATION 
AND PROCEDURES AND PRIN-
CIPLES OF EQUIVALENCE PRO-
CESSES
Equivalence shall be requested by us-
ing the equivalence applica  on form 
(Appendix-1) prepared by the Ministry 
in line with the provisions of the Reg-
ula  on on Cer  fi ca  on Training of the 
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Ministry of Health. It is mandatory to 
submit all the documents specifi ed in 
this form. Each sec  on specifi ed in this 
form shall be fi lled in detail, the original 
copies of the below-listed documents 
approved by the ins  tu  on/organiza-
 on which provides the training and 

the transla  on of the documents into 
Turkish by a cer  fi ed translator if the 
training is received abroad shall be sub-
mi  ed as a  achment to the form. 

Documents to be a  ached to the 
Applica  on Form

1. The original of the cer  fi cate.

2. The original and a copy of the Facul-
ty of Medicine/Faculty of Den  stry 
diploma.

3. The original and a copy of postgrad-
uate educa  on cer  fi cate, if avail-
able.

4. Turkish Iden  fi ca  on Card/Foreign 
Iden  fi ca  on Card and 2 (two) pho-
tographs.

5. All informa  on and documenta  on 
related to the Training Curriculum 
specifi ed in the 4th paragraph of the 
Applica  on Form (In Turkish and in 
the language of the training and the 
document).

6. Document proving that Physicians 
received at least 500 (fi ve hundred) 
hours of theore  cal and prac  cal 
training, that Den  sts received at 
least 400 (four hundred) hours of 
theore  cal and prac  cal training as 
well as the Training Curriculum.

7. The applicant will be requested 
to submit a document which is re-
ceived from the offi  cial health au-
thority of the country of training or 
the head of mission of Turkey and 
shows that the Ins  tu  on/Organiza-
 on/Private Law Legal En  ty/Natu-

ral Person who/which provided the 
training and who/which is included 
in the 3rd paragraph of the Applica-
 on Form is authorized to provide 

training. This document will not be 
requested from university hospitals 
and offi  cial ins  tutes.

8. The applicant will be requested to 
document that s/he resided for at 
least 3 (three) months in the county 
in which s/he received training with 
his/her passport or other offi  cial 
documents and the formally-com-
missioned offi  cials will be requested 
to provide documenta  on proving 
that they were off  duty in the said 
period.

How to carry out the Equivalence 
Procedures

1. The applica  on fi les of those who 
apply for cer  fi cate equivalence 
shall be examined in line with the 
Acupuncture Cer  fi ca  on Training 
Standards by a commi  ee to be set 
up by the relevant unit.

2. Applicants whose fi les are deemed 
suitable and suffi  cient shall be test-
ed with theore  cal and prac  cal 
exam.

3. Applicants who score 70 (seventy) 
points or more out of 100 (one hun-
dred) in the theore  cal exam shall 
be deemed successful. Those who 
fail to score this minimum point 
in the theore  cal exam shall be 
allowed to take the exam 2 (two) 
more  mes at maximum; those who 
cannot pass the exam are supposed 
to apply to the Acupuncture Cer  fi -
ca  on Training Program.

4. Par  cipants who cannot pass the 
theore  cal exam shall not be al-
lowed to take the prac  ce exam.
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5. The prac  ce exam shall be conduct-
ed by prac  cing the acupuncture on 
a pa  ent and/or on a model.

6. In the prac  ce exam;

a. Treatment planning,

b. Localiza  on of acupuncture 
point,

c. Elici  ng “de qi” and manipula-
 on method,

d. Jus  fi ed selec  on of acupunc-
ture point will be evaluated.

7. Par  cipants who score 70 (seventy) 
points or more out of 100 (one hun-
dred) in the prac  ce exam shall be 

deemed successful. Those who fail 
to score this minimum point in the 
prac  ce exam shall be allowed to 
take the exam 2 (two) more  mes at 
maximum; those who cannot pass 
the exam are supposed to apply to 
the Acupuncture Cer  fi ca  on Train-
ing Program.

8. Cer  fi cate Equivalency Document 
shall be drawn up for applicants 
who pass the theore  cal and prac-
 ce exams.

9. Cer  fi cate Equivalency Document 
shall be registered by the Ministry 
of Health.
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ANNEX-1
EQUIVALENCE APPLICATION FORM FOR CERTIFICATION TRAINING
1. NAME OF TRAINING 
(In Turkish and in the language of the training and the document)

2. COUNTRY OF TRAINING

3. INSTITUTION/ORGANIZATION/PRIVATE LAW LEGAL ENTITY/NATURAL PERSON 
WHO/WHICH PROVIDED THE TRAINING

4. TRAINING CURRICULUM

5. VALIDITY PERIOD OF THE CERTIFICATE

THE APPLICANT’S:

Name, Surname, Title

Work Address

Home Address

Contact Informa  on

Landline:

0……………………......

Fax:

0……………………......

Mobile:

0………………...........

E-mail address:

………@………….......

Date and Signature
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STANDARDS FOR PHYTOTHERAPY 
CERTIFICATION TRAINING PROGRAM

1. NAME OF TRAINING
Phytotherapy Cer  fi ca  on Training Pro-
gram

2. AIM OF TRAINING
This cer  fi ca  on training program aims 
at off ering necessary competency for;
1. Physicians and
2. Den  sts to prac  ce in their own 

fi eld
to prac  ce phytotherapy in an eff ec  ve 
and effi  cient manner.

3. LEGAL BASIS FOR TRAINING
The following legisla  on is taken as a 
basis for the implementa  on of this 
training program.
1. Decree Law No. 663
2. “Regula  on on Cer  fi ca  on Training 

of the Ministry of Health” published 
in the Offi  cial Gaze  e dated Febru-
ary 4, 2014 and numbered 28903.

3. “Regula  on on Tradi  onal and 
Complementary Medicine Prac  c-
es” published in the Offi  cial Gaze  e 
dated October 27, 2014 and num-
bered 29158.

4. DEFINITIONS
Phytotherapy: It is a prac  ce performed 
by using plants which are proved to 
be medically eff ec  ve for protec  on 
against diseases and for suppor  ng a 
par  cular treatment, parts of these 
plants which have eff ec  ve ingredients 
and/or their natural products which 
are obtained through a certain process 
and pharmaceu  cal forms (tablets, cap-
sules,  nctures, etc.) which are made 
of these products and standardized as 

well as herbal medicinal products.
Prac  ce Center: It is a center which is 
established within the body of health 
applica  on and research center of the 
facul  es of den  stry or the facul  es of 
medicine under the responsibility of 
a physician, a den  st or a pharmacist 
who holds a cer  fi cate on the relevant 
fi eld or faculty members who hold an 
academic  tle in the relevant fi eld, and 
which can provide training if authorized 
by the Ministry.
Distance Learning: It is a way of learn-
ing in which students are separated by 
 me and physical loca  on from instruc-

tors and both the transfer of course 
contents and the interac  on are en-
sured using informa  on and communi-
ca  on technologies.
Asynchronous Learning: It is a way of 
learning-training which occurs asyn-
chronously at diff erent  mes and loca-
 ons.

Synchronous Learning: It is a way of 
learning-training which occurs synchro-
nously.

5. PROCEDURES AND 
PRINCIPLES TO IMPLEMENT 
THIS TRAINING PROGRAM
The training program shall be imple-
mented based on the procedures and 
principles listed below:
1. The training program shall be car-

ried out theore  cally as well as in 
laboratory and clinical prac  ces. 
The theore  cal part of the training 
may be face-to-face training and/
or a maximum of 80% of the same 
theore  cal part may be taught as 
distance learning courses.
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2. It shall be ensured, in distance 
learning, that the par  cipants have 
synchronous and asynchronous ac-
cess to interac  ve prac  ces on-line 
through the infrastructure provided 
by the server -on condi  on that at 
least 50% of the distance learning 
courses are synchronous- and that 
interac  ve live courses are taught 
at certain hours in a certain place/
hall within the bounds of live curric-
ulum. 

3. The par  cipants need to undertake 
and follow up the treatment and 
repor  ng of at least 10 (ten) cases 
during the training.

4. The contents of the courses shall be 
designated in the beginning of the 
training program; the par  cipants 
shall be given references or provid-
ed with lecture notes.

5. Theore  cal and prac  cal courses 
shall last for 8 (eight) hours a day at 
most. The period of a course shall 
be 45 (forty fi ve) minutes.

6. A maximum of 50 (fi  y) par  cipants 
for distance learning courses and a 
maximum of 28 (twenty eight) par-
 cipants for face-to-face classes can 

be accepted in one training period/
term except for 2 (two) par  cipants 
who will be assigned by the Ministry.

7. The par  cipants to be assigned by 
the Ministry will be a physician or a 
den  st who does not have any pub-
lic service liability and whose train-
ing in this program is of importance 
for his/her services in the ins  tu  on 
she/he works. These par  cipants 
will not pay any training fee. The 
par  cipants cannot be made work 
in any other fi eld/unit/center or in 
any other job posi  on during the 
training program.

8. Con  nuous a  endance is essen-
 al for the training, and the prac-

 cal training requires compulsory 
a  endance. The par  cipants who 
cannot a  end 10% (ten percent) of 
the prac  cal training at most due to 
a legal excuse shall not be allowed 
to take the cer  fi ca  on exam unless 
they complete the hours they miss. 
A maximum of 10% (ten percent) 
absence due to a legal excuse is ac-
ceptable for the theore  cal training.

9. The following teaching and learning 
strategies, methods and techniques 
shall be applied in the training pro-
gram:
• Verbal lecture
• Small group discussion
• Demonstra  ve teaching 

(laboratory prac  ces)
• Engaged scien  fi c ac  vi  es 

(excursion etc.)
• Ques  on & Answer
• Simula  on
• Video-based teaching
• Clinical prac  ce (case studies)

10. The prac  cal training includes 
bed-side phytotherapy prac  ces 
performed individually or in small 
groups in prac  ce centers or units, 
and it consists of “observing”, “do-
ing under supervision” and “doing 
independently” stages respec  vely.

6. PARTICIPANTS AND THEIR 
QUALIFICATIONS
Physicians and/or den  sts to prac  ce 
in their own fi eld can par  cipate in this 
cer  fi ca  on training program.

7. CURRICULUM
7.1 Learning Objec  ves and 
Subjects in Training Courses

Tables 1 and 2 below show the learning 
objec  ves and subjects to be included 
in the training program as well as the 
dura  on of each subject.



59

PH
YTO

TH
ERA

PY CERTIFICATIO
N

 TRA
IN

IN
G

 PRO
G

RA
M

Table 1: Subjects to be Included in Training Program for Physicians, 
and Learning Objec  ves and Dura  on of Each Subject

SUBJECT
LEARNING OBJECTIVES

Par  cipant successfully 
comple  ng this training program:

Dura  on (Hours)
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Module 1 Introduc  on to Phytotherapy
Defi ni  on, history 
and development of 
phytotherapy

1. defi nes the phototherapy. 

2. briefl y explains the history and de-
velopment process of phytotherapy.

2 2

The origin of herbal 
drugs: Ethnobotany

1. clarifi es the term of ethnobotany.

2. explains how to record the ethno-
botanic informa  on.

2 2

Drug research and 
development phases

1. names the phases of drug 
development.

2. clarifi es each phase.
1 1

Preclinical evalua  on 
of herbal products

clarifi es pharmacological studies 
required to be conducted on herbal 
products prior to clinical studies.

2 2

Clinical research 
design and process in 
herbal products

1. makes a research design for herbal 
products.

2. names the stages of clinical 
research process.

2 2

Herbal products and 
pharmacovigilance

explains the pharmacovigilance data 
(no  fi ca  ons such as adverse eff ects 
etc.) in herbal products.

2 2

Terms and defi ni  ons 
in phytotherapy

defi nes phyto-pharmacotherapy, 
herbal medicines, phytopharmaca, 
phytopharmaceu  cs, phytotherapeu-
 cs, medicinal plants, herbal drugs, 

tradi  onal herbal medicinal products, 
herbal teas, etc. all of which are used 
in phytotherapy.

2 2

Phytotherapy in 
Turkey and in the 
world

compara  vely explains the phytother-
apy prac  ces conducted in Turkey and 
in the world. 

2 2
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Table 1: Subjects to be Included in Training Program for Physicians, 
and Learning Objec  ves and Dura  on of Each Subject (con  nued)

SUBJECT
LEARNING OBJECTIVES

Par  cipant successfully comple  ng 
this training program:

Dura  on (Hours)
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Scien  fi c defi ni  on of 
plants

1. clarifi es the primary principles for 
the iden  fi ca  on of plants.
2. scien  fi cally categorizes the plants.
3. defi nes the plants.
4. names the plants.
5. iden  fi es the plants.

2 4 6

Excursion

(Plant excursion)

iden  fi es the medicinal plants, which 
s/he sees during her/his plant excur-
sion, in their natural distribu  on and 
culture areas.

8 8

Signifi cant medicinal 
plants

gives informa  on on signifi cant 
medicinal plants.

11 11

Plant culture and col-
lec  on processes

1. iden  fi es the plant whose culture 
is collected.

2. explains the collec  on processes of 
culture plant.

2 2

Morphologic charac-
teris  cs of plants

1. names the primary morphologic 
characteris  cs of plants.

2. analyzes the morphologic 
characteris  cs of plants.

2 4 6

Anatomical character-
is  cs of plants

1? names the primary anatomical 
characteris  cs of plants.

2. analyzes the anatomical 
characteris  cs of plants.

3. analyzes the anatomic structure 
of herbal drugs. 

2 4 6

Phytogene  c ac  ve 
agent groups and 
their eff ects/eff ect 
mechanisms

names the phytogene  c primary 
(oses, amino acids, etc.) and second-
ary agents (according to the biosyn-
thesis pathways; terpenes, phenolic 
compounds, etc.) and their eff ects/
eff ect mechanisms.

6 6
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Table 1: Subjects to be Included in Training Program for Physicians, 
and Learning Objec  ves and Dura  on of Each Subject (con  nued)

SUBJECT
LEARNING OBJECTIVES

Par  cipant successfully comple  ng 
this training program:

Dura  on (Hours)
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Extrac  on methods describes common extrac  on 
methods (SFE etc.). 2 2

Phytogene  c drug 
molecules

introduces the phytogene  c drug 
molecules in use. 4 4

Design and develop-
ment of phytogenet-
ic pharmaceu  cal 
products

describes the stages in design and 
development processes of phytoge-
ne  c pharmaceu  cal products. 4 4

Pa  ent rights and 
ethics

describes the pa  ent rights and 
ethical rules. 2 2

Regula  on on Tradi-
 onal and Comple-

mentary Medicine 
Prac  ces

clarifi es the rights and responsibili  es 
laid on her/him under the primary 
regula  on on relevant subject. 2 2

Standardiza  on and 
quality control in 
herbal products

1. illuminates the signifi cance of 
standardiza  on in herbal products.
2. describes the quality control meth-
ods (usual iden  fi ca  on reac  ons, 
chromatography techniques, etc.).

2 2

Visits to the producers 
of herbal products

1. names the herbal product formula-
 on processes.

2. describes the produc  on of herbal 
products.
3. explains the terms of GMP and GLP.

4 4

Toxic Plants 1. names the toxic and harmful 
plants.
2. names the basic characteris  cs of 
toxic and harmful plants.

2 2

Plant / Herbal drug 
- Drug / Medicinal 
product interac  ons

discusses herbal medicinal product / 
drug interac  ons. 4 4
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Table 1: Subjects to be Included in Training Program for Physicians, 
and Learning Objec  ves and Dura  on of Each Subject (con  nued)

SUBJECT
LEARNING OBJECTIVES

Par  cipant successfully comple  ng 
this training program:

Dura  on (Hours)
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Medicinal plant me-
tabolites and herbal 
drug metabolism

1. names the medicinal plant metab-
olites.
2. describes the plant metabolites 
and herbal drug metabolism (ADME).

2 2

Registra  on of herbal 
products

1. summarizes the regula  on on reg-
istra  on of herbal products.
2. describes the process of registering 
the herbal products in line with the 
regula  on.
3. describes the phases that the 
herbal products have gone through in 
their approval process by the Ministry 
of Health.

4 4

Food supplements, 
func  onal foods, vita-
mins and minerals

1. describes food supplements, func-
 onal foods, vitamins and minerals. 

2. dis  nguishes materials given from 
the food supplements, func  onal 
foods, vitamins and minerals.

4 4

Free radicals, herbal 
an  oxidants

1. describes the eff ects of free radi-
cals on body.
2. describes herbal an  oxidants.

2 2

Nutraceu  cals 1. describes the nutraceu  cals.
2. names the nutraceu  cals available 
in the market.

2 2

Primary principles of 
drug prepara  on

describes the processes followed in 
herbal drug prepara  on. 2 2

Medicinal teas and 
prepara  on tech-
niques

1. describes the composi  on of me-
dicinal teas.
2. prepares the medicinal teas 
properly.

2 6 8

Fixed oil plants 1. names the fi xed oil plants.
2. describes the basic characteris  cs 
of fi xed oil plants.

2 2
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Table 1: Subjects to be Included in Training Program for Physicians, 
and Learning Objec  ves and Dura  on of Each Subject (con  nued)

SUBJECT
LEARNING OBJECTIVES

Par  cipant successfully comple  ng 
this training program:
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Vola  le oil plants 1. names the vola  le oil plants.
2. describes the basic characteris  cs 
of vola  le oil plants.

2 2

Aromatherapy and its 
prac  ce fi elds

1. defi nes the vola  le oils.
2. names the characteris  cs of 
vola  le oils.
3. describes the composi  on of 
vola  le oils.
4. describes the eff ects of vola  le oils.
5. describes the aromatherapy.
6. prac  ces the aromatherapy.

2 4 6

Herbal prepara  ons 
available in Turkish 
pharmacies.

names the herbal prepara  ons avail-
able in Turkish pharmacies. 1 1

Herbal prepara  ons 
available in European 
Union countries

names the herbal prepara  ons avail-
able in European Union countries. 1 1

Misuse and abuse of 
medicinal plants

explains the misuse and abuse likeli-
hood of medicinal plants. 1 1

Plants used in 
cosme  cs

describes the plants used in cosme  cs.
1 1

Medicinal plants in 
future

describes the poten  al posi  on of 
medicinal plants in future. 1 1

Points to consider in 
ra  onal phytotherapy

explains the points to consider in 
ra  onal phytotherapy. 3 3

Module 1 In Total 100 34 - 134

Module 2 Phytotherapy prac  ces based on the indica  ons
Phytotherapy in heart 
and circula  on system 
diseases

1. names the phytotherapeu  cs 
used in heart and circula  on system 
diseases.

2. discusses the evidence level of 
phytotherapeu  cs used in heart and 
circula  on system diseases.
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Table 1: Subjects to be Included in Training Program for Physicians, 
and Learning Objec  ves and Dura  on of Each Subject (con  nued)

SUBJECT

LEARNING OBJECTIVES

Par  cipant successfully 
comple  ng this training 
program:
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Phytotherapy in respiratory 
diseases

1. names the phytothera-
peu  cs used in respiratory 
diseases.

2. discusses the evidence lev-
el of phytotherapeu  cs used 
in respiratory diseases.

3 3

Phytotherapy in geriatrics 1. names the phytotherapeu-
 cs used in geriatrics.

2. discusses the evidence lev-
el of phytotherapeu  cs used 
in geriatrics.

2 2

Phytotherapy in pediatrics discusses the evidence level 
of phytotherapeu  cs used in 
pediatrics.

3 3

Phytotherapy in 
gastroenterology

1. names the phytotherapeu-
 cs used in gastroenterology.

2. discusses the evidence lev-
el of phytotherapeu  cs used 
in gastroenterology.

7 7

Phytotherapy in 
gynecological diseases

1. names the phytothera-
peu  cs used in gynecological 
diseases.

2. discusses the evidence lev-
el of phytotherapeu  cs used 
in gynecological diseases.

2 2

Phytotherapy in 
endocrinology and 
metabolic diseases

1. names the phytotherapeu-
 cs used in endocrinology 

and metabolic diseases.

2. discusses the evidence 
level of phytotherapeu  cs 
used in endocrinology and 
metabolic diseases.

2 2
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Table 1: Subjects to be Included in Training Program for Physicians, 
and Learning Objec  ves and Dura  on of Each Subject (con  nued)

SUBJECT
LEARNING OBJECTIVES

Par  cipant successfully com-
ple  ng this training program:
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Phytotherapy in dermatolog-
ic disorders

1. names the phytothera-
peu  cs used in dermatologic 
disorders.
2. discusses the evidence lev-
el of phytotherapeu  cs used 
in dermatologic disorders.

5 5

Phyotherapy in urology 1. names the phytotherapeu-
 cs used in urology.

2. discusses the evidence lev-
el of phytotherapeu  cs used 
in urology.

2 2

Phytotherapy in oncology 1. names the phytotherapeu-
 cs used in oncology.

2. discusses the evidence lev-
el of phytotherapeu  cs used 
in oncology.

3 3

Phytotherapy in neurode-
genera  ve diseases

1. names the phytotherapeu-
 cs used in neurodegenera-
 ve diseases.

2. discusses the evidence 
level of phytotherapeu  cs 
used in neurodegenera  ve 
diseases.

1 1

Phytotherapy in sports 
medicine

1. names the phytotherapeu-
 cs used in sports medicine.

2. discusses the evidence lev-
el of phytotherapeu  cs used 
in sports medicine.

2 2

Phytotherapy in rheuma  s-
mal diseases

1. names the phytotherapeu-
 cs used in rheuma  smal 

diseases.
2. discusses the evidence lev-
el of phytotherapeu  cs used 
in rheuma  smal diseases.

2 2
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Table 1: Subjects to be Included in Training Program for Physicians, 
and Learning Objec  ves and Dura  on of Each Subject (con  nued)

SUBJECT
LEARNING OBJECTIVES

Par  cipant successfully com-
ple  ng this training program:
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Phytotherapeu  cs with im-
munomodulator eff ect

1. names the phytotherapeu-
 cs with immunomodulator 

eff ect.

2. discusses the evidence lev-
el of phytotherapeu  cs with 
immunomodulator eff ect.

3 3

Phytotherapy in psychiatry 1. names the phytotherapeu-
 cs used in psychiatry.

2. discusses the evidence lev-
el of phytotherapeu  cs used 
in psychiatry.

2 2

Phytotherapy in eye diseases 1. names the phytotherapeu-
 cs used in eye diseases.

2. discusses the evidence lev-
el of phytotherapeu  cs used 
in eye diseases.

1 1

Phytotherapy in burns and 
mushroom poisoning

1. names the plants used in 
burns and mushroom poison-
ing.

2. explains how to use each 
plant in these cases.

3 3

Symptoma  c treatment by 
phytotherapy

explains symptoma  c treat-
ments in phytotherapy. 1 1

Plants used in tradi  onal folk 
medicine in Turkey

1. names the plants used in 
tradi  onal folk medicine in 
Turkey.

2. names the eff ects of plants 
used in tradi  onal folk medi-
cine in Turkey.

3. iden  fi es the indicated 
plants.

15 4 19
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Table 1: Subjects to be Included in Training Program for Physicians, 
and Learning Objec  ves and Dura  on of Each Subject (con  nued)

SUBJECT
LEARNING OBJECTIVES

Par  cipant successfully com-
ple  ng this training program:
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Module 2 In Total 62 4 - 66
Module 3 Clinical Prac  ces
Prac  ces in Prac  ce Centers 
or Units

1. Writes prescrip  ons 
containing phytotherapeu  c 
drugs.

2. Realizes the prac  cal appli-
ca  on of pa  ent treatment/
suppor  ve treatment and 
follow-up.

3. Clarifi es the interac  ons 
of medicinal plants, herbal 
drugs, phytonutrients, food 
supplements, drugs and 
tradi  onal herbal medicinal 
products with each other.

80 80

Module 3 In Total - - 80 80
GRAND TOTAL 162 38 80 280

Table 2: Subjects to be Included in Training Program for Den  sts 
and Learning Objec  ves and Dura  on of Each Subject

SUBJECT
LEARNING OBJECTIVES

Par  cipant successfully comple  ng 
this training program: 

Dura  on (Hours)
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MODULE - 1 Introduc  on to Phytotherapy
Defi ni  on, history and 
development of phyto-
therapy

1- defi nes the phytotherapy.

2- briefl y clarifi es the history and 
development process of phyto-
therapy.

2 2
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Table 2: Subjects to be Included in Training Program for Den  sts 
and Learning Objec  ves and Dura  on of Each Subject

SUBJECT
LEARNING OBJECTIVES

Par  cipant successfully comple  ng 
this training program:

Dura  on (Hours)
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The origin of herbal 
drugs: Ethnobotany

1- clarifi es the term of ethnobotany.
2- explains how to record the eth-
nobotanic informa  on.

2 2

Drug research and de-
velopment phases

1- describes the phases of drug 
development.
3- clarifi es each phase.

1 1

Preclinical evalua  on of 
herbal products

clarifi es pharmacological studies to 
be conducted on herbal products 
prior to clinical studies.

2 2

Clinical research design 
and process in herbal 
products

1- makes a research design for 
herbal products.
2- describes the stages of clinical 
research process.

2 2

Herbal products and 
pharmacovigilance

explains the pharmacovigilance 
data (no  fi ca  ons such as adverse 
eff ects, etc.) in herbal products.

2 2

Terms and defi ni  ons in 
phytotherapy

defi nes the phyto-pharmacother-
apy, herbal medicines, phytophar-
maca, phytopharmaceu  cs, phy-
totherapeu  cs, medicinal plants, 
herbal drugs, tradi  onal herbal 
medical products, herbal teas, etc.

2 2

Phytotherapy in Turkey 
and in the world

compara  vely explains the phy-
totherapy prac  ces conducted in 
Turkey and in the world.

2 2

Herbal sources and 
drugs, pharmacopeia 
and monographs used in 
phytotherapy.

1- iden  fi es the primary reference 
materials, monographs (ESCOP, 
WHO, FFD Monographs, etc.) and 
pharmacopeia (European Pharma-
copoeia, etc.) used in phytotherapy.
2- gives informa  on about the 
herbal sources included in the 
contents of primary reference 
materials.

2 2
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Table 2: Subjects to be Included in Training Program for Den  sts 
and Learning Objec  ves and Dura  on of Each Subject

SUBJECT
LEARNING OBJECTIVES

Par  cipant successfully complet-
ing this training program:

Dura  on (Hours)
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Literature review tech-
niques and sta  s  cs

explains the literature review on 
relevant subject and the evalua-
 on of sta  s  cal data.

1 1

Herbal drugs and prepa-
ra  on standards in Euro-
pean Pharmacopoeia

introduces the herbal drugs and 
prepara  on standards in Europe-
an Pharmacopoeia

2 2

Scien  fi c defi ni  on of 
plants

1- clarifi es the primary principles 
for the iden  fi ca  on of plants.
2- scien  fi cally categorizes the 
plants.
3- defi nes the plants.
4- names the plants.
5- iden  fi es the plants.

2 4 6

Excursion
(Plant excursion)

iden  fi es the medicinal plants, 
which s/he sees during her/his 
plant excursion, in their natural 
distribu  on and culture areas.

8 8

Signifi cant medicinal 
plants

gives informa  on on signifi cant 
medicinal plants.

12 12

Plant culture and collec-
 on processes

1- iden  fi es the plant whose 
culture is collected.
2- explains the collec  on process-
es of culture plant.

2 2

Morphologic characteris-
 cs of plants

1- names the primary morpholog-
ic characteris  cs of plants.
2- analyzes the morphologic char-
acteris  cs of plants.

2 4 6

Anatomical characteris-
 cs of plants

1- names the anatomical charac-
teris  cs of plants.
2- analyzes the anatomical char-
acteris  cs of plants.
3- analyzes the anatomic struc-
ture of herbal drugs.

2 4 6
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Table 2: Subjects to be Included in Training Program for Den  sts 
and Learning Objec  ves and Dura  on of Each Subject

SUBJECT
LEARNING OBJECTIVES

Par  cipant successfully complet-
ing this training program:

Dura  on (Hours)
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Phytogene  c ac  ve agent 
groups and their eff ects/
eff ect mechanisms

names the phytogene  c primary 
(oses, amino acids, etc.) and sec-
ondary agents (according to the 
biosynthesis pathways; terpenes, 
phenolic compounds, etc.) and 
their eff ects/eff ect mechanisms.

6 6

Extrac  on methods describes common extrac  on 
methods (SFE etc.). 2 2

Phytogene  c drug mol-
ecules

introduces the phytogene  c drug 
molecules in use. 4 4

Design and development 
of phytogene  c pharma-
ceu  cal products

describes the stages in design and 
development processes of phyto-
gene  c pharmaceu  cal products.

4 4

Pa  ent rights and ethics describes the pa  ent rights and 
ethical rules. 2 2

Regula  on on Tradi  on-
al and Complementary 
Medicine Prac  ces

clarifi es the rights and responsi-
bili  es laid on her/him under the 
primary regula  on on relevant 
subject.

2 2

Standardiza  on and 
quality control in herbal 
products

1- illuminates the signifi cance of 
standardiza  on in herbal prod-
ucts.

2- describes the quality control 
methods (usual iden  fi ca  on 
reac  ons, chromatography tech-
niques, etc.).

2 2

Visits to the producers of 
herbal products

1- describes the herbal product 
formula  on processes.

2- describes the produc  on of 
herbal products.

3- explains the terms of GMP and 
GLP.

4 4
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Table 2: Subjects to be Included in Training Program for Den  sts 
and Learning Objec  ves and Dura  on of Each Subject

SUBJECT
LEARNING OBJECTIVES

Par  cipant successfully complet-
ing this training program:

Dura  on (Hours)

Th
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ry
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ra

to
ry

 P
ra

c
 c

e

Cl
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al

 P
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c
 c

e 
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e 
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)
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l

Toxic Plants 1- names the toxic and harmful 
plants.

2- names the basic characteris  cs 
of toxic and harmful plants.

2 2

Plant / Herbal drug - Drug 
/ Medicinal product inter-
ac  ons

discusses herbal medicinal prod-
uct / drug interac  ons. 4 4

Plants and allergy introduces the allergy caused by 
plants. 1 1

Medicinal plant metab-
olites and herbal drug 
metabolism

1- names the medicinal plant 
metabolites.

2- describes the plant metabo-
lites and herbal drug metabolism 
(ADME).

2 2

Registra  on of herbal 
products

1- summarizes the regula  on on 
registra  on of herbal products.

2- describes the process of regis-
tering the herbal products in line 
with the regula  on.

3- describes the phases that 
the herbal products have gone 
through in their approval process 
by the Ministry of Health.

4 4

Food supplements, func-
 onal foods, vitamins and 

minerals

1- describes food supplements, 
func  onal foods, vitamins and 
minerals.

2-dis  nguishes materials given 
from the food supplements, 
func  onal foods, vitamins and 
minerals.

4 4
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Table 2: Subjects to be Included in Training Program for Den  sts 
and Learning Objec  ves and Dura  on of Each Subject

SUBJECT
LEARNING OBJECTIVES

Par  cipant successfully complet-
ing this training program:

Dura  on (Hours)

Th
eo

ry
La

bo
ra

to
ry

 P
ra

c
 c

e

Cl
in

ic
al

 P
ra

c
 c

e 
(C
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e 
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)
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l

Free radicals, herbal an  -
oxidants

1- describes the eff ects of free 
radicals on body.

2- describes herbal an  oxidants.
2 2

Nutraceu  cals 1- describes the nutraceu  cals.

2- names the nutraceu  cals avail-
able in the market.

2 2

Primary principles of drug 
prepara  on

describes the processes followed 
in herbal drug prepara  on. 2 2

Medicinal teas and prepa-
ra  on techniques

1- describes the composi  on of 
medicinal teas.

2- prepares the medicinal teas 
properly.

2 6 8

Fixed oil plants 1- names the fi xed oil plants.

2- describes the basic characteris-
 cs of fi xed oil plants.

2 2

Vola  le oil plants 1- names vola  le oil plants.

2- describes the basic characteris-
 cs of vola  le oil plants.

2 2

Aromatherapy and its 
prac  ce fi elds

1- defi nes the vola  le oils.

2- names the characteris  cs of 
vola  le oils.

3- describes the composi  on of 
vola  le oils.

4- describes the eff ects of vola  le 
oils.

5- describes the aromatherapy.

6- prac  ces the aromatherapy.

2 4 6

Herbal prepara  ons 
available in Turkish phar-
macies.

names the herbal prepara  ons 
available in Turkish pharmacies. 1 1
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Table 2: Subjects to be Included in Training Program for Den  sts 
and Learning Objec  ves and Dura  on of Each Subject

SUBJECT
LEARNING OBJECTIVES

Par  cipant successfully complet-
ing this training program:

Dura  on (Hours)

Th
eo

ry
La

bo
ra

to
ry

 P
ra

c
 c

e
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al

 P
ra

c
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e 
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Herbal prepara  ons avail-
able in European Union 
countries.

names the herbal prepara  ons 
available in European Union 
countries.

1 1

Misuse and abuse of 
medicinal plants

explains the misuse and abuse 
likelihood of medicinal plants. 1 1

Medicinal plants in future describes the poten  al posi  on 
of medicinal plants in future. 1 1

Points to consider in 
ra  onal phytotherapy

explains the points to consider in 
ra  onal phytotherapy. 3 3

Module - 1 In Total 100 34 - 134

MODULE 2- Cases in which phytotherapy can be prac  ced in den  stry
Phytotherapy in oral and 
periodontal diseases

1- names the phytotherapeu  cs 
used in oral and periodontal 
diseases.

 

2- discusses the evidence level 
of phytotherapeu  cs used in oral 
and periodontal diseases.

 

3- explains the phytotherapy 
prac  ce on relevant subject.

9 6 15

Phytotherapy in face-
jaw neuralgias and TME 
problems

1- names the phytotherapeu  cs 
used in face-jaw neuralgias.

2- discusses the evidence level of 
phytotherapeu  cs used in face-
jaw neuralgias.

3- explains the phytotherapy 
prac  ce on the relevant subject.

6 3 9
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Table 2: Subjects to be Included in Training Program for Den  sts 
and Learning Objec  ves and Dura  on of Each Subject

SUBJECT
LEARNING OBJECTIVES

Par  cipant successfully complet-
ing this training program:

Dura  on (Hours)

Th
eo

ry
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bo
ra

to
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 P
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c
 c

e
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ra

c
 c

e 
(C

as
e 

Di
sc

us
si

on
)

To
ta

l

Phytotherapy in ped-
odon  cs

1- names the phytotherapeu  cs 
used in pedodon  c disorders.

2- discusses the evidence level of 
phytotherapeu  cs used in ped-
odon  c disorders.

3- describes the dose adjustment 
in pedodon  cs.

4- explains the phytotherapy 
prac  ce on the relevant subject.

4 2 6

Phytotherapy in gastroen-
terology

1- names the phytotherapeu  cs 
used in gastroenterologic disor-
ders.

2- discusses the evidence level of 
phytotherapeu  cs used in gastro-
enterologic disorders.

4 2 6

Phytotherapy in bruxism 
and parafunc  onal habits

1- names the phytotherapeu  cs 
used in bruxism and parafunc-
 onal habits.

2- discusses the evidence level of 
phytotherapeu  cs used in brux-
ism and parafunc  onal habits.

4 1 5

Plants used in tradi  onal 
folk medicine in Turkey

1- names the plants used in tradi-
 onal folk medicine in Turkey.

2- names the eff ects of plants 
used in tradi  onal folk medicine 
in Turkey.

3- iden  fi es the indicated plants.

11 4 15

Module - 2 In Total 38 4 14 56
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Table 2: Subjects to be Included in Training Program for Den  sts 
and Learning Objec  ves and Dura  on of Each Subject
MODULE 3 - Clinical Prac  ces
Prac  ces in Prac  ce Cen-
ters or Units

1- writes prescrip  ons containing 
phytotherapeu  c drugs.

2- realizes the prac  cal applica-
 on of pa  ent treatment/sup-

por  ve treatment and follow-up.

3- prepares herbal toothpaste 
and mouthwash properly.

4- clarifi es the interac  ons of 
medicinal plants, herbal drugs, 
phytonutrients, food supple-
ments, drugs and tradi  onal 
herbal medicinal products with 
each other.

25 25

Module - 3 In Total - - 25
GRAND TOTAL 138 38 39

7.2. Training Materials and 
Their Features

In this training program;
• Na  onal and interna  onal pharma-

ceu  cal botanics, pharmacognosy, 
phytotherapy and pharmacology 
course books and lecture notes for 
training presenta  ons,

• Monographs and pharmacopoeias,
• Publica  ons by na  onal and inter-

na  onal phytotherapy associa  ons,
• Na  onal and interna  onal publi-

ca  ons and theses on the relevant 
subject,

• Phytotoxicology notes; relevant 
guidelines,

• Interac  ve drug informa  on data-
base programs, etc. will be used as 
primary training materials.

In prac  ces; visual materials and herbal 
drugs used in phytotherapy will be u  -

lized. In addi  on; technological materials 
such as CD, DVD, USB, etc. will be used.

7.3. Dura  on of Training
Dura  on of Training Program is as follows:

Pa
r

 c
ip

an
ts

’ 
G

ro
up

Training Dura  on (hours)

Th
eo

ry
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bo

ra
to
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pr
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pr

ac
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es

TO
TA

L

Physicians 162 38 80 280

Den  sts 138 38 39 215

7.4. Evalua  on of Training 
(Exam Procedure, Achievement 
Criteria, Extra Exam Right, etc.)

The training will be evaluated according to 
the following procedures and principles.

1. This training program shall be evalu-
ated according to the following pro-
cedures and principles.
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2. Par  cipants who do not fulfi ll the 
requirement of compulsory a  en-
dance shall not be allowed to par-
 cipate in the exam.

3. Theore  cal and prac  ce exams shall 
be conducted at the end of the 
training program.

4. The par  cipants are supposed to 
succeed both in theore  cal and 
prac  ce exam separately.

5. Exam ques  ons shall be prepared by 
the exam commi  ee, composed of 
minimum three trainers, under the 
chairmanship of the program offi  cer 
in a way to cover all the subjects in-
cluded in the training content.

6. The prac  ce exams shall be con-
ducted by using Phytotherapy Prac-
 ce Training Evalua  on Form (Annex 

1/A and Annex 1/B). Each subject in-
cluded in the form will be rated as 
Highly Sa  sfactory (4), Sa  sfactory 
(3), Moderately Sa  sfactory (2), Un-
sa  sfactory (1) or Not Evaluated (0). 
Points obtained from each subject 
will be totalized. This total will be 
divided by the number of subjects 
evaluated and the average will be 
determined. The average will be 
mul  plied by 25 (twenty fi ve) and 
it will be calculated out of 100 (one 
hundred). Those who score 70 (sev-
enty) points or more out of 100 (one 
hundred) in the prac  ce exam shall 
be deemed successful. 

7. Theore  cal exam ques  ons shall be 
prepared as mul  ple-choice ques-
 ons and cover all the subjects in-

cluded in the training content.

8. Par  cipants who score 70 (seventy) 
points or more out of 100 (one hun-
dred) in the exam shall be deemed 
successful. Those who fail to score 
this minimum point in the theoret-

ical exam shall be allowed to take 
the exam 2 (two) more  mes at 
maximum. Those who cannot pass 
the exam are supposed to apply to 
the phytotherapy cer  fi ca  on train-
ing program again.

9. Those who cannot pass the theo-
re  cal exam shall not be allowed to 
take the prac  ce exam.

10. The prac  ce exam shall be conduct-
ed by prac  cing the phytotherapy 
on a pa  ent at phytotherapy prac-
 ce centers or units and labora-

tories having the required instru-
ments.

11. In the prac  ce exam;
a. Skill of recognizing medicinal plants,

b. Analysis skill,
c. Skill of preparing medicinal teas,
d. Diagnosis and treatment planning,

e. Case studies will be evaluated.

12. Par  cipants who fail in the prac  ce 
exam shall be allowed to take the 
exam 2 (two) more  mes at maxi-
mum; those who cannot pass the 
exam are supposed to apply to the 
Phytotherapy Cer  fi ca  on Training 
Program again.

13. The objec  ons of the par  cipants 
who object to the results of their 
theore  cal and prac  ce exams con-
ducted at the end of the phytother-
apy cer  fi ca  on training program 
shall be evaluated and concluded by 
the cer  fi ca  on training providers 
in 5 (fi ve) days at the latest. 

14. For cer  fi ca  on, the success point 
of the par  cipants shall be deter-
mined by averaging the points ob-
tained in the theore  cal and prac-
 ce exams.
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15. Par  cipants who pass the theo-
re  cal and prac  ce exams shall be 
awarded their cer  fi cates.

16. The cer  fi cate shall be registered by 
the Ministry of Health to become 
valid.

17. The validity period of the cer  fi cate 
is seven years. At the end of sev-
en years, the cer  fi cates of those 
who sa  sfy the requirements listed 
in the cer  fi cate renewal criteria 
shall be directly renewed. The cer-
 fi cates of those who do not meet 

the requirements shall be renewed 
only if they succeed in the exam to 
be conducted.

18. In the case of a legally-acceptable 
excuse; the personnel trained shall 
complete their training by adding 
the dura  on of training which they 
are unable to par  cipate in to the 
training program. If a par  cipant 
fails to par  cipate in training or s/
he discon  nues it, her/his training 
shall be cancelled and she/he shall 
be deemed unsuccessful.

19. At the end of training; the train-
ing and trainers shall be evaluated 
through the ques  onnaire form in-
cluded in the Annex-2.

8. PROGRAM OFFICER AND 
HER/HIS QUALIFICATIONS
Physicians, Den  sts, Pharmacists or ac-
ademicians holding an academic  tle in 
the relevant fi eld are the program offi  -
cers of the Phytotherapy Cer  fi ca  on 
Training Program.

9. TRAINERS AND THEIR 
QUALIFICATIONS
Physicians and Den  sts having any one 
of the following qualifi ca  ons shall be 
assigned as trainer:

1. Faculty members of the depart-
ments of botany, pharmacogno-
sy, phytotherapy, phytopharmacy, 
pharmacology and clinical phar-
macy of the facul  es of pharmacy/
medicine,

2. Physicians and den  sts who have 
ac  vely prac  ced their profession 
for at least 3 years and who have 
completed their Master’s Degree 
and/or Doctoral Degree studies in 
the fi elds of pharmaceu  cal bota-
ny, pharmacognosy, phytotherapy, 
pharmacology and/or phytophar-
macy,

3. Physicians, den  sts and pharma-
cists who have minimum 3 (three) 
ar  cles on phytotherapy published 
in na  onal or interna  onal peer-re-
viewed scien  fi c journals,

4. Physicians and den  sts who are ac-
 vely prac  cing their profession and 

who have the Ministry-approved 
“Phytotherapy Prac  ce Cer  fi cate”,

5. Those who are foreign na  onal and 
document that they have ac  vely 
prac  ced their profession and re-
ceived phytotherapy training in an 
interna  onal pla  orm and who are 
deemed to be qualifi ed by the com-
mi  ee established by the relevant 
unit,

6. Academicians or specialists in other 
fi elds than phytotherapy.

The Prac  ce Centers are obliged to 
no  fy the Ministry of Health about 
the qualifi ca  ons and names of the 
trainers.
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10. PROPERTIES OF 
THE TRAINING PLACE
Proper  es of the Equipment Required 
for Theore  cal and Prac  cal Training:

The place where the training will be 
provided shall:

1. For Distance Learning:

a. have a Learning Management Sys-
tem (LMS) so  ware compliant 
with interna  onal learning con-
tent standards (Scorm, AICC, etc.),

b. have a Learning Management Sys-
tem (LMS) Management panel,

c. have a server and infrastructure 
architecture in parallel with the 
capacity of the trainees,

d. ensure that video conferencing 
so  ware and infrastructures are 
integrated into the system so as 
to provide simultaneous trainings,

2. have a training hall which has the 
suffi  cient equipment and where the 
par  cipants can receive interac  ve 
training,

3. have a training hall which is warm 
and bright enough as well as being 
spacious, where a modular system 
can be used, which has a capacity 
in the number of the par  cipants to 
be trained, and which can be divid-
ed into two separate training halls 
when necessary,

4. have adequate number of chairs 
and desks for par  cipants,

5. have a server and infrastructure 
architecture in parallel with the ca-
pacity of the trainees for distance 
learning,

6. ensure that video conferencing so  -
ware and infrastructures are inte-
grated into the system so as to pro-
vide simultaneous trainings,

7. be a Center for Tradi  onal and Com-
plementary Medicine Prac  ces ap-
proved by the Ministry,

8. have computer and audiovisual de-
vices which will allow for carrying 
out the training using appropri-
ate technology; prac  ce models; a 
blackboard; a printer, xerox machine 
and paper support systems ensur-
ing that par  cipants are provided 
with training objec  ves, subjects 
and contents/presenta  ons; pref-
erably an internet access enabling 
that online and visual anima  ons/
training materials are used.

11. VALIDITY PERIOD OF THE 
CERTIFICATE
The validity period of the cer  fi cate is 
7 years.

12. CERTIFICATE RENEWAL 
CRITERIA
The renewal of the cer  fi cate shall be 
carried out in line with the procedures 
and principles below.

1. At the end of the validity period of 
the cer  fi cates, among the cer  fi -
cate-holders;

a. The cer  fi cates of those who 
document that they a  ended 
na  onal/interna  onal trainings 
or scien  fi c mee  ngs on phyto-
therapy at least 4 (four)  mes 
within the validity period of the 
cer  fi cate a  er receiving that 
cer  fi cate or those who pub-
lished an ar  cle on phytother-
apy in 2 (two) na  onal/interna-
 onal peer-reviewed journals or 

those who document that they 
worked ac  vely on this fi eld for 
2 (two) years shall be renewed. 
The cer  fi cate-holders shall sub-
mit their documenta  on related 
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to these criteria during the re-
newal applica  on to the cer  -
fi ca  on training providers that 
awarded the cer  fi cate to them.

b. Those who do not fulfi l any crite-
ria in paragraph (a) need to take 
the cer  fi cate renewal exam.

2. The renewal exam shall be con-
ducted as a theore  cal exam con-
sis  ng of mul  ple-choice ques  ons 
prepared in line with the recent 
developments in the fi eld and the 
subjects in the relevant training pro-
gram by the implementers of cer  -
fi ca  on training program under the 
coordina  on of the relevant unit of 
the Ministry.

3. Par  cipants who score 70 (seventy) 
or more points in the renewal exam 
shall be deemed successful and the 
dura  on of their cer  fi cates shall be 
extended for another 5 (fi ve) years.

4. The cer  fi cates of the cer  fi -
cate-holders shall be valid un  l the 
cer  fi cate renewal exam process is 
completed.

5. The cer  fi cates of those who fail to 
a  end the cer  fi cate renewal exam 
twice in a row shall be deemed in-
valid, except in cases of legally ac-
ceptable excuses. Following the end 
of the legally acceptable excuse, 
they shall be tested as soon as pos-
sible.

6. In cases when the training ac  vi  es 
of the en  ty with the authoriza  on 
to provide cer  fi ca  on training pro-
gram are stopped or its cer  fi ca  on 
training provision authoriza  on 
documents are cancelled for any 
reason or in cases of shut-down and 
transfer, the cer  fi cate renewal ex-
ams shall be conducted by the rele-
vant unit of the Ministry.

7. The objec  ons of the cer  fi -

cate-holders, who fail in the cer  f-
icate renewal exam to the renewal 
exam results, shall be evaluated and 
concluded in maximum 5 (fi ve) days 
by the cer  fi cate renewal exam 
commi  ee.

13. PROCEDURES AND 
PRINCIPLES OF EQUIVALENCE 
PROCESSES

13.1. Equivalence Applica  on
Equivalence shall be requested by us-
ing the equivalence applica  on form 
(Appendix-3) prepared by the Ministry 
in line with the provisions of the Reg-
ula  on on Cer  fi ca  on Training of the 
Ministry of Health. It is mandatory to 
submit all the documents specifi ed in 
this form. Each sec  on specifi ed in this 
form shall be fi lled in detail, the original 
copies of the below-listed documents 
approved by the ins  tu  on/organiza-
 on which provided the training and 

the transla  on of the documents into 
Turkish by a cer  fi ed translator if the 
training is received abroad shall be sub-
mi  ed as a  achment to the form.

13.2. Documents to be a  ached 
to the Applica  on Form:

The following documents are requested 
in the equivalence applica  on.

1. Notarized copy of the cer  fi cate.

2. Notarized copy of the Faculty of Me-
dicine/Faculty of Den  stry diploma.

3. Notarized copy of postgraduate ed-
uca  on cer  fi cate, if available.

4. A copy of Turkish Iden  fi ca  on 
Card/ Foreign Iden  fi ca  on Card 
and 2 (two) photographs.

5. All informa  on and documenta  on 
related to the Training Curriculum 
specifi ed in the 4th paragraph of 
the Applica  on Form (the original 
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of the document in the language of 
the training and the document and 
its transla  on into Turkish).

6. Document proving that Physicians 
received at least 280 hours of train-
ing / that Den  sts received at least 
215 hours of training as well as the 
Training Curriculum.

7. The applicant will be requested 
to submit a document which is re-
ceived from the offi  cial health au-
thority of the country of training or 
the head of mission of Turkey and 
shows that the Ins  tu  on/Organiza-
 on/Private Law Legal En  ty/Natu-

ral Person who/which provided the 
training and who/which is included 
in the 3rd paragraph of the Applica-
 on Form is authorized to provide 

training.
8. The applicant will be requested 

to document that s/he resided in 
the country in which s/he received 
training for as long as the training 
dura  on with his/her passport or 
other offi  cial documents and the 
formally-commissioned offi  cials will 
be requested to provide documen-
ta  on proving that they were off  
duty in the said period.

13.3. How to carry out the 
Equivalence Procedures

The equivalence procedures shall be 
carried out as follows:
1. The applica  on fi les of those who 

apply for cer  fi cate equivalence 
shall be examined in line with the 
Phytotherapy Cer  fi ca  on Training 
Program Standards by a science 
commi  ee to be set up by the rel-
evant unit.

2. Applicants whose fi les are deemed 
suitable and suffi  cient shall be test-
ed with theore  cal and prac  ce 
exam.

3. Applicants who score 70 (seventy) 
points or more out of 100 (one hun-
dred) in the theore  cal exam shall 
be deemed successful. Those who 
fail to score this minimum point 
in the theore  cal exam shall be 
allowed to take the exam 2 (two) 
more  mes at maximum; those who 
cannot pass the exam are supposed 
to apply to the Phytotherapy Cer  fi -
ca  on Training Program.

4. Par  cipants who cannot pass the 
theore  cal exam shall not be al-
lowed to take the prac  ce exam.

5. Par  cipants who score 70 (seventy) 
points or more out of 100 (one hun-
dred) in the prac  ce exam shall be 
deemed successful. Those who fail to 
score this minimum point in the prac-
 ce exam shall be allowed to take the 

exam 2 (two) more  mes at maximum; 
those who cannot pass the exam are 
supposed to apply to the Phytothera-
py Cer  fi ca  on Training Program.

6. Cer  fi cate Equivalency Document 
shall be drawn up for the applicants 
who pass the theore  cal and prac-
 ce exams.

7. Cer  fi cate Equivalency Document 
shall be registered by the Ministry 
of Health.

3.4. Master’s Degree / Doctoral 
Degree Equivalence

Physicians/den  sts who received mas-
ter’s degree / doctoral degree educa-
 on in the fi eld of phytotherapy before 

the publica  on of the regula  on shall 
be awarded a cer  fi cate for one  me 
only on condi  on that their transcripts 
and documents are analyzed and they 
receive training on missing subjects and 
fi elds. Those who received master’s de-
gree/doctoral degree educa  on a  er 
the publica  on of the regula  on shall 
be exempt from Module 1 in the train-
ing they will receive in training centers. 
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ANNEX-1/A: EVALUATION FORM OF PHYTOTHERAPY PRACTICE 
TRAINING FOR PHYSICIANS
Date 
Name & Surname of the Par  cipant
Unit in which the Par  cipant Prac  ces
Evaluator
Prac  ce 
No Evaluated Prac  ces Evalua  on 

Score (*)
1 Skill to recognize medicinal plants and drugs
2 Skill to take medical history in terms of the use of 

medicinal plants
3 Diagnosis and treatment planning
4 Skill to recognize herbal medicines
5 Skill to evaluate herbal medicine metabolism
6 Dosage and administra  on planning
7 Skill to evaluate poten  al interac  ons
8 Skill to evaluate case informa  on
9 Skill to evaluate and present the case in terms of herbal 

treatments
10 Follow-up of response to treatment
11 Skill to evaluate clinical studies
12 Skill to prescribe medicinal teas
13 Skill to recognize toxic plants
14 Skill to prac  ce aromatherapy
TOTAL SCORE (The Total of Scores for Each Prac  ce)
AVERAGE SCORE (Total Score/The Number of Evaluated Prac  ces)
AVERAGE SCORE OUT OF 100 (Average Score x 25)
*Evalua  on Score
Highly Sa  sfactory : 4
Sa  sfactory : 3
Moderately Sa  sfactory : 2
Unsa  sfactory : 1
Not Evaluated : 0
NOT: The Prac  ce Exams shall be conducted by using Phytotherapy Prac  ce Training Evalua  on Form 
(Annex 1.A and Annex 1.B). Each subject included in the form will be rated as Highly Sa  sfactory (4), 
Sa  sfactory (3), Moderately Sa  sfactory (2), Unsa  sfactory (1) or “Not Evaluated” (0). Points obtained 
from each subject will be totalized. This total will be divided by the number of subjects evaluated and 
the average will be determined. The average will be mul  plied by 25 (twenty fi ve) and it will be calcu-
lated out of 100 (hundred). Those who score 70 (seventy) points or more (out of 100) in the prac  ce 
exam will be deemed successful.

EVALUATION RESULT
Theore  cal Exam Score (T)           Prac  ce Exam Score (P)                Average of Theore  cal
                                                                                                                      Exam and Prac  ce 
                                                                                                                      Exam Scores (T+P) / 2
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ANNEX-1/B: EVALUATION FORM OF PHYTOTHERAPY PRACTICE 
TRAINING FOR DENTISTS
Date 
Name & Surname of the Par  cipant
Unit in which the Par  cipant Prac  ces
Evaluator
Prac  ce 
No Evaluated Prac  ces Evalua  on 

Score (*)

1 Skill to recognize the medicinal plants and drugs used in 
den  stry

2 Skill to take medical history in terms of the use of medici-
nal plants

3 Diagnosis and treatment planning
4 Skill to recognize the herbal medicines used in den  stry

5 Dosage and administra  on planning of the herbal medi-
cines used in den  stry

6 Skill to evaluate poten  al interac  ons
7 Skill to evaluate case informa  on

8 Skill to evaluate and present the case in terms of herbal 
treatments

TOTAL SCORE (The Total of Scores for Each Prac  ce)
AVERAGE SCORE (Total Score/The Number of Evaluated Prac  ces)
AVERAGE SCORE OUT OF 100 (Average Score x 25)
*Evalua  on Score
Highly Sa  sfactory : 4
Sa  sfactory : 3
Moderately Sa  sfactory : 2
Unsa  sfactory : 1
Not Evaluated : 0
NOT: The Prac  ce Exams shall be conducted by using Phytotherapy Prac  ce Training Evalua  on Form 
(Annex 1.A and Annex 1.B). Each subject included in the form will be rated as Highly Sa  sfactory (4), 
Sa  sfactory (3), Moderately Sa  sfactory (2), Unsa  sfactory (1) or “Not Evaluated” (0). Points obtained 
from each subject will be totalized. This total will be divided by the number of subjects evaluated and 
the average will be determined. The average will be mul  plied by 25 (twenty fi ve) and it will be calcu-
lated out of 100 (hundred). Those who score 70 (seventy) points or more (out of 100) in the prac  ce 
exam will be deemed successful.

EVALUATION RESULT

Theore  cal Exam Score         Prac  ce Evalua  on Score        Average of Theore  cal
                                                                                                         Exam and Prac  ce
                                                                                                         Evalua  on Scores
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ANNEX-2: QUESTIONNAIRE FORM TO EVALUATE PHYTOTHERAPY 
TRAINING AND TRAINERS
Date 
Name & Surname of the Par  cipant
Unit in which the Par  cipant Prac  ces
Prac  ce 
No Evaluated Prac  ces Evalua  on 

Score (*)
1 The training sa  sfi ed the relevant expecta  ons and re-

quirements.
2 The training gained me new knowledge.
3 I think that I will use the subjects included in the training 

in my working processes.
4 The subjects of the training were sa  sfactory.
5 It was an effi  cient and useful training.
6 The training program fl ow was appropriate.
7 The training dura  on was appropriate for the content.
8 The used training techniques ensured the proper compre-

hension of the subjects.
9 The presenta  on was clear and understandable.
10 The knowledge of the trainers was sa  sfactory.
11 The trainers sa  sfactorily replied the ques  ons.
12 The trainers ensured the ac  ve par  cipa  on of all par  ci-

pants to the training.
13 The trainers used the training  me effi  ciently.
14 The training environment and physical condi  ons were 

sa  sfactory.
15 The training materials and infrastructure were sa  sfactory.
16 The training organiza  on was successful.

In this training, which subject was the most helpful for you?

In this training, which subject was the least helpful for you?

Your cri  cism:

Your sugges  ons:

*Evalua  on Score
I Strongly Agree : 5
I Agree : 4
Moderately Sa  sfactory : 3
I Disagree : 2
I Strongly Disagree : 1
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ANNEX-3
EQUIVALENCE APPLICATION FORM FOR CERTIFICATION TRAINING
1. NAME OF TRAINING 
(In Turkish and in the language of the training and the document)

2. COUNTRY OF TRAINING

3. INSTITUTION/ORGANIZATION/PRIVATE LAW LEGAL ENTITY/NATURAL PERSON 
WHO/WHICH PROVIDED THE TRAINING

4. TRAINING CURRICULUM

5. VALIDITY PERIOD OF THE CERTIFICATE

THE APPLICANT’S:

Name, Surname, Title

Work Address

Home Address

Contact Informa  on

Landline:

0……………………......

Fax:

0……………………......

Mobile:

0………………...........

E-mail address:

………@………….......

Date and Signature
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REMARKS
Each sec  on specifi ed in this form shall be fi lled in detail, the original copies of the 
below-listed documents approved by the ins  tu  on/organiza  on which provided 
the training and the transla  on of the documents into Turkish by a cer  fi ed transla-
tor if the training is received abroad shall be submi  ed as a  achment to the form. 

The following documents are requested in the equivalence applica  on:

1.  Notarized copy of the cer  fi cate.
2. Notarized copy of the Faculty of Medicine/Faculty of Den  stry diploma.
3.  Notarized copy of postgraduate educa  on cer  fi cate, if available.
4. A copy of Turkish Iden  fi ca  on Card/ Foreign Iden  fi ca  on Card and 2 (two) pho-

tographs.
5. All informa  on and documenta  on related to the Training Curriculum specifi ed 

in the 4th paragraph of the Applica  on Form (the original of the document in the 
language of the training and the document and its transla  on into Turkish).

6. Document proving that Physicians received at least 280 hours of training / that 
Den  sts received at least 215 hours of training as well as the Training Curriculum.

7. The applicant will be requested to submit a document which is received from the 
offi  cial health authority of the country of training or the head of mission of Tur-
key and shows that the Ins  tu  on/Organiza  on/Private Law Legal En  ty/Natural 
Person who/which provided the training and who/which is included in the 3rd 
paragraph of the Applica  on Form is authorized to provide training.

8. The applicant will be requested to document that s/he resided in the country 
in which s/he received training for as long as the training dura  on with his/her 
passport or other offi  cial documents and the formally-commissioned offi  cials will 
be requested to provide documenta  on proving that they were off  duty in the 
said period.
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STANDARDS FOR HYPNOSIS PRACTICE 
CERTIFICATION TRAINING PROGRAM

1. NAME OF TRAINING
Hypnosis Prac  ce Cer  fi ca  on Training 
Program

2. AIM OF TRAINING 
This cer  fi ca  on training program aims 
at gaining the following persons the 
required qualifi ca  ons so as to ensure 
that these prac  ces are conducted in 
the most effi  cient and produc  ve way:

• Physicians,

• Den  sts (only in their own fi elds),

• Psychologists holding cer  fi cate of 
authoriza  on for medical prac  ces 
of psychology and clinical psycholo-
gists (only in their own fi elds) under 
the supervision of a physician hold-
ing hypnosis prac  ce cer  fi cate.

3. LEGAL BASIS FOR TRAINING
The following legisla  on is taken as a 
basis for the implementa  on of this 
training program.

1. Decree Law No. 663,

2. “Regula  on on Cer  fi ca  on Training 
of the Ministry of Health” published 
in the Offi  cial Gaze  e dated Febru-
ary 4, 2014 and numbered 28903,

3. “Regula  on on Tradi  onal and 
Complementary Medicine Prac  c-
es” published in the Offi  cial Gaze  e 
dated October 27, 2014 and num-
bered 29158.

4. DEFINITIONS
Hypnosis: It is an act or procedure 
which is designed to change a person’s 
consciousness and awareness level and 

her/his feelings, emo  ons, memory or 
behaviors through sugges  on or which 
leads to this change. The use of these 
prac  ces in health is called hypnosis.

Prac  ce Center: It is a center which is 
established within the body of health 
applica  on and research center of the 
facul  es of den  stry or the facul  es 
of medicine and training and research 
centers to perform the prac  ces spec-
ifi ed in the relevatnt Regula  on under 
the responsibility of a physician or a 
den  st who holds a cer  fi cate on the 
relevant fi eld, and which can provide 
training if authorized by the Ministry.

Distance Learning: It is a way of learn-
ing in which students are separated by 
 me and physical loca  on from instruc-

tors and both the transfer of course 
contents and the interac  on are en-
sured using informa  on and communi-
ca  on technologies.

Asynchronous Learning: It is a way of 
learning-training which occurs asyn-
chronously at diff erent  mes and loca-
 ons.

Synchronous Learning: It is a way of 
learning-training which occurs synchro-
nously.

5. PROCEDURES AND 
PRINCIPLES TO IMPLEMENT 
THIS TRAINING PROGRAM
The training program shall be imple-
mented based on the procedures and 
principles listed below:

1. The training program shall be car-
ried out both in theory and in prac-
 ce. The theore  cal part of the 
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training may be taught in face-to-
face classes and/or a maximum of 
20% of the same theore  cal part 
may be taught as distance learning 
courses.

2. It shall be ensured, in distance 
learning, that the par  cipants have 
synchronous and asynchronous ac-
cess to interac  ve prac  ces on-line 
through the infrastructure provided 
by the server.

3. The par  cipants need to undertake 
the presenta  on of at least 10 (ten) 
sessions during the training.

4. The contents of the courses shall be 
designated in the beginning of the 
training program; the par  cipants 
shall be given references or provid-
ed with lecture notes.

5. Theore  cal and prac  cal courses 
shall last for 8 (eight) hours a day at 
most. The period of a course shall 
be 45 (forty fi ve) minutes.

6. A maximum of 50 (fi  y) par  ci-
pants for distance trainings and a 
maximum 30 (thirty) par  cipants 
for face-to-face classses can be ac-
cepted in one training period/term 
except for 2 (two) par  cipants who 
will be assigned by the Ministry.

7. The par  cipants to be assigned by 
the Ministry will be a physician or a 
den  st who does not have any pub-
lic service liability and whose train-
ing in this program is of importance 
for his/her services in the ins  tu  on 
she/he works. These par  cipants 
will not pay any training fee. The 
par  cipants cannot be made work 
in any other fi eld/unit/center or in 
any other job posi  on during the 
training program.

8. Con  nuous a  endance is essen-
 al for the training, and the prac-

 cal training requires compulsory 
a  endance. The par  cipants who 
cannot a  end 10% (ten percent) of 
the prac  cal training at most due to 
a legal excuse shall not be allowed 
to take the cer  fi ca  on exam unless 
they complete the hours they miss. 
A maximum of 10% (ten percent) 
absence due to a legal excuse is ac-
ceptable for the theore  cal training.

9. The following teaching and learning 
strategies, methods and techniques 
shall be applied in the training pro-
gram:
• Verbal lecture
• Small group discussion
• Demonstra  ve teaching
• Par  cipatory scien  fi c ac  vity
• Ques  on & Answer
• Video-based teaching 
• Simula  on
• Clinical prac  ce

10. The prac  cal training includes bed-
side hypnosis prac  ces performed 
individually or in small groups in 
prac  ce centers or units, and it 
consists of “observing”, “doing un-
der supervision” and “doing inde-
pendently” stages respec  vely.

6. PARTICIPANTS AND THEIR 
QUALIFICATIONS
Physicians, den  sts, clinical psycholo-
gists and psychologists holding a cer  f-
icate of authoriza  on for medical prac-
 ces of psychology can par  cipate in 

this cer  fi ca  on training program.

7. TRAINING CURRICULUM
7.1. Learning Objec  ves and 
Subjects in Training Courses

Subjects to be included in training pro-
gram and learning objec  ves as well as 
dura  on of each subject are illustrated 
in Table 1.
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Table 1: Subjects Included in Hypnosis Prac  ce Cer  fi ca  on 
Training Program Curriculum for Physicians, Den  sts and Clinical 
Psychologists, and Learning Objec  ves for and Dura  on of Each 
Subject

SUBJECT
LEARNING OBJECTIVES

Par  cipant successfully comple  ng 
this program:

Th
eo

ry

Im
pl

em
en

ta
 o

n

To
ta

l

Module -1 12 8 20

1. Defi ni  on 
and features of 
hypnosis

1. defi nes hypnosis.

2. clarifi es to whom the hypnosis can be applied.

3. defi nes the induc  on areas.

4. dis  nguishes and clarifi es the similari  es and 
uses of diff erent techniques related to hypno-
sis such as NLP, EMDR, breathing techniques, 
progressive relaxa  on, etc. even though the term 
hypnosis is not used.

1 1

2. Myths and 
misinforma  on

1. clarifi es the cultural misbeliefs of hypnosis 
among people.

2. describes the misinforma  on given in the fi lms 
and media and the eff ects of this misinforma  on.

1 1

3.Hypnosis as 
a communica-
 on method in 

therapy

1. describes the hypno  c contribu  on of empath-
ic approach in the cases.

2. describes the contribu  on of prac  ce environ-
ment to the hypno  c communica  on.

3. describes the hypno  c eff ect of voice, words 
and music.

2 2

4.Spontaneous 
trances

1. describes the highway hypnosis.

2. describes the hypno  c eff ects of sounds such 
as the clicks of barber scissors, etc.

3. describes the hypno  c rela  ons of the eff ects 
such as mother’s kiss, king’s touch, etc.

4. describes the hypno  c eff ect of music.

1 1

5.History of 
hypnosis

 

describes the hypnosis prac  ces of ancient world 
civiliza  ons (Asian, Siberian, Greek, Egyp  an, 
Indian, Chinese, African and American indigenous 
people, etc.).

1 1
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Table 1: Subjects Included in Hypnosis Prac  ce Cer  fi ca  on 
Training Program Curriculum for Physicians, Den  sts and Clinical 
Psychologists, and Learning Objec  ves for and Dura  on of Each 
Subject

SUBJECT
LEARNING OBJECTIVES

Par  cipant successfully comple  ng 
this program:

Th
eo

ry

Im
pl

em
en

ta
 o

n

To
ta

l

 1. describes the contribu  ons of hypnosis and 
Asklepion treatment culture to the modern hyp-
nosis in Anatolia.
2. describes the hypnosis rituals in Shamanist and 
Na  ve American ceremonies.
3. describes Animal Magne  sm in Mesmer’s 
period.
4. lists the use of hypnosis a  er Mesmer’s period 
and the infl uence of Freud, Jung, Adler and other 
psychologists by hypnosis.
5. describes the development of hypnosis in Tur-
key and the conscious hypnosis ecole.
6. describes the development of hypnosis in Tur-
key and in the world.
7. describes the establishment of hypnosis asso-
cia  ons in Europe and in the world, and clarifi es 
the informa  on on the below-stated associa  ons.
- ESH- European Society of Hypnosis
- ISH-Interna  onal Society of Hypnosis
- ASCH-American Society of Clinical Hypnosis

1 1

6. Hypnosis 
theories and 
conscious 
hypnosis

1. describes the Neodissocia  on theory (Hilgard).
2. describes the neuropsychological theory 
(Crawford&Gurizelier).
3. describes DCT Dissocieted Control Theory 
(Roody & Bowers), Social-cogni  ve / Cogni-
 ve-behavioral / Response Set Theory, Integra  ve 

Cogni  ve Theory (Brown & Oakley).
4. describes the Role Theory (Sarbin).
5. describes integra  ve Cogni  ve Theory (Brown 
& Oakley).
6. describes Ego-Psychological Theory (Fromm).
7. describes Condi  oning and Inhibi  on Theory 
(Barrios).
8. describes State and Non State theories.

2 2
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Table 1: Subjects Included in Hypnosis Prac  ce Cer  fi ca  on 
Training Program Curriculum for Physicians, Den  sts and Clinical 
Psychologists, and Learning Objec  ves for and Dura  on of Each 
Subject

SUBJECT
LEARNING OBJECTIVES

Par  cipant successfully comple  ng 
this program:

Th
eo

ry

Im
pl

em
en

ta
 o

n

To
ta

l

7. Treatment 
planning

defi nes a  achment (establishment of case-physi-
cian rela  onship). 2 2

8. Training and 
prepara  on of 
pa  ent

1. names the criteria for the admission of a case 
for prac  ce.

2. describes how to give informa  on on hypnosis 
in a case and on MAYA (Making Acceptance with 
Your Awareness) in Conscious Hypnosis tech-
nique and how to receive approval to prac  ce it.

2 2

9. Prac  ce
par  cipates in prac  ces on subjects described in 
the module, hypno  c phenomena and poten  al 
benefi ts.

8 8

MODULE 2 10 10 20
1. Professional 
and ethical 
issues

1. describes where to use hypnosis.

2. describes the medical deontology rules and 
approaches in the case-physician rela  onship.

2 2

2. Prac  ce 
fi elds and ad-
verse eff ects

names the medicine and den  stry prac  ce fi elds 
in which hypnosis is used to facilitate the treat-
ment and the adverse eff ects of hypnosis.

2 2

3. Condi  ons 
that can be 
encountered 
during hypnosis

describes the condi  ons that can be encoun-
tered during hypnosis. 2 2

4. Focus of 
a  en  on

1. knows hypnosis ac  vity carried out by focusing 
a  en  on on a fi xed point.

2. knows hypnosis ac  vity carried out by focusing 
a  en  on on breath.

3. names techniques such as hypnosis ac  vity car-
ried out by focusing a  en  on on body relaxa  on.

4. conducts the prac  ce by focusing a  en  on on 
body relaxa  on.

2 1 3
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Table 1: Subjects Included in Hypnosis Prac  ce Cer  fi ca  on 
Training Program Curriculum for Physicians, Den  sts and Clinical 
Psychologists, and Learning Objec  ves for and Dura  on of Each 
Subject

SUBJECT
LEARNING OBJECTIVES

Par  cipant successfully comple  ng 
this program:

Th
eo

ry

Im
pl

em
en

ta
 o

n

To
ta

l

5.Hypno  c 
Suscep  bility

1. defi nes the measurements of hypno  c suscep-
 bility below.

2. tests such as Stanford Hypno  c Suscep  bility 
Scale (SHSS)
3. Hypno  c Induc  on Profi le (HIP)
4. Harvard Group Scale

2 2

6. Gaining 
qualifi ca  ons 
in hypno  c sus-
cep  bility signs 
and measure-
ments

1. describes hypno  c suscep  bility signs and 
measurements below.
• Hypno  c Induc  on Profi le (HIP)
• below-stated Harvard Group Scale
• Relaxa  on Techniques
• Preparing and maintaining hypno  c state
• Hallucina  on (Posi  ve and Nega  ve)
• Imagina  on
• Analgesia
• Anesthesia
• Catalepsy
• Levita  on (raising arms under hypnosis)
• Time Distor  on, age progression and regression
• Amnesia

9 9

MODULE -3 12 8 20
1. Induc  on 
principles

1. describes breathing techniques and hypnosis 
induc  on principles.
2. describes numeric rhythm techniques and 
hypnosis induc  on principles.
3. describes relaxa  on techniques and hypnosis 
induc  on principles.
4. describes eye fi xa  on techniques and hypnosis 
induc  on principles. 
5. describes imagina  on method and hypnosis 
induc  on principles.

4 4
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Table 1: Subjects Included in Hypnosis Prac  ce Cer  fi ca  on 
Training Program Curriculum for Physicians, Den  sts and Clinical 
Psychologists, and Learning Objec  ves for and Dura  on of Each 
Subject

SUBJECT
LEARNING OBJECTIVES

Par  cipant successfully comple  ng 
this program:

Th
eo

ry

Im
pl

em
en

ta
 o

n

To
ta

l

2. Developing 
a hypno  c 
strategy

1. describes the uses of below-stated methods:
• Hypnosis methods to be researched
• Ideomotor ques  oning and bridging (aff ect 

bridge - soma  c bridge)
• Age progression and regression
• Projec  on techniques (posthypno  c dream/

screen/theater)
• Time-line – associa  on / dissocia  ons
• Solu  on oriented hypnosis techniques
• Confl ict oriented hypnosis techniques
• Symptom oriented hypnosis techniques
• Use of hypnosis as an anchoring method
• Dissocia  ve hypnosis methods
• Specifi c hypno  c strategy methods
• Conscious hypnosis (AUCH Awareness Under 

Conscious Hypnosis)
• Ego state therapy method
• Use of metaphors in hypnosis prac  ces

6 6

3. Hypnosis 
levels and 
deepening 
techniques

defi nes light, medium and deep levels of hypnosis.

2 2

4. diff erent 
hypno  c induc-
 on demon-

stra  ons and 
its prac  ce

par  cipates in the implementa  on of diff erent 
induc  on techniques

8 8

MODULE -4 12 8 20
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Table 1: Subjects Included in Hypnosis Prac  ce Cer  fi ca  on 
Training Program Curriculum for Physicians, Den  sts and Clinical 
Psychologists, and Learning Objec  ves for and Dura  on of Each 
Subject

SUBJECT
LEARNING OBJECTIVES

Par  cipant successfully comple  ng 
this program:

Th
eo

ry

Im
pl

em
en

ta
 o

n

To
ta

l

1. Gaining 
qualifi ca  on in 
prac  cing hyp-
no  c styles and 
the hypno  c 
sugges  on

1. discusses paternal, maternal, friendly hypnosis 
sugges  on styles.

2. describes the approaches to authoritarian 
and permissive/non-authoritarian and indirect 
hypnosis induc  on techniques.

3. shares the approaches towards the cases re-
sis  ng to recovery and the methods of address-
ing the resistance.

5 5 10

2. Autohypno-
sis prac  ce

defi nes autohypnosis principles 2 2 4

3. Hypno  c 
induc  on in 
children

names the hypno  c approaches encountered in 
disorders such as enuresis, nail-bi  ng, adjust-
ment disorders, sleeping pa  ern disorders, etc.

2 2

4. Ego 
strengthening 
methods

1. names the consciousness, awareness, compre-
hension, ego and consciousness layers, egostate.

2. discusses the hypno  c sugges  ons applied in 
ego strengthening methods.

1 1 2

5. Indirect 
sugges  on 
techniques

3. discusses the importance of metaphors and 
imagina  on in hypnosis.

4. describes the use of subliminal hypnosis tech-
nique.

2 2

MODULE -5 11 9 20
1. Hypnosis
techniques II

1. defi nes the conscious hypnosis techniques and 
eye to eye fi xa  on methods.
2. par  cipates in prac  ces of conscious hypnosis 
techniques and eye to eye fi xa  on methods.
3. describes breathing and relaxa  on techniques.
4. par  cipates in prac  ces related to breathing 
and relaxa  on techniques.
5. describes imagina  on-based techniques.
6.par  cipates in the below-stated prac  ces of 
imagina  on techniques:

3 3 6
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Table 1: Subjects Included in Hypnosis Prac  ce Cer  fi ca  on 
Training Program Curriculum for Physicians, Den  sts and Clinical 
Psychologists, and Learning Objec  ves for and Dura  on of Each 
Subject

SUBJECT
LEARNING OBJECTIVES

Par  cipant successfully comple  ng 
this program:

Th
eo
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n

To
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l

• Use of nega  ve and posi  ve imagina  ons in 
hypnosis

• imagina  on ac  vi  es related to the places 
where the pa  ent feels/will feel safe.

• lis  ng and prac  cing the imagina  on tech-
niques in which the prac   oner is ac  ve or 
passive

2 2 4

7. Use of stories/narra  on in prac  ce;
• discusses the use of hypnosis in resolu  on of 

pa  ents’ problems by using stories, proverbs, 
myths from which a moral will be pointed.

1 1

8. Use of metaphors in prac  ce;
• discusses the produc  on of related metaphors 

and the correct use of metaphors produced for 
treatment, and par  cipates in prac  ces.

2 2 4

9. Use of dissocia  onal method;
• names the cases in which it can be prac  ced.
• names its adverse eff ects.

1 1

10. Use of posthypno  c sugges  ons in hypnosis;
• describes the terms of self-hypnosis and auto-

hypnosis.
2 2 4

MODULE -6 16 4 20
Termina  on of 
hypno  c state

1. describes the prac  ce stages of hypnosis and 
the place of autohypnosis in prac  ce.
2. describes post-hypno  c sugges  ons used in 
autohypnosis.

3 4 7

Detachment 
(termina  on 
of prac  ce); 
follow up of 
the case

1. describes prac  ce fi elds of hypnosis.
2. discusses the role of techniques of communi-
ca  on with a person, in hypnosis, in terms of its 
prac  ce
3. discusses the termina  on of prac  ce and the 
follow up of the case.

2 2
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Table 1: Subjects Included in Hypnosis Prac  ce Cer  fi ca  on 
Training Program Curriculum for Physicians, Den  sts and Clinical 
Psychologists, and Learning Objec  ves for and Dura  on of Each 
Subject

SUBJECT
LEARNING OBJECTIVES

Par  cipant successfully comple  ng 
this program:

Th
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Im
pl
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n
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Personal diff er-
ences in hypno  c 
suscep  bility

discusses the personality types and the 
hypno  c approach diff erences in personality 
types.

2 2

Risk factors of hyp-
nosis prac  ce

describes autohypno  c approaches.

describes the risks that may be encountered 
while using the autohypnosis technique.

2 2

Resistance-to-hyp-
nosis strategies

names the resistance-to-hypnosis strategies. 1 1

Failures encoun-
tered in hypnosis 
prac  ce, and con-
s  tu  on

names the failures that may be encountered 
in hypnosis prac  ce.

names the failures that may be encountered 
in hypnosis prac  ce and the coping strate-
gies.

1 1

Group hypnosis names the group hypnosis techniques. 1 1
Hypnosis prac  ce 
fi elds other than 
health (art, sports)

describes the hypnosis techniques used with 
intent to strengthen mo  va  on, support the 
ego and increase concentra  on.

describes imaginary roles and messages of 
ar  s  c ac  vi  es such as pain  ng, sculpture, 
etc.

describes the use of hypnosis technique in 
sports and spor  ve success.

discusses the media and its hypno  c eff ects.

2 2

Use of hypnosis in 
emergencies

describes the self-hypno  c state occurring in 
social incidents, disasters and traumas such 
as accident, fi re, earthquake, etc., and the 
hypno  c approaches that the prac   oner 
can u  lize.

lays emphasis on hypno  c approaches which 
are used in emergency clinics and which are 
used during the fi rst aid, and on the use of 
hypnosis technique in emergencies.

2 2
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Table 1: Subjects Included in Hypnosis Prac  ce Cer  fi ca  on 
Training Program Curriculum for Physicians, Den  sts and Clinical 
Psychologists, and Learning Objec  ves for and Dura  on of Each 
Subject

SUBJECT
LEARNING OBJECTIVES

Par  cipant successfully comple  ng 
this program:

Th
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MODULE-7 Mind-Body Interac  on in Hypnosis (*) 11 9 20
1. Use of hypnosis 
in psychosoma  c 
disorders

describes the use of hypnosis in psychoso-
ma  c disorders.
discusses the importance of using hypnosis 
in disorders such as idiopathic signs and 
fi ndings, conversion/soma  za  on disorders, 
psychosoma  c disorders and immune system 
dysfunc  ons, irritable bowel syndrome, func-
 onal dyspepsia, chronic fa  gue syndrome, 
fi bromyalgia, asthma, allergy, etc.

2 2

2. Use of hypnosis 
in overcoming the 
stress

discusses the importance of using the hypno-
sis in overcoming the stress.
lays emphasis on using the hypnosis in such 
cases as stress management, increasing the 
quality of life, burnout syndrome, depression, 
emo  on management, etc. in the daily life.

2 2

3. Use of hypnosis 
in anxiety disorders

describes the use of hypnosis in overcoming 
the anxiety disorders.
discusses the use of hypnosis in such cases as 
panic a  acks, phobias, performance anxie  es 
and exam anxiety, etc.

2 2

4. Use of hypnosis 
in problema  c hab-
it management

par  cipates in prac  ces within the scope of 
the module. 9 9

5. Excessive use of 
alcohol

describes other techniques related to the use 
of hypnosis in excessive use of alcohol. 1 1

6. Smoking names the hypnosis techniques used in 
breaking smoking habits. 1 1

7. Insomnia describes the use of hypnosis in sleeping 
pa  ern disorders and conducts prac  ce 
ac  vi  es.

1 1

8. Nail-bi  ng describes the use of hypnosis in disorders 
such as nail-bi  ng, hair-pulling, itching, etc. 1 1

9. OCD (obsessive 
compulsive disor-
der), stammering 
and  c disorders

learns the use of hypnosis in OCD, speech 
disorders and  cs,
discusses the importance of using hypnosis in 
speech disorders.

1 1
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Table 1: Subjects Included in Hypnosis Prac  ce Cer  fi ca  on 
Training Program Curriculum for Physicians, Den  sts and Clinical 
Psychologists, and Learning Objec  ves for and Dura  on of Each 
Subject

SUBJECT
LEARNING OBJECTIVES

Par  cipant successfully comple  ng 
this program:

Th
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MODULE-8 Hypnosis in Overcoming the Pain and in Surgery (**) 12 8 20

1. Neurophysiology 
of pain

describes the neurophysiology of pain. 2 2

2. Use of hypnosis in 
overcoming the pain

 

1. describes the prac  ce fi elds of hypnosis 
in healing the pain.

2. describes the hypnosis prac  ces for an-
algesia, and the use of hypnosis in chronic 
pains.

3. describes the prac  ce fi elds of hypnosis 
for surgical interven  ons and hypnosis 
prac  ces for analgesia.

4. describes the prac  ce fi elds of hypnosis 
in surgical interven  ons and hypnosis prac-
 ces with the purpose of seda  on.

2 2

3. Hypno  c strategies 
in pain control

 

1. describes the approaches towards the 
cases presented with pain.

2. lays emphasis on the pain in oncological 
cases and on the use of hypnosis.

3. describes hypno  c strategies used for 
hypnoanalgesia, hypnoanesthesia and 
hypnosis in surgery.

4. describes the prepara  on of pa  ent for 
surgery in preopera  ve period and the use 
of hypnosis for seda  on.

5. lays emphasis on using hypnosis for 
hypnoanesthesia, hypnoanalgesia and 
seda  on during surgery.

6. discusses the rules of use of hypnosis in 
postopera  ve period.

4 4
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Table 1: Subjects Included in Hypnosis Prac  ce Cer  fi ca  on 
Training Program Curriculum for Physicians, Den  sts and Clinical 
Psychologists, and Learning Objec  ves for and Dura  on of Each 
Subject

SUBJECT
LEARNING OBJECTIVES

Par  cipant successfully comple  ng 
this program:

Th
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4. Use of hypnosis for 
phantom pains in or-
thesis and prosthesis 
adapta  on

describes the using techniques of hypnosis 
for phantom pains in orthesis and prosthe-
sis adapta  on. 1 1

5. Pain sensa  ons in 
accordance with the 
cultural diff erences

discusses pain sensa  on in diff erent 
cultures and its use as a posi  ve eff ect 
through hypnosis.

1 1

6. Use of diff erent 
hypnosis methods in 
pain control

• Conscious hypnosis 
technique

• Indirect sugges  on 
methods

• Use of metaphors

• Use of  me distor-
 on

• Idiomotor ques-
 oning

• Resistance-to-hyp-
nosis control strat-
egies

1. par  cipates in prac  ce ac  vi  es by 
describing the use of diff erent hypnosis 
methods in pain control.

2. describes the use of conscious hypnosis 
technique in overcoming the pain.

3. describes the use of indirect hypnosis 
techniques in overcoming the pain.

4. discusses the use of metaphors in over-
coming the pain during hypnosis.

5. describes the use of  me distor  on 
technique in overcoming the pain.

5. defi nes the idiomotor answers and the 
rules of using this technique as an autohyp-
nosis method of overcoming the pain.

6. names the resistance encountered while 
prac  cing the hypnosis in overcoming the 
pain, and the strategies to be implement-
ed.

2 8 10
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Table 1: Subjects Included in Hypnosis Prac  ce Cer  fi ca  on 
Training Program Curriculum for Physicians, Den  sts and Clinical 
Psychologists, and Learning Objec  ves for and Dura  on of Each 
Subject

SUBJECT
LEARNING OBJECTIVES

Par  cipant successfully comple  ng 
this program:

Th
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MODULE-9 Hypnosis in Gynecology and Obstetrics 13 7 20

1. Hypnosis in 
prepara  on to 
motherhood

1. describes the importance of hypnosis in over-
coming the pregnancy anxiety.

2. discusses hypnosis in overcoming the vomit-
ing of pregnancy.

3. describes the hypnosis used for physical and 
mental problems occurring during pregnancy.

4. describes the use of hypnosis in regula  ng 
pregnancy weight gain and nutri  on.

3 2 5

2. Use of hyp-
nosis in painless 
childbirth

1. names the hypno  c strategies used for hyp-
noanalgesia, hypnoanesthesia and hypnosis in 
painless childbirth.

2. describes the prepara  on of pa  ent for deliv-
ery in prenatal period and the use of hypnosis 
for seda  on.

3. describes the use of hypnosis for hypnoan-
esthesia, hypnoanalgesia and seda  on during 
vaginal delivery or caesarean delivery.

4. lays emphasis on the use of hypnosis in post-
natal period.

3 2 5

3. Use of hypno-
sis for problems 
encountered in 
postnatal and 
postpartum 
period.

1. describes the use of hypnosis in the accep-
tance of motherhood.

2. describes the use of hypnosis in lacta  on period.

3. describes the use of hypnosis in healthy 
weight-loss in postpartum period.

4. describes the hypnosis methods used to have 
an easy postpartum period.

2 1 3

4. Use of hypno-
sis in menstrual 
cycle and pain 
control

describes the use of hypnosis in regula  ng the 
menstrual cycle. 1 1
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Table 1: Subjects Included in Hypnosis Prac  ce Cer  fi ca  on 
Training Program Curriculum for Physicians, Den  sts and Clinical 
Psychologists, and Learning Objec  ves for and Dura  on of Each 
Subject

SUBJECT
LEARNING OBJECTIVES

Par  cipant successfully comple  ng 
this program:

Th
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MODULE-9 Hypnosis in Gynecology and Obstetrics 13 7 20

4. Use of hypno-
sis in menstrual 
cycle and pain 
control

describes the use of hypnosis in regula  ng the 
menstrual cycle. 1 1

5. Oncology and 
hypnosis

describes the use of hypnosis in ensuring mental 
and physical compliance in oncological cases 
(breast, ovarian, uterine) seen in women.

2 1 3

6. Fer  lity and 
hypnosis

1. describes the use of hypnosis in in-vitro fer  l-
iza  on processes.
2. lays emphasis on the use of hypnosis in the 
acceptance of motherhood and prepara  on 
to pregnancy, ova collec  on and implanta  on 
processes.
3. discusses the importance of using the hypno-
sis in overcoming the stress and depression.

2 1 3

MODULE-10 Hypnosis in Den  stry (**) 11 9 20
1. Hypnosis and 
management of 
anxiety, fear and 
phobic states

describes the use of hypnosis in overcoming 
the anxiety, fear and phobic states related to 
den  stry. 3 2 5

2. Use of hypno-
sis for analgesia 
and anesthesia in 
den  stry

discusses the use 
of hypnosis in tri-
geminal neuralgia 
and pains of head 
and neck region.

describes the use of hypnosis for hypnoan-
esthesia, hypoanalgesia and seda  on during 
procedures such as tooth extrac  on, opera  ons, 
fi lling, root canal therapy, etc. in den  stry

2 2 4
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7.2. Training Materials and 
Their Features

Materials to be used in training are as 
follows:
1. Wri  en training materials includ-

ing subjects in the training content 
(books, slides, training guidelines, 
scien  fi c journals, etc.),

2. Audiovisual training materials (com-
pact discs, video fi lms, pictures, etc.),

3. Training contents, discussions (fo-
rums and virtual class sessions), 
presenta  ons, case studies, videos, 
voice records, etc. developed in a 
context-specifi c perspec  ve for the 
training and transferred into digital 
environment.

4. All kinds of devices and materials 
available at the place where the 
training will take place will be con-
sidered as training material.

Table 1: Subjects Included in Hypnosis Prac  ce Cer  fi ca  on 
Training Program Curriculum for Physicians, Den  sts and Clinical 
Psychologists, and Learning Objec  ves for and Dura  on of Each 
Subject

 SUBJECT
LEARNING OBJECTIVES

Par  cipant successfully comple  ng this 
program:

Th
eo

ry

Im
pl

em
en

ta
 o

n
To

ta
l

3. Use of hypnosis in 
hemorrhage and sali-
va  on control

Use of hypnosis in hemorrhage, saliva  on 
and retching control. 1 1 2

4. Use of hypnosis 
in problema  c habit 
management in den-
 stry

1.Describes the use of hypnosis in problem-
a  c habit management in den  stry such as 
bruxism.

2. Discusses the importance of hypnosis 
so as to ensure orthesis and prosthesis 
adapta  on in children with thumbsucking 
problems.

3. Discusses the importance of hypnosis in 
overcoming the jaw and tooth problems 
caused by smoking and malnutri  on habits.

3 3 6

5. Use of hypnosis in 
adapta  on of orthesis 
and prosthesis used in 
den  stry.

Describes the use of hypnosis for adapta-
 on to prosthesis, orthesis and orthodon  c 

appliances used in den  stry. 1 1 2

* Diş hekimlerinin 7. ve 9. modüllere ka  lma zorunluluğu yoktur.
** Klinik psikologları ile psikolojinin  bbi uygulamaları yetki belgesine sahip psikologların 8. ve 10. 
modüllere ka  lma zorunluluğu yoktur.
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7.3. Dura  on of Training
Total dura  on of Hypnosis Cer  fi ca  on 
Training Program is illustrated in the Ta-
ble 2 below.

Table-2: Training Dura  on 
for Hypnosis Cer  fi ca  on 
Training Program

Medical Hypnosis 
Training

TOTAL 
DURATION

Th
eo

ry

Pr
ac

 c
e

To
ta

l

Physicians 120 80 200
Den  sts 96 64 160
Clinical Psychologists 99 61 160

7.4. Evalua  on of Training 
(Exam Procedure, Achievement 
Criteria, Extra Exam Right, etc.)

The training will be evaluated according to 
the following procedures and principles.

1. Par  cipants who do not fulfi ll the 
requirement of compulsory a  en-
dance shall not be allowed to par-
 cipate in the exam.

2. Theore  cal and prac  ce exams shall 
be conducted at the end of the 
training program.

3. Par  cipants are supposed to suc-
ceed both in theore  cal and prac-
 ce exam separately.

4. Exam ques  ons shall be prepared 
by the exam commi  ee, composed 
of minimum three trainers, under 
the chairmanship of the program 
offi  cer in a way to cover             all 
the subjects included in the training 
content.

5. Theore  cal exam ques  ons shall be 
prepared as mul  ple-choice ques-
 ons.

6. Par  cipants who score 70 (seventy) 
points or more out of 100 (one hun-
dred) in the theore  cal exam shall 
be deemed successful. 

7. Par  cipants who fail to score this 
minimum point in the theore  cal 
exam shall be allowed to take the 
exam 2 (two) more  mes at max-
imum. Those who cannot pass the 
exam are supposed to apply to the 
hypnosis prac  ce cer  fi ca  on train-
ing program again.

8. Par  cipants who cannot pass the 
theore  cal exam shall not be al-
lowed to take the prac  ce exam.

9. The prac  ce exam shall be conduct-
ed by making the presenta  on of 
a case, which is followed up from 
beginning to end, through CD/vid-
eo-recording.

10. In the prac  ce exam; prac   oner’s 
case evalua  on, her/his approaches 
towards the case, her/his prac  ce 
of induc  on principles and tech-
niques, her/his prac  ce of hypno  c 
strategies, and the termina  on and 
comple  on of hypno  c state shall 
be evaluated.

11. Par  cipants who fail to score this 
minimum point in the prac  ce exam 
shall be allowed to take the exam 
2 (two) more  mes at maximum. 
Those who cannot pass the exam 
are supposed to apply to the hyp-
nosis prac  ce cer  fi ca  on training 
program again.

12. The objec  ons of the par  cipants 
who object to the results of their 
theore  cal and prac  ce exams con-
ducted at the end of the hypnosis 
prac  ce cer  fi ca  on training pro-
gram shall be evaluated and con-
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cluded by the cer  fi ca  on training 
providers in 5 (fi ve) working days at 
the latest.

13. For cer  fi ca  on, the success point 
of a par  cipant shall be determined 
by averaging the points obtained in 
the theore  cal and prac  ce exams.

14. Par  cipants who pass the theo-
re  cal and prac  ce exams shall be 
awarded their cer  fi cates.

15. The cer  fi ca  on shall be registered 
by the Ministry of Health.

8. PROGRAM OFFICER AND 
HER/HIS QUALIFICATIONS
Physicians, den  sts or academic mem-
bers of the relevant fi eld are the pro-
gram offi  cers of the hypnosis prac  ce 
cer  fi ca  on training program.

9. TRAINERS AND THEIR QUALI-
FICATIONS
Those who have any one of the follow-
ing qualifi ca  ons shall be assigned as 
trainer:
1. Physicians and Den  sts who hold 

Hypnosis Prac  ce Cer  fi ca  on and 
who have ac  vely worked in the rel-
evant prac  ce fi eld for minimum 3 
(three) years,

2. Specialists Physicians and Specialist 
Den  sts who hold hypnosis prac  ce 
cer  fi cate,

3. Physicians and Den  sts who hold 
Hypnosis Prac  ce Cer  fi ca  on and 
who have minimum two na  onal/
interna  onal scien  fi c publica  ons 
on hypnosis,

4. Specialists and academic members 
in other fi elds than hypnosis prac-
 ce.

5. Those who are foreign na  onal and 
document that they have ac  vely 
prac  ced their profession and re-

ceived hypnosis training in an in-
terna  onal pla  orm and who are 
deemed to be qualifi ed by the com-
mi  ee established by the relevant 
unit.

NOTE: The prac  ce centers are obliged 
to no  fy the Ministry of Health about 
the qualifi ca  ons and names of the 
trainers.

10. PROPERTIES OF THE 
TRAINING PLACE
Hypnosis prac  ce cer  fi ca  on training 
program can be prepared by the ins  -
tu  on/organiza  on having the relevant 
“prac  ce center”. The training place 
shall:

For distance learning;

1. have a Learning Management Sys-
tem compliant with interna  onal 
learning content standards (Scorm, 
AICC, etc.),

2. have a Learning Management Sys-
tem (LMS) Management panel,

3. have a server and infrastructure 
architecture in parallel with the ca-
pacity of the trainees,

4. ensure that video conferencing 
so  ware and infrastructures are 
integrated into the system so as to 
provide synchronous training,

The Training Place for Theory and Prac-
 ce Trainings shall:

1. have a server and infrastructure 
architecture in parallel with the ca-
pacity of the trainees,

2. have adequate number of chairs 
and desks for par  cipants,

3. be a tradi  onal and complementary 
medicine prac  ce center which the 
Ministry allows to open,
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4. have computer and audiovisual de-
vices which will allow for carrying 
out the training using appropri-
ate technology; prac  ce models; 
a blackboard; a printer, xerox ma-
chine and paper support systems 
ensuring that par  cipants are pro-
vided with training objec  ves, sub-
jects and contents/presenta  ons; 
etc.

11. VALIDITY PERIOD OF THE 
CERTIFICATE
The validity period of the cer  fi cate is 7 
(seven) years.

12. CERTIFICATE RENEWAL 
CRITERIA
The renewal of the cer  fi cate shall be 
carried out in line with the procedures 
and principles below.

1. At the end of the validity period of 
the cer  fi cates, among the cer  fi -
cate-holders;

a. The cer  fi cates of those who 
document that they a  ended 
na  onal/interna  onal trainings 
or scien  fi c mee  ngs on hyp-
nosis prac  ce at least 4 (four) 
 mes within the validity period 

of the cer  fi cate a  er receiving 
that cer  fi cate or those who 
published an ar  cle on hypno-
sis prac  ce in 2 (two) na  onal/
interna  onal peer-reviewed 
journals or those who document 
that they worked ac  vely on this 
fi eld for 2 (two) years shall be 
renewed. The cer  fi cate-hold-
ers shall submit their documen-
ta  on related to these criteria 
during the renewal applica  on 
to the cer  fi ca  on training pro-
viders that awarded the cer  fi -
cate to them.

b. Those who do not fulfi l any crite-
ria in paragraph (a) need to take 
the cer  fi cate renewal exam.

2. The renewal exam shall be con-
ducted as a theore  cal exam con-
sis  ng of mul  ple-choice ques  ons 
prepared in line with the recent 
developments in the fi eld and the 
subjects in the hypnosis prac  ce 
training program by the providers of 
hypnosis prac  ce cer  fi ca  on train-
ing program under the coordina  on 
of the relevant unit of the Ministry.

3. Par  cipants who score 70 (seventy) 
or more points in the renewal exam 
shall be deemed successful and the 
dura  on of their cer  fi cates shall be 
extended for another 5 (fi ve) years.

4. The cer  fi cates of the cer  fi -
cate-holders shall be valid un  l the 
cer  fi cate renewal exam process is 
completed.

5. The cer  fi cates of those who fail to 
a  end the cer  fi cate renewal exam 
twice in a row shall be deemed in-
valid, except in cases of legally ac-
ceptable excuses. Following the end 
of the legally acceptable excuse, 
they shall be tested as soon as pos-
sible.

6. In cases when the training ac  vi  es 
of the en  ty with the authoriza  on 
to provide cer  fi ca  on training pro-
gram are stopped or its cer  fi ca  on 
training provision authoriza  on 
documents are cancelled for any 
reason or in cases of shut-down and 
transfer, the cer  fi cate renewal ex-
ams shall be conducted by the rele-
vant unit of the Ministry.

7. The objec  ons of the cer  fi -
cate-holders, who fail in the cer  f-
icate renewal exam, to the renew-
al exam results shall be evaluated 
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and concluded in maximum 5 (fi ve) 
working days by the cer  fi cate re-
newal exam commi  ee.

13. PROCEDURES AND 
PRINCIPLES OF EQUIVALENCE 
PROCESSES
Equivalence shall be requested by using 
the equivalence applica  on form pre-
pared by the Ministry in line with the 
provisions of the regula  on on cer  fi ca-
 on training of the Ministry of Health.

It is mandatory to submit all the docu-
ments specifi ed in this form.

Each sec  on specifi ed in this form shall 
be fi lled in detail, the notarized cop-
ies of the below-listed documents ap-
proved by the ins  tu  on/organiza  on 
which provided the training and the 
transla  on of the documents into Turk-
ish by a cer  fi ed translator if the train-
ing is received abroad shall be submit-
ted as a  achment to the form.

Documents to be a  ached to the Appli-
ca  on Form:
1. Notarized copy of the cer  fi cate.
2. Notarized copy of the Faculty of Med-

icine/Faculty of Den  stry diploma.
3. Notarized copy of diplomas of clin-

ical psychologists and psychologists 
holding cer  fi cate of authoriza  on 
for medical prac  ces of psychology.

4. Notarized copy of postgraduate ed-
uca  on cer  fi cate, if available.

5. Cer  fi ed copy of Turkish Iden  fi -
ca  on Card/Foreign Iden  fi ca  on 
Card and 2 (two) photographs.

6. All informa  on and documenta  on 
related to the Training Curriculum 
specifi ed in the 4th paragraph of 
the Applica  on Form (the original 
of the document in the language of 

the training and its transla  on into 
Turkish).

7. Document proving that Physicians 
received at least 200 hours of train-
ing / that Den  sts, Clinical Psycholo-
gists and Psychologists holding cer-
 fi cate of authoriza  on for medical 

prac  ces of psychology received at 
least 160 hours of training as well as 
the Training Curriculum.

8. The applicant will be requested 
to submit a document which is re-
ceived from the offi  cial health au-
thority of the country of training or 
the head of mission of Turkey and 
shows that the Ins  tu  on/Organiza-
 on/Private Law Legal En  ty/Natu-

ral Person who/which provided the 
training and who/which is included 
in the 3rd paragraph of the Applica-
 on Form is authorized to provide 

training. University hospitals and 
offi  cial ins  tu  ons will not be re-
quested to submit this document.

9. The applicant will be requested 
to document that s/he resided in 
the country in which s/he received 
training for as long as the training 
dura  on with his/her passport or 
other offi  cial documents and the 
formally-commissioned offi  cials will 
be requested to provide documen-
ta  on proving that they were off  
duty in the said period.

How to carry out the Equiva-
lence Procedures

1. The applica  on fi les of those who 
apply for cer  fi cate equivalence 
shall be examined in line with the 
Hypnosis Cer  fi ca  on Training Pro-
gram Standards by a commi  ee to 
be set up by the relevant unit.
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2. Applicants whose fi les are deemed 
suitable and suffi  cient shall be test-
ed with theore  cal and prac  ce 
exam.

3. Applicants who score 70 (seventy) 
points or more out of 100 (one hun-
dred) in the theore  cal exam shall 
be deemed successful. Those who 
fail to score this minimum point 
in the theore  cal exam shall be 
allowed to take the exam 2 (two) 
more  mes at maximum; those who 
cannot pass the exam are supposed 
to apply to the Hypnosis Prac  ce 
Cer  fi ca  on Training Program.

4. Par  cipants who cannot pass the 
theore  cal exam shall not be al-
lowed to take the prac  ce exam.

5. Par  cipants who score 70 (seventy) 
points or more out of 100 (one hun-
dred) in the prac  ce exam shall be 
deemed successful. Those who fail 
to score this minimum point in the 
prac  ce exam shall be allowed to 
take the exam 2 (two) more  mes at 
maximum; those who cannot pass 
the exam are supposed to apply to 
the Hypnosis Prac  ce Cer  fi ca  on 
Training Program.

6. Cer  fi cate Equivalency Document 
shall be drawn up for the applicants 
who pass the theore  cal and prac-
 ce exams.

7. Cer  fi cate Equivalency Document 
shall be registered by the Ministry 
of Health.

14. PROVISIONAL CLAUSE
Physicians or Den  sts who, before this 
standard is published, fulfi ll at least one 
of the following requirements as:

1. having published and/or received 
approval for minimum 2 (two) sci-
en  fi c publica  ons on the relevant 
fi eld,

2. having conducted postgraduate 
thesis study on the relevant fi eld,

3. having received a diploma/cer  f-
icate from educa  onal establish-
ments accredited by the hypnosis 
associa  ons in Europe and in the 
world,

shall be awarded Hypnosis Prac  ce Cer-
 fi cate for one  me only on condi  on 

that they are evaluated by a commi  ee 
established by the relevant unit of the 
Ministry without taking any exams if 
they apply to the Ministry within 6 (six) 
months as of the publica  on date of 
this standard.
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ANNEX-1
EQUIVALENCE APPLICATION FORM FOR CERTIFICATION TRAINING
1. NAME OF TRAINING 
(In Turkish and in the language of the training and the document)

2. COUNTRY OF TRAINING

3. INSTITUTION/ORGANIZATION/PRIVATE LAW LEGAL ENTITY/NATURAL PERSON 
WHO/WHICH PROVIDED THE TRAINING

4. TRAINING CURRICULUM

5. VALIDITY PERIOD OF THE CERTIFICATE

THE APPLICANT’S:

Name, Surname, Title

Work Address

Home Address

Contact Informa  on

Landline:

0……………………......

Fax:

0……………………......

Mobile:

0………………...........

E-mail address:

………@………….......

Date and Signature
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REMARKS
Each sec  on specifi ed in this form shall be fi lled in detail, the original copies of the 
below-listed documents approved by the ins  tu  on/organiza  on which provided 
the training and the transla  on of the documents into Turkish by a cer  fi ed transla-
tor if the training is received abroad shall be submi  ed as a  achment to the form. 

The following documents are requested in the equivalence applica  on:

1.  Notarized copy of the cer  fi cate.
2. Notarized copy of the Faculty of Medicine/Faculty of Den  stry diploma.
3.  Notarized copy of postgraduate educa  on cer  fi cate, if available.
4. A copy of Turkish Iden  fi ca  on Card/ Foreign Iden  fi ca  on Card and 2 (two) pho-

tographs.
5. All informa  on and documenta  on related to the Training Curriculum specifi ed 

in the 4th paragraph of the Applica  on Form (the original of the document in the 
language of the training and the document and its transla  on into Turkish).

6. Document proving that Physicians received at least 280 hours of training / that 
Den  sts received at least 215 hours of training as well as the Training Curriculum.

7. The applicant will be requested to submit a document which is received from the 
offi  cial health authority of the country of training or the head of mission of Tur-
key and shows that the Ins  tu  on/Organiza  on/Private Law Legal En  ty/Natural 
Person who/which provided the training and who/which is included in the 3rd 
paragraph of the Applica  on Form is authorized to provide training.

8. The applicant will be requested to document that s/he resided in the country 
in which s/he received training for as long as the training dura  on with his/her 
passport or other offi  cial documents and the formally-commissioned offi  cials will 
be requested to provide documenta  on proving that they were off  duty in the 
said period.
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STANDARDS FOR HOMEOPATHY 
CERTIFICATION TRAINING PROGRAM

1. NAME OF TRAINING
Homeopathy Cer  fi ca  on Training Pro-
gram

2. AIM OF TRAINING
This cer  fi ca  on training program aims 
at off ering necessary competency for 
physicians and den  sts (to prac  ce in 
their own fi eld) to prac  ce homeop-
athy and for pharmacists to prepare 
homeopathic remedies and inform the 
pa  ents about these remedies in an ef-
fec  ve and effi  cient manner.

3. LEGAL BASIS FOR TRAINING
The following legisla  on is taken as a 
basis for the implementa  on of this 
training program.

1. Decree Law No. 663

2. “Law on Pharmacists and Pharma-
cies” No. 6197

3. “Regula  on on Cer  fi ca  on Training 
of the Ministry of Health” published 
in the Offi  cial Gaze  e dated Febru-
ary 4, 2014 and numbered 28903

4. “Regula  on on Tradi  onal and 
Complementary Medicine Prac  c-
es” published in the Offi  cial Gaze  e 
dated October 27, 2014 and num-
bered 29158

4. DEFINITIONS
Homeopathy: It is a holis  c prac  ce 
method aimed at improving the health 
status of individuals using homeopathic 
remedies specifi c to an individual.

Prac  ce Center: It is a center which is 
established within the body of health 

applica  on and research center of the 
facul  es of medicine or the facul  es of 
den  stry and training and research hos-
pitals to perform the prac  ces specifi ed 
in the relevant regula  on under the re-
sponsibility of a physician, a den  st or 
a pharmacist who holds a cer  fi cate on 
the relevant fi eld or faculty members 
who hold an academic  tle in the rele-
vant fi eld, and which can provide train-
ing if authorized by the Ministry.
Distance Learning: It is a way of learning 
in which students are separated by  me 
and physical loca  on from instructors 
and both the transfer of course con-
tents and the interac  on are ensured 
using informa  on and communica  on 
technologies.
Asynchronous Learning: It is a way of 
learning-training which occurs asyn-
chronously at diff erent  mes and loca-
 ons.

Synchronous Learning: It is a way of 
learning-training which occurs synchro-
nously.

5. PROCEDURES AND 
PRINCIPLES TO IMPLEMENT 
THIS TRAINING PROGRAM
The training program shall be imple-
mented based on the procedures and 
principles listed below.

1. The training program shall be car-
ried out both in theory and in prac-
 ce. The theore  cal part of the 

training may be taught in face-to-
face classes and/or a maximum of 
80% of the same theore  cal part 
may be taught as distance learning 
courses.
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2. It shall be ensured, in distance 
learning, that the par  cipants have 
synchronous and asynchronous ac-
cess to interac  ve prac  ces on-line 
through the infrastructure provided 
by the server -on condi  on that at 
least 50% of the distance learning 
courses are synchronous- and that 
interac  ve live courses are taught at 
certain hours in a certain place/hall 
within the bounds of live curriculum.

3. Physicians and den  sts need to pre-
pare and present fi les for a total of 
20 cases -at least 3 of which will be 
chronic cases- throughout the train-
ing.

4. The contents of the courses shall be 
designated in the beginning of the 
training program; the par  cipants 
shall be given references or provid-
ed with lecture notes.

5. Theore  cal and prac  cal courses 
shall last for 8 (eight) hours a day at 
most. The period of a course shall 
be 45 (forty fi ve) minutes.

6. A maximum of 50 (fi  y) par  cipants 
for distance learning courses and a 
maximum of 25 (twenty fi ve) par-
 cipants for face-to-face classes can 

be accepted in one training period/
term except for 2 (two) par  cipants 
who will be assigned by the Ministry.

7. The par  cipants to be assigned by 
the Ministry will be a physician, a 
den  st or a pharmacist who does 
not have any public service liability 
and whose training in this program 
is of importance for her/his services 
in the ins  tu  on she/he works. 
These par  cipants will not pay any 
training fee. The par  cipants cannot 
be made work in any other fi eld/
unit/center or in any other job po-
si  on during the training program.

8. Con  nuous a  endance is essen-
 al for the training, and the prac-
 cal training requires compulsory 

a  endance. The par  cipants who 
cannot a  end 10% (ten percent) of 
the prac  cal training at most due to 
a legal excuse shall not be allowed 
to take the cer  fi ca  on exam unless 
they complete the hours they miss. 
A maximum of 10% (ten percent) 
absence due to a legal excuse is ac-
ceptable for the theore  cal training.

9. The following teaching and learning 
strategies, methods and techniques 
shall be applied in the training pro-
gram:
• Verbal lecture
• Small group discussion
• Demonstra  ve teaching 

(laboratory prac  ces)
• Engaged scien  fi c ac  vi  es 

(excursion etc.)
• Ques  on & Answer
• Simula  on
• Video-based teaching
• Clinical prac  ce (case studies)

10. The prac  cal training includes 
bed-side homeopathy prac  ces 
performed individually or in small 
groups in prac  ce centers or units, 
and it consists of “observing”, “do-
ing under supervision” and “doing 
independently” stages respec  vely.

6. PARTICIPANTS AND THEIR 
QUALIFICATIONS
a. Physicians,
b. Den  sts to prac  ce in their own 

fi eld,
c. And pharmacists to prepare homeo-

pathic remedies and to inform the 
pa  ents about these remedies can 
par  cipate in this this cer  fi ca  on 
training program.
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7. TRAINING CURRICULUM

7.1 Learning Objec  ves and 
Subjects in Training Courses

Tables 1 and 2 below show the learning 
objec  ves and subjects to be included 
in the training program as well as the 
dura  on of each subject for Classical 

Homeopathy and Clinical Homeopathy 
respec  vely.

Physicians and den  sts have to choose 
either classical homeopathy or clinical 
homeopathy program.

The remedies which will be used for the 
subjects listed in the tables are given in 
the footnotes in ANNEX-1.

Table 1: Subjects Included in the Curriculum of Classical Homeopa-
thy Cer  fi ca  on Training for Physicians/Den  sts and Pharmacists, 
Learning Objec  ves and Dura  on of Each Subject

SUBJECT
LEARNING OBJECTIVES

Par  cipant successfully comple  ng 
this training program:

Dura  on 
(Hours)

Th
eo

ry

Cl
in

ic
al

 P
ra

c
 c

e 
(C

as
e 

Di
sc

us
si

on
)

To
ta

l
MODULE - 1 Introduc  on to Homeopathy - Homeopathic Approach in Acute 
Diseases*
Defi ni  on, history and 
development of home-
opathy; Hahnemann’s 
biography

1. defi nes homeopathy. 

2. gives brief informa  on about 
the history and development 
process of homeopathy.

3. introduces Hahnemann bi-
ographically.

2 2

Basic sources of home-
opathy 

explains the characteris  cs of Orga-
non, Materia Medica (MM), Reper-
tory and Pharmacopoeia which are 
basic sources of homeopathy.

2 2

Treatment principles of 
homeopathy

1. names the homeopathic treat-
ment principles (similia, vital 
force, disease, etc.).

2. describes the homeopathic 
treatment principles.

4 4

Scien  fi c researches on 
homeopathy

discusses the scien  fi c researches on 
homeopathy. 1 1
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Table 1: Subjects Included in the Curriculum of Classical Homeopa-
thy Cer  fi ca  on Training for Physicians/Den  sts and Pharmacists, 
Learning Objec  ves and Dura  on of Each Subject

SUBJECT
LEARNING OBJECTIVES

Par  cipant successfully comple  ng 
this training program:

Dura  on 
(Hours)

Th
eo

ry

Cl
in

ic
al

 P
ra

c
 c

e 
(C

as
e 

Di
sc

us
si

on
)

To
ta

l

Defi ni  on of Materia 
Medica (MM); Diff erent 
MMs

1. defi nes Materia Medica (MM).
2. describes diff erent MMs. 4 4

Symptoms according to 
Organon

explains such concepts as key symp-
toms of remedies, unusual symp-
toms, the en  re symptom and all of 
the symptoms.

4 4

Drug proving clarifi es the concept of drug proving.
explains how to perform drug proving.

1 1

Repertoriza  on and 
weighing the symptoms 
(hierarchy)

defi nes repertoriza  on.
weighs the symptoms. 2 2

Pa  ent rights and ethics gives informa  on about the pa  ent 
rights and ethical rules. 2 2

Regula  on on Tradi  onal 
and Complementary Med-
icine Prac  ces

explains the rights and responsi-
bili  es laid on her/him under the 
primary regula  on on relevant fi eld.

2 2

Physician-pa  ent 
rela  onship

describes the physician-pa  ent rela-
 onship in terms of homeopathy. 1 1

Art of homeopathic med-
ical history-taking and its 
principles

explains homeopathic medical histo-
ry-taking and its principles. 2 2

Systema  c eff ects of 
some frequently-used 
remedies  (1)

names the systema  c eff ects and 
certain key symptoms of some fre-
quently-used remedies.

14 14

Selec  on of the remedies 
suitable for the symptoms 
(case informa  on, remedy 
informa  on, values of 
symptoms, repertoriza-
 on and MM compari-

son, selec  on of suitable 
potency)

1. explains the selec  on of a remedy 
suitable for the symptoms.
2. evaluates the symptoms.
3. performs repertoriza  on and MM 
comparison.
4. gives informa  on about the selec-
 on of suitable potency in homeo-

pathic remedies.

6 6
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Table 1: Subjects Included in the Curriculum of Classical Homeopa-
thy Cer  fi ca  on Training for Physicians/Den  sts and Pharmacists, 
Learning Objec  ves and Dura  on of Each Subject

SUBJECT
LEARNING OBJECTIVES

Par  cipant successfully comple  ng 
this training program:

Dura  on 
(Hours)

Th
eo

ry

Cl
in

ic
al

 P
ra

c
 c

e 
(C

as
e 

Di
sc

us
si

on
)

To
ta

l

Acute disease vs chron-
ic disease and medical 
history-taking in acute 
diseases

1. diff eren  ates between acute diseas-
es and chronic diseases

2. explains the diff erence between 
acute and chronic medical history-tak-
ing.

3. explains how to take medical history 
in acute-diseases.

4 4

Iden  fi ca  on of rem-
edy reac  ons in acute 
diseases

iden  fi es and explains the remedy 
reac  ons occurring in acute diseases.

2 2

Homeopathic treatment 
in acute diseases with 
examples

makes diff eren  al diagnosis of 
remedies for acute diseases such as 
injuries, infl ammatory diseases and 
gastroenteri  s.

6 6

Examples of prac  ce in 
acute treatment

makes remedy diff eren  a  on diagno-
sis in acute treatment examples.

9 9

Repertoriza  on can repertorize acute case examples. 4 4
Limits and infl uences of 
homeopathic treatment 
in severe acute diseases

1. clarifi es the limits of homeopathy in 
severe acute diseases.

2. names the most frequently-used 
homeopathic remedies in severe acute 
diseases.

4 4

Supervision receives supervision for acute 
diseases.

10 10

Total 100 10 110

MODULE 2 - Homeopathic Approach in Chronic Diseases
Introduc  on to chronic 
diseases

defi nes chronic disease. 2 2

Medical history-taking in 
chronic diseases

explains how to take medical history 
of a pa  ent with a chronic disease.

1 1
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Table 1: Subjects Included in the Curriculum of Classical Homeopa-
thy Cer  fi ca  on Training for Physicians/Den  sts and Pharmacists, 
Learning Objec  ves and Dura  on of Each Subject

SUBJECT
LEARNING OBJECTIVES

Par  cipant successfully comple  ng 
this training program:

Dura  on 
(Hours)

Th
eo

ry

Cl
in

ic
al

 P
ra

c
 c

e 
(C

as
e 

Di
sc

us
si

on
)

To
ta

l

Advanced case follow-up 
(assessment of remedy 
reac  ons, rules in treat-
ment process, Hering’s 
Law, Kent’s 12 observa-
 ons, healing reac  ons in 

Organon, occurrence of 
new symptoms, prescrip-
 on of a second remedy) 

and case examples

1. describes the reac  ons occurring in 
the treatment of chronic diseases.

2. explains the healing rules.

3. explains the rules for the selec  on 
of a second remedy.

4. discusses the assessment of the 
new symptoms.

10 10

Unilateral diseases, local 
diseases and examples

defi nes and explains unilateral and 
local diseases with examples.

2 2

Suppression and symp-
tom-shi  ing with exam-
ples

1. explains the suppression.

2. explains the symptom-shi  ing with 
examples.

2 2

Minor chronic diseases 
and examples

names the minor chronic diseases. 2 2

Intercurrent diseases and 
examples

gives informa  on about intercurrent 
diseases.

2 2

Barriers to the treatment 
(exogenous factors, 
blockades, provoca  ve 
factors, suppression, 
an  dotes)

explains the barriers to the homeo-
pathic treatment.

3 3

Mistakes in the treat-
ment and examples

explains and exemplifi es general 
mistakes made in the homeopathic 
treatment.

2 2

Homeopathic remedy re-
la  onships and examples

briefl y explains and exemplifi es ho-
meopathic remedy rela  onships.

1 1
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Table 1: Subjects Included in the Curriculum of Classical Homeopa-
thy Cer  fi ca  on Training for Physicians/Den  sts and Pharmacists, 
Learning Objec  ves and Dura  on of Each Subject

SUBJECT
LEARNING OBJECTIVES

Par  cipant successfully comple  ng 
this training program:

Dura  on 
(Hours)

Th
eo

ry

Cl
in

ic
al

 P
ra

c
 c

e 
(C

as
e 

Di
sc

us
si

on
)

To
ta

l

Repertoriza  on examples 
and case study

exemplifi es repertoriza  on. 2 2

Homeopathic approach 
and medical history-tak-
ing in children

1. explains what is diff erent about 
medical history-taking in pediatric 
pa  ents.

2. explains homeopathic approach in 
pediatric pa  ents.

2 2

Childhood problems and 
diseases

1. explains the homeopathic ap-
proach in childhood diseases.

2. names the most frequently-used 
homeopathic remedies used in child-
hood problems and diseases.

2 2

Homeopathic treatment 
in pregnancy, delivery 
and related diseases

1. explains the homeopathic ap-
proach in pregnancy and delivery.

2. clarifi es the limits of homeopathy 
in pregnancy and delivery.

3 3

Mental diseases 1. explains the homeopathic ap-
proach in mental diseases.

2. names the most frequently-used 
homeopathic remedies in mental 
diseases.

4 4

Cureless cases, pallia  on 
and case examples

1. explains homeopathic pallia  on.

2. explains how to prac  ce pallia  on 
and clarifi es its rules.

3 3

Homeopathic approach 
as a complementary 
treatment in oncology

clarifi es the limits of homeopathy 
as a complementary treatment in 
oncology.

4 4

Some remedies (4) names some of the remedies and 
their eff ects.

13 13
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Table 1: Subjects Included in the Curriculum of Classical Homeopa-
thy Cer  fi ca  on Training for Physicians/Den  sts and Pharmacists, 
Learning Objec  ves and Dura  on of Each Subject

SUBJECT
LEARNING OBJECTIVES

Par  cipant successfully comple  ng 
this training program:

Dura  on 
(Hours)

Th
eo

ry

Cl
in

ic
al

 P
ra

c
 c

e 
(C

as
e 

Di
sc

us
si

on
)

To
ta

l

Homeopathy, case exam-
ples and homeopathic 
remedies in den  stry

1. discusses the prac  ce of homeop-
athy in den  stry.

2. explains the homeopathic ap-
proach in oral, periodontal and jaw 
diseases with case examples.

3. names the frequently-used ho-
meopathic remedies in den  stry.

4 4

Supervision/Prac  ce 120 120

Total 90 120 210

MODULE 3 – Miasmas
Introduc  on to miasma 
theory (psora, sycosis, 
syphilis)

1. defi nes miasm.

2. names the types of miasm.

2 2

What is a nosode? describes the nosodes. 2 2
Syphili  c miasm and case 
examples

describes the characteris  cs of 
syphili  c miasm with examples.

4 4

Syco  c miasm and case 
examples

describes the characteris  cs of 
syco  c miasm with examples.

4 4

Psoric miasm and case 
examples

describes the characteris  cs of 
psoric miasm with examples.

4 4

Tuberculinum and 
carcinosinum miasms

describes tuberculinum and 
carcinosinum miasms.

4 4

Complica  on of a disease 
due to mixed miasms

1. defi nes the mixed miasm.

2. explains the complica  on of 
diseases.

3 3

Various movements and 
infl uences in homeopathy

1. defi nes various movements in 
homeopathy.

2. names the infl uences of these 
movements.

3 3
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Table 1: Subjects Included in the Curriculum of Classical Homeopa-
thy Cer  fi ca  on Training for Physicians/Den  sts and Pharmacists, 
Learning Objec  ves and Dura  on of Each Subject

SUBJECT
LEARNING OBJECTIVES

Par  cipant successfully comple  ng 
this training program:

Dura  on 
(Hours)
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ra

c
 c

e 
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e 
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Case resolu  on with the 
use of diff erent reper-
tories (Bönninghausen, 
Knerr, Ward, Boger, 
Murphy, Roberts, Phatak, 
Boercike, etc.)

1. explains diff erent repertories.

2. explains the simple use of 
diff erent repertories in case 
resolu  on.

3 3

Case resolu  on with the 
use of diff erent reper-
tories (Bönninghausen, 
Knerr, Ward, Boger, 
Murphy, Roberts, Phatak, 
Boercike, etc.)

1. explains diff erent repertories.

2. explains the simple use of diff er-
ent repertories in case resolu  on.

3 3

Adjuvant prac  ces used 
during the homeopathic 
treatment

gives informa  on about adjuvant 
methods used during the homeo-
pathic treatment.

1 1

Total 30 0 30
Grand Total for Physicians/Den  sts (Modules 1+2+3) 220 130 350

MODULE 4 - Prepara  on of Homeopathic Remedies and Counseling 
(Only for Pharmacists)*, **
Sources, monographs and 
pharmacopoeias used in 
homeopathy

gives informa  on about the infor-
ma  on sources that are necessary 
for homeopathy training.

3 3

Materials for homeopath-
ic prepara  ons and their 
characteriza  ons; homeo-
pathic pharmacopoeias 
and mother  nctures

1. gives informa  on about materials 
used in homeopathic prepara  ons 
and their characteriza  ons.

2. clarifi es the diff erences of the 
materials of homeopathic remedies.

3. explains homeopathic mother 
 nctures.

3 3
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7.2. Training Materials and 
Their Features

In this training program;

1. Wri  en training materials covering 
the subjects included in the train-
ing content (books, slides, training 
guidelines, scien  fi c journals, etc.),

2. Audiovisual training materials (com-
pact discs, video fi lms, pictures, 
etc.),

3. Course contents, discussions (fo-
rums and virtual class sessions), 
presenta  ons, case studies, videos, 
voice records, etc. developed in a 
subject-specifi c perspec  ve for dis-
tance learning and transferred into 
digital environment,

4. Necessary materials for the prepa-
ra  on of homeopathic remedies 
and readily-prepared homeopathic 
remedy samples can be used.

Table 1: Subjects Included in the Curriculum of Classical Homeopa-
thy Cer  fi ca  on Training for Physicians/Den  sts and Pharmacists, 
Learning Objec  ves and Dura  on of Each Subject

SUBJECT
LEARNING OBJECTIVES

Par  cipant successfully comple  ng 
this training program:

Dura  on 
(Hours)

Th
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c
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Biological materials for 
homeopathy in acute and 
chronic diseases and their 
dilu  ons, basic informa-
 on

names the raw materials of homeo-
pathic remedies and describes their 
dilu  ons.

3 3

Remedy prepara  on 
techniques and prac  ce, 
produc  on types in phar-
macopoeia, prescrip  on 
samples, mono and com-
plex remedy prepara  on

1. explains the technique for prepar-
ing a homeopathic remedy. 

2. prepares a homeopathic remedy.

3. prepares mono and complex 
remedies according to the produc-
 on types in pharmacopoeia.

4. reviews the samples of 
homeopathic prescrip  ons.

16 16

Homeopathic remedy in-
terac  ons and toxicology

explains the conven  onal drug 
interac  ons used with homeopathic 
remedies.

2 2

*Pharmacists have to take classes for Modules 1 and 4. 

**Physicians and den  sts do not necessarily have to take classes for Module 4 
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Table 2: Subjects Included in the Curriculum of Clinical Homeop-
athy Cer  fi ca  on Training for Physicians and Den  sts, Learning 
Objec  ves and Dura  on of Each Subject

SUBJECT LEARNING OBJECTIVES

Par  cipant successfully comple  ng 
this training program:

Dura  on 
(Hours)

Th
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Cl
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MODULE - 1 Introduc  on to Homeopathy - Homeopathic Approach in Acute 
Diseases
Principles of homeo-
pathic treatment, history 
of homeopathy, and 
development of clinical 
homeopathy

1. explains the basic principles of 
homeopathic treatment. 

2. gives informa  on about the 
history of homeopathy and 
development of clinical home-
opathy.

2 2

Types of homeopathic 
treatment: homeopathy 
in acute and chronic 
pathologies, pallia  ve 
homeopathic treatment, 
homeopathic examina-
 on, individual reac  vity 

and its parameters

1. explains the evalua  on of pa-
 ents in terms of homeopathy.

2. explains the homeopathic 
approach in acute and chronic 
pathologies.

3. gives informa  on about pallia-
 ve homeopathic treatment.

4. explains the characteris  cs of 
homeopathic examina  on.

5. gives brief informa  on about 
individual reac  vity and its 
parameters.

2 2

Homeopathic remedies 
and their produc  on, 
infi nitesimal dose - phys-
icochemical and biolog-
ical explana  ons today, 
dynamiza  on, hormesis

1. gives informa  on about the 
basic method, principles and 
stages of the produc  on of 
homeopathic remedies.

2. explains the terms of infi nites-
imal dose, dynamiza  on and 
hormesis.

3. gives informa  on about today’s 
theories on the eff ect mecha-
nisms of remedies.

1 1
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Table 2: Subjects Included in the Curriculum of Clinical Homeop-
athy Cer  fi ca  on Training for Physicians and Den  sts, Learning 
Objec  ves and Dura  on of Each Subject

SUBJECT LEARNING OBJECTIVES

Par  cipant successfully comple  ng 
this training program:

Dura  on 
(Hours)

Th
eo
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c
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e 
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e 
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Homeopathic pathogene-
sis, homeopathic Materia 
Medica (MM), homeo-
pathic repertorium - op-
portuni  es and limits

1. describes homeopathic patho-
genesis.

2. explains how the homeopathic 
Materia Medica (MM) is struc-
tured and what its basic terms are.

3. explains how to work with MM. 

4. explains the methods for using 
homeopathic repertorium, its 
opportuni  es and limits.

1 1

Pa  ent rights and ethics gives informa  on about the pa  ent 
rights and ethical rules. 2 2

Regula  on on Tradi  on-
al and Complementary 
Medicine Prac  ces

explains the rights and responsibili-
 es laid on her/him under the prima-

ry regula  on on relevant fi eld.
2 2

Physician-pa  ent rela-
 onship

describes the physician-pa  ent rela-
 onship in terms of homeopathy. 1 1

Some basic remedies:

Arnica montana

Rhus toxicodendron

Ruta graveolens

1. provides MM informa  on on 
some basic remedies. 

2. names the preference criteria 
of some basic remedies in certain 
cases.

3. explains the prescrip  on tech-
nique of some basic remedies.

2 2

Homeopathic approach in 
so    ssue trauma (1) 

1. explains the homeopathic ap-
proach in so    ssue trauma.

2. names the preference criteria in 
so    ssue trauma.

3. explains the prescrip  on tech-
nique of the relevant remedies.

4. provides MM informa  on on the 
relevant remedies.

2 2
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Table 2: Subjects Included in the Curriculum of Clinical Homeop-
athy Cer  fi ca  on Training for Physicians and Den  sts, Learning 
Objec  ves and Dura  on of Each Subject

SUBJECT LEARNING OBJECTIVES

Par  cipant successfully comple  ng 
this training program:

Dura  on 
(Hours)
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al

 P
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c
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e 
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e 
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Homeopathic approach in 
acute rhini  s and rhino-
pharyngi  s (3) 

1. explains the homeopathic ap-
proach in rhini  s and rhinopharyn-
gi  s.

2. prepares the protocol for ho-
meopathic prac  ce in rhini  es and 
rhinopharyngi  s.

3. clarifi es the criteria for selec  ng 
remedies in rhini  s and rhinophar-
yngi  s.

4. explains the prescrip  on tech-
niques of the relevant remedies.

5- provides MM informa  on on the 
relevant remedies.

2 2

Some basic remedies (4) 1. provides MM informa  on on 
some basic remedies. 

2. names the preference criteria 
of some basic remedies in certain 
cases.

3. explains the prescrip  on tech-
nique of some basic remedies.

2 2

Homeopathic approach in 
infl uenza (5) 

1. explains the homeopathic ap-
proach in infl uenza.

2. prepares the protocol for homeo-
pathic prac  ce in infl uenza.

3. clarifi es the criteria for selec  ng 
remedies in infl uenza.

4. explains the prescrip  on tech-
niques of the relevant remedies.

5- provides MM informa  on on the 
relevant remedies.

1 1
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Table 2: Subjects Included in the Curriculum of Clinical Homeop-
athy Cer  fi ca  on Training for Physicians and Den  sts, Learning 
Objec  ves and Dura  on of Each Subject

SUBJECT LEARNING OBJECTIVES

Par  cipant successfully comple  ng 
this training program:

Dura  on 
(Hours)

Th
eo
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c
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e 
(C
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e 
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Homeopathic approach in 
coughing (7) 

1. explains the homeopathic ap-
proach in coughing.

2. prepares the protocol for homeo-
pathic prac  ce in coughing.

3. clarifi es the criteria for selec  ng 
remedies in coughing.

4. explains the prescrip  on tech-
niques of the relevant remedies.

5- provides MM informa  on on the 
relevant remedies.

2 2

Some basic remedies (8) 1. provides MM informa  on on 
some basic remedies. 

2. names the preference criteria 
of some basic remedies in certain 
cases.

3. explains the prescrip  on tech-
nique of some basic remedies.

2 2

Homeopathic approach in 
acute suppura  ve cases: 
hordeolum, paronychia, 
furuncle (9)

1. explains the homeopathic ap-
proach in acute suppura  ve cases.

2. clarifi es the criteria for selec  ng 
remedies in acute suppura  ve cases.

3. explains the prescrip  on tech-
niques of the relevant remedies.

4. provides MM informa  on on the 
relevant remedies.

1 1
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Table 2: Subjects Included in the Curriculum of Clinical Homeop-
athy Cer  fi ca  on Training for Physicians and Den  sts, Learning 
Objec  ves and Dura  on of Each Subject

SUBJECT LEARNING OBJECTIVES

Par  cipant successfully comple  ng this 
training program:

Dura  on 
(Hours)

Th
eo
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c
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e 
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e 
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Homeopathic 
approach in acute 
sinusi  s(10)

1. explains the homeopathic approach in 
acute sinusi  s.

2. clarifi es the criteria for selec  ng reme-
dies in acute sinisu  s.

3. explains the prescrip  on techniques of 
the relevant remedies.

4. provides MM informa  on on kalium bi-
chromicumt and other relevant remedies.

2 2

Homeopathic 
approach in acute 
o   s and tonsillo-
pharyngi  s(11)

1. explains the homeopathic approach in 
acute o   s and tonsillopharyngi  s.

2. clarifi es the criteria for selec  ng reme-
dies in acute o   s and tonsillopharyngi  s.

3. explains the prescrip  on techniques of 
the relevant remedies.

4. provides MM informa  on on the rele-
vant remedies.

2 2

Homeopathic 
approach in infants: 
diges  ve pathol-
ogies, aphthous 
stoma   s, teething, 
diaper rash, sleep 
disorders (12)

1. explains the homeopathic approach in 
infants.

2. prepares the protocol for homeopathic 
prac  ce in common pathologies in infants.

3. clarifi es the criteria for selec  ng reme-
dies in infants.

4. explains the prescrip  on techniques of 
the relevant remedies.

5. provides MM informa  on on the rele-
vant remedies.

2 2
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Table 2: Subjects Included in the Curriculum of Clinical Homeop-
athy Cer  fi ca  on Training for Physicians and Den  sts, Learning 
Objec  ves and Dura  on of Each Subject

SUBJECT LEARNING OBJECTIVES

Par  cipant successfully comple  ng this 
training program:

Dura  on 
(Hours)

Th
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ic
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c
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e 
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e 
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sc
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Homeopathic 
approach in trauma 
cases which aff ect 
musculoskeletal 
system, central and 
peripheral nervous 
system(14) 

1. explains the homeopathic approach in 
trauma cases which aff ect musculoskeletal 
system, central and peripheral nervous 
system.

2. clarifi es the criteria for selec  on reme-
dies in trauma cases which aff ect muscu-
loskeletal system, central and peripheral 
nervous system.

3. explains the prescrip  on techniques of 
the relevant remedies.

4. provides MM informa  on on the rele-
vant remedies.

1 1

Homeopathic 
approach in lower 
respiratory tract 
infec  ons: bronchi-
 s, bronchioli  s, 

pneumonia(15)

1. creates a schema for homeopathic prac-
 ce in lower respiratory tract infec  ons.

2. names the criteria for selec  on reme-
dies in lower respiratory tract infec  ons.

3. explains the prescrip  on techniques of 
the relevant remedies.

4. provides MM informa  on on the rele-
vant remedies.

4 4

Some remedies: Sul-
fur Iodatum, Silicea

1. provides MM informa  on on some 
remedies. 

2. names the preference criteria of some 
remedies in certain cases.

3. explains the prescrip  on technique of 
some remedies.

2 2
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Table 2: Subjects Included in the Curriculum of Clinical Homeop-
athy Cer  fi ca  on Training for Physicians and Den  sts, Learning 
Objec  ves and Dura  on of Each Subject

SUBJECT LEARNING OBJECTIVES

Par  cipant successfully comple  ng 
this training program:

Dura  on 
(Hours)
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Nausea and vomi  ng in 
pregnancy(1

1. explains the homeopathic ap-
proach in nausea and vomi  ng cases 
in pregnancy.
2. provides Materia Medica informa-
 on on some remedies. 

3. names the preference criteria of 
remedies in certain cases.
4. explains remedy selec  on and 
prescrip  on techniques.

1 1

Homeopathic treatment 
approach in perinatal 
period, prepara  on for 
delivery, labour, lacta  on, 
postpartum asthenia and 
depression 

1. explains the principles of homeo-
pathic approach in perinatal period.
2. explains the protocol for homeo-
pathic prac  ce in pathologies in 
perinatal period.

2 2

Homeopathic approach in 
acute cases of excretory 
system: acute urinary 
tract infec  on, urolithia-
sis, urinary reten  on(17)

1. explains the homeopathic ap-
proach in acute cases of excretory 
system.
2. names the criteria for selec  ng 
remedies in acute cases of excretory 
system.
3. explains the prescrip  on tech-
niques of the relevant remedies.
4. provides MM informa  on on the 
relevant remedies.

2 2

Some remedies: Podo-
phyllum Peltatum, Aloe, 
Aesculus Hippocastanum

1. provides MM informa  on on 
some remedies. 
2. names the preference criteria of 
some remedies in certain cases.
3. explains the prescrip  on tech-
nique of some remedies.

1 1
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Table 2: Subjects Included in the Curriculum of Clinical Homeop-
athy Cer  fi ca  on Training for Physicians and Den  sts, Learning 
Objec  ves and Dura  on of Each Subject

SUBJECT LEARNING OBJECTIVES

Par  cipant successfully comple  ng 
this training program:

Dura  on 
(Hours)

Th
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Some remedies: Pulsa  l-
la, Phosphorus

1. provides MM informa  on on 
some remedies. 
2. names the preference criteria of 
some remedies in certain cases.
3. explains the prescrip  on tech-
nique of some remedies.

1 1

Homeopathic approach in 
some acute dermatologic 
cases:

 

 

herpes simplex,

herpes zoster, 

molluscum contagiosum,

erysipelas, pyodermia(19)

1. explains the homeopathic proto-
col in the relevant acute dermatolog-
ic cases.
2. provides MM informa  on on the 
relevant remedies. 
3. names the preference criteria 
of the relevant remedies in certain 
cases.
4. explains the relevant remedy se-
lec  on and prescrip  on techniques.

2 2

Homeopathic approach in 
some acute dermatologic 
cases:

 

acute ur  caria, insect 
s  ng, burning, freez-
ing(20)

1. explains the protocol for homeo-
pathic prac  ce in the relevant acute 
dermatologic cases.
2. provides MM informa  on on the 
relevant remedies. 
3. names the preference criteria 
of the relevant remedies in certain 
cases.
4. explains the relevant remedy se-
lec  on and prescrip  on techniques.

1 1

Some remedies: Histami-
num, Poumon Histamine, 
Sabadilla Offi  cinarum, 
Euphrasia Offi  cinalis

1. provides MM informa  on on 
some remedies. 
2. names the preference criteria of 
some remedies in certain cases.
3. explains the prescrip  on tech-
nique of some remedies.

1 1
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Table 2: Subjects Included in the Curriculum of Clinical Homeop-
athy Cer  fi ca  on Training for Physicians and Den  sts, Learning 
Objec  ves and Dura  on of Each Subject

SUBJECT LEARNING OBJECTIVES

Par  cipant successfully comple  ng 
this training program:

Dura  on 
(Hours)
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Introduc  on to ho-
meopathic approach in 
chronic pathologies, and 
cons  tu  on

1. gives brief informa  on about 
treatment approaches in chronic 
pathologies.

2.. clarifi es the term of cons  tu  on.

2 2

Some cons  tu  onal 
remedies

Calcarea Carbonica, 
Calcarea Phosphorica, 
Calcarea Fluorica.

1. provides MM informa  on on 
some cons  tu  onal remedies. 

2. names the preference criteria of 
some cons  tu  onal remedies in 
certain cases.

3. explains the prescrip  on tech-
nique of some cons  tu  onal 
remedies.

2 2

Sensi  ve Type, Remedy 
Transforma  on, Chronic 
Reac  vity, Psora(26)

1. clarifi es the concept of sensi  ve 
type.

2. clarifi es the concept of remedy 
transforma  on.

3. clarifi es the concept of chronic 
reac  vity.

4. names the basic characteris  cs 
of psora.

5. provides MM informa  on on the 
relevant remedies.

6. names the preference criteria 
of the relevant remedies in certain 
cases.

7. explains the relevant remedy se-
lec  on and prescrip  on techniques.

2 2
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Table 2: Subjects Included in the Curriculum of Clinical Homeop-
athy Cer  fi ca  on Training for Physicians and Den  sts, Learning 
Objec  ves and Dura  on of Each Subject

SUBJECT LEARNING OBJECTIVES

Par  cipant successfully comple  ng 
this training program:

Dura  on 
(Hours)
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Some remedies: Lycopo-
dium Clavatum, Psorinum

1. provides MM informa  on on 
some remedies. 
2. names the preference criteria of 
some remedies in certain cases.
3. explains the prescrip  on tech-
nique of some remedies.

2 2

Chronic Reac  vity Tuber-
culinism(27)

1. clarifi es the term of chronic 
reac  vity which is one of the basic 
terms.
2. names the characteris  cs of 
Tuberculin Reac  on Type
3. provides MM informa  on on the 
relevant remedies. 
4. names the preference criteria 
of the relevant remedies in certain 
cases.
5- explains the relevant remedy se-
lec  on and prescrip  on techniques.

2 2

Tuberculinum Aviaire 1. provides MM informa  on on the 
remedy. 
2. names the preference criteria of 
the remedy in certain cases.
3. explains remedy selec  on and 
prescrip  on techniques.

2 2

Natrum Muria  cum 1. provides MM informa  on on the 
remedy. 
2. names the preference criteria of 
the remedy in certain cases.
3. explains remedy selec  on and 
prescrip  on techniques.

2 2
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Table 2: Subjects Included in the Curriculum of Clinical Homeop-
athy Cer  fi ca  on Training for Physicians and Den  sts, Learning 
Objec  ves and Dura  on of Each Subject

SUBJECT LEARNING OBJECTIVES

Par  cipant successfully comple  ng this 
training program:

Dura  on 
(Hours)
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Chronic Reac  vity 
Sycosis(28)

1. names the characteris  cs of syco  c 
reac  vity type.

2. provides MM informa  on on the rele-
vant remedies. 

3. names the preference criteria of the 
relevant remedies in certain cases.

4. explains the relevant remedy selec  on 
and prescrip  on techniques.

2 2

Some remedies: 
Thuya Occidentalis, 
Medorrhinum

1. provides MM informa  on on some 
remedies. 

2. names the preference criteria of some 
remedies in certain cases.

3. explains the prescrip  on technique of 
some remedies.

2 2

Pa  ent follow-up 
fi le. Prescrip  on 
techniques in chronic 
pathologies.

1. names the important points to consid-
er in the pa  ent follow-up. 

2. explains the prescrip  on techniques in 
chronic cases.

2 2

Opportuni  es and 
limits of homeopathic 
treatment in chronic 
cases. Hahnemann’s 
theory on chronic 
diseases-modern 
interpreta  on. 

1. explains the place of homeopathy in 
chronic disease table.

2. explains the basic characteris  s, advan-
tages and disadvantages of homeopathic 
approach in chronic diseases. 

3. Prescrip  on techniques in chronic 
treatment - unicism, pluralism, complex-
ism

2 2
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Table 2: Subjects Included in the Curriculum of Clinical Homeop-
athy Cer  fi ca  on Training for Physicians and Den  sts, Learning 
Objec  ves and Dura  on of Each Subject

SUBJECT LEARNING OBJECTIVES

Par  cipant successfully comple  ng this 
training program:

Dura  on 
(Hours)
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Some remedies: 
Croton Tiglium, Petro-
leum, Graphites

1. provides MM informa  on on some rem-
edies. 
2. names the preference criteria of some 
remedies in certain cases.
3. explains the prescrip  on technique of 
some remedies.

2 2

Prescrip  on tech-
niques in chronic 
dermatosis. atopic 
derma   s, ecze-
ma(29)

1. explains the homeopathic approach in 
chronic dermatosis
2. explains the protocol for complementa-
ry homeopathic prac  ce in chronic derma-
tosis.
3. provides MM informa  on on the rele-
vant remedies. 
4. names the preference criteria of the rel-
evant remedies in certain cases.
5. explains the relevant remedy selec  on 
and prescrip  on techniques.

2 2

Some remedies: Sele-
nium Metallicum, 
Kalium Bromatum

1. provides MM informa  on on some rem-
edies. 
2. names the preference criteria of some 
remedies in certain cases.
3. explains the prescrip  on technique of 
some remedies.

2 2

Homeopathic treat-
ment of acne and 
warts(30)

1. explains the protocol for complementa-
ry homeopathic prac  ce in the treatment 
of acne and warts.
2. provides MM informa  on on the rele-
vant remedies. 
3. names the preference criteria of the 
relevant remedies in certain cases.
4. explains the relevant remedy selec  on 
and prescrip  on techniques.

2 2
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Table 2: Subjects Included in the Curriculum of Clinical Homeop-
athy Cer  fi ca  on Training for Physicians and Den  sts, Learning 
Objec  ves and Dura  on of Each Subject

SUBJECT LEARNING OBJECTIVES

Par  cipant successfully comple  ng this 
training program:

Dura  on 
(Hours)
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Prescrip  on tech-
nique in arthrosis and 
arthri  s(31)

1. explains the protocol for homeopathic 
prac  ce in arthrosis and arthri  s.

2. provides MM informa  on on the rele-
vant remedies.

3. explains the relevant remedy selec  on 
and prescrip  on techniques.

2 2

Prescrip  on tech-
nique in metabolic 
disorders: obesity, hy-
percholesterolemia, 
celluli  s(32)

1. explains the protocol for complemen-
tary homeopathic prac  ce in hypercho-
lesterolemia and obesity.

2. provides MM informa  on on the rele-
vant remedies.

3. explains the relevant remedy selec  on 
and prescrip  on techniques.

2 2

Prescrip  on tech-
niques in metabolic 
diseases: podagra(33)

1. explains the protocol for comple-
mentary homeopathic prac  ce in the 
treatment of podagra.

2. provides MM informa  on on the rele-
vant remedies.

3. explains the relevant remedy selec  on 
and prescrip  on techniques.

2 2

Kalium Carbonicum 1. provides MM informa  on on the 
remedy. 

2. names the preference criteria of the 
remedy in certain cases.

3. explains remedy selec  on and pre-
scrip  on techniques.

1 1
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Table 2: Subjects Included in the Curriculum of Clinical Homeop-
athy Cer  fi ca  on Training for Physicians and Den  sts, Learning 
Objec  ves and Dura  on of Each Subject

SUBJECT LEARNING OBJECTIVES

Par  cipant successfully comple  ng this 
training program:

Dura  on 
(Hours)

Th
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Prescrip  on tech-
niques in IBS (Irritable 
Bowel Syndrome) and 
GER (Gastroesopha-
geal Refl ux) cases(34)

1. explains the homeopahty protocol in 
IBS and GER cases.
2. provides MM informa  on on the rele-
vant remedies.
3. explains the relevant remedy selec  on 
and prescrip  on techniques.

2 2

Some remedies: 
Natrum Sulfuricum, 
Hydras  s Canadensis, 
Carduus Marianus

1. provides MM informa  on on some 
remedies. 
2. names the preference criteria of some 
remedies in certain cases.
3. explains the prescrip  on technique of 
some remedies.

2 2

Homeopathic treat-
ment approach in 
liver and gall patholo-
gies(35)

1. prepares a protocol for complementa-
ry homeopathic prac  ce in suitable liver 
and gall pathology cases.
2. provides MM informa  on on the rele-
vant remedies.
3. explains the relevant remedy selec  on 
and prescrip  on techniques.

2 2

Prescrip  on tech-
niques in overac  ve 
bladder cases(36)

1. explains the protocol for complemen-
tary homeopathic prac  ce in overac  ve 
bladder cases.
2. provides MM informa  on on the rele-
vant remedies.
3. explains the relevant remedy selec  on 
and prescrip  on techniques.

2 2

Prescrip  on tech-
niques in recurrent 
urinary tract infec-
 ons(37)

1. explains the protocol for complemen-
tary homeopathic prac  ce in recurrent 
urinary tract infec  ons.
2. provides MM informa  on on the rele-
vant remedies.
3. explains the relevant remedy selec  on 
and prescrip  on techniques.

2 2
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Table 2: Subjects Included in the Curriculum of Clinical Homeop-
athy Cer  fi ca  on Training for Physicians and Den  sts, Learning 
Objec  ves and Dura  on of Each Subject

SUBJECT LEARNING OBJECTIVES

Par  cipant successfully comple  ng this 
training program:

Dura  on 
(Hours)
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Homeopathic evalu-
a  on in chronic and 
frequently-recurrent 
pathologies in child-
hood(39)

1. gives informa  on about the charac-
teris  cs of medical history-taking and 
examina  on in homeopathic terms in 
pediatric cases with chronic and fre-
quently-recurrent pathologies.

2. provides MM informa  on on the rele-
vant remedies.

3. explains the relevant remedy selec  on 
and prescrip  on techniques.

2 2

Characteris  cs of 
the most frequent 
childhood sensi  ve 
types. Calcarea Car-
bonica, Lycopodium 
Clavatum, Pulsa  lla, 
Natrum Muria  cum, 
Phosphorus, Calcarea 
Phosphorica, Silicea

1. explains the characteris  cs of child-
hood sensi  ve types.

2. explains the selec  on criteria and 
prescrip  on techniques of sensi  ve type 
remedies.

3. provides MM informa  on on the rele-
vant remedies.

4. explains the relevant remedy selec  on 
and prescrip  on techniques.

4 4

Prescrip  on tech-
niques in recurrent 
upper respiratory 
tract infec  ons(40)

1. explains the protocol for comple-
mentary homeopathic prac  ce in the 
treatment of recurrent upper respiratory 
tract infec  ons.

2. provides MM informa  on on the rele-
vant remedies.

3. explains the relevant remedy selec  on 
and prescrip  on techniques.

2 2
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Table 2: Subjects Included in the Curriculum of Clinical Homeop-
athy Cer  fi ca  on Training for Physicians and Den  sts, Learning 
Objec  ves and Dura  on of Each Subject

SUBJECT LEARNING OBJECTIVES

Par  cipant successfully comple  ng this 
training program:

Dura  on 
(Hours)
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Prescrip  on tech-
niques in growth pain 
and adenoidal vegeta-
 on cases(41)

1. explains the protocol for homeopathic 
prac  ce to be used in growth pains.

2. explains the protocol for homeopathic 
prac  ce in adenoidal vegeta  on cases

3. provides MM informa  on on the rele-
vant remedies.

4. explains the relevant remedy selec  on 
and prescrip  on techniques.

2 2

Prescrip  on tech-
niques in childhood 
behavior disorders: 
 cs, stammering, 

enuresis(42)

1. explains the protocol for homeopathic 
prac  ce in  c cases.

2. explains the protocol for complemen-
tary homeopathic prac  ce in stammering 
cases.

3. prepares the protocol for complemen-
tary homeopathic prac  ce in enuresis 
cases.

4. provides MM informa  on on the rele-
vant remedies.

5- explains the relevant remedy selec  on 
and prescrip  on techniques.

2 2

Homeopathic ap-
proach in hyperac  vi-
ty cases(43)

1. explains the protocol for complemen-
tary homeopathic prac  ce in hyperac  v-
ity cases.

2. provides MM informa  on on the rele-
vant remedies.

3. explains the relevant remedy selec  on 
and prescrip  on techniques.

2 2
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Table 2: Subjects Included in the Curriculum of Clinical Homeop-
athy Cer  fi ca  on Training for Physicians and Den  sts, Learning 
Objec  ves and Dura  on of Each Subject

SUBJECT LEARNING OBJECTIVES

Par  cipant successfully comple  ng this 
training program:

Dura  on 
(Hours)
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Prescrip  on tech-
nique in chronic 
rhini  s(45)

1. explains the protocol for complemen-
tary homeopathic prac  ce in chronic 
rhini  s.

2. provides MM informa  on on the rele-
vant remedies.

3. explains the relevant remedy selec  on 
and prescrip  on techniques.

2 2

Prescrip  on tech-
niques in bronchial 
asthma cases(46)

1. explains the protocol for complemen-
tary homeopathic prac  ce in bronchial 
asthma cases.

2. provides MM informa  on on the rele-
vant remedies.

3. explains the relevant remedy selec  on 
and prescrip  on techniques.

2 2

Lachesis Mutus 1. provides MM informa  on on the 
remedy. 

2. explains remedy selec  on and pre-
scrip  on techniques.

1 1

Prescrip  on in chronic 
and recurrent gyneco-
logic infec  ons. 

bacterial vaginosis(47)

1. explains the protocol for complemen-
tary homeopathic prac  ce in recurrent 
gynecologic infec  ons and bacterial 
vaginosis.

2. provides MM informa  on on the rele-
vant remedies.

3. explains the relevant remedy selec  on 
and prescrip  on techniques.

2 2
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Table 2: Subjects Included in the Curriculum of Clinical Homeop-
athy Cer  fi ca  on Training for Physicians and Den  sts, Learning 
Objec  ves and Dura  on of Each Subject

SUBJECT LEARNING OBJECTIVES

Par  cipant successfully comple  ng this 
training program:

Dura  on 
(Hours)
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menstrual disorders, 
PMS, dysmenorrhea. 
(48)

1. prepares the protocol for complemen-
tary homeopathic prac  ce in gynecologic 
cases.
2. provides MM informa  on on the rele-
vant remedies.
3. explains the relevant remedy selec  on 
and prescrip  on techniques.

2 2

Homeopathic 
treatment in per-
imenopause and 
menopause. Mastop-
athies(49)

1. explains the protocol for complemen-
tary homeopathic prac  ce in perimeno-
pause and menopause complaints.
2. explains the protocols for complemen-
tary homeopathic prac  ce in mastopa-
thies.
3. provides MM informa  on on the rele-
vant remedies.
4. explains the relevant remedy selec  on 
and prescrip  on techniques.

2 2

Prescrip  on tech-
niques in peripheral 
nervous system 
diseases: neuralgia, 
intervertebral disc 
degenera  on, plexi-
 s(50)

1. explains the protocol for complemen-
tary homeopathic prac  ce in peripheral 
nervous system diseases.
2. provides MM informa  on on the rele-
vant remedies.
3. explains the relevant remedy selec  on 
and prescrip  on techniques.

2 2

Caus  cum 1. provides MM informa  on on the 
remedy. 
2. names the preference criteria of the 
remedy in certain cases.
3. explains remedy selec  on and pre-
scrip  on techniques.

2 2
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Table 2: Subjects Included in the Curriculum of Clinical Homeop-
athy Cer  fi ca  on Training for Physicians and Den  sts, Learning 
Objec  ves and Dura  on of Each Subject

SUBJECT LEARNING OBJECTIVES

Par  cipant successfully comple  ng this 
training program:

Dura  on 
(Hours)
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Homeopathic treat-
memt in depression 
and anxiety disor-
ders(52)

1. explains the protocol for complemen-
tary homeopathic prac  ce in anxiety 
disorder or depression cases.
2. provides MM informa  on on the rele-
vant remedies.
3. explains the relevant remedy selec  on 
and prescrip  on techniques.

2 2

Homeopathic treat-
ment approach in 
geriatrics(53)

1. explains the opportuni  es of homeop-
athy in geriatric age group. 
2. provides MM informa  on on the rele-
vant remedies.
3. explains the relevant remedy selec  on 
and prescrip  on techniques.

2 2

Some remedies: 
Baryta Carbonica, Am-
monıum Carbonıcum, 
Conıum Maculatum

1. provides MM informa  on on some 
remedies. 
2. names the preference criteria of some 
remedies in certain cases.
3. explains the prescrip  on technique of 
some remedies.

2 2

Prescrip  on tech-
niques in athero-
sclerosis and ver  go 
cases(54)

1. explains the protocol for complemen-
tary homeopathic prac  ce in ver  go and 
atherosclerosis cases.
2. provides MM informa  on on the rele-
vant remedies.
3. explains the relevant remedy selec  on 
and prescrip  on techniques.

2 2

Treatment techniques 
applicable in the fi rst 
symptoms of demen-
 a(55)

1. explains the protocol for complemen-
tary homeopathic prac  ce in the fi rst 
symptoms of demen  a.
2. provides MM informa  on on the rele-
vant remedies.
3. explains the relevant remedy selec  on 
and prescrip  on techniques.

2 2
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Table 2: Subjects Included in the Curriculum of Clinical Homeop-
athy Cer  fi ca  on Training for Physicians and Den  sts, Learning 
Objec  ves and Dura  on of Each Subject

SUBJECT LEARNING OBJECTIVES

Par  cipant successfully comple  ng this 
training program:

Dura  on 
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Some remedies: 
Plumbum Metallicum, 
Arsenicum Iodatum

1. provides MM informa  on on some 
remedies. 
2. names the preference criteria of 
some remedies in certain cases.
3. explains the prescrip  on technique of 
some remedies.

2 2

Clinical approach in 
polymorbid pa  ents

explains the opportuni  es and limits of 
homeopathy in polymorbid pa  ents. 2 2

Homeopathic support 
treatment in oncology 
pa  ents(56)

1. explains the protocol for complemen-
tary homeopathic prac  ce in oncology 
pa  ents to improve their quality of life.
2. explains the selec  on criteria and 
prescrip  on techniques of the relevant 
remedies.

2 2

Prescrip  on techniques 
in endocrinology cas-
es(57)

1. explains the protocol for complemen-
tary homeopathic prac  ce in endocri-
nology cases.
2. explains the selec  on criteria and 
prescrip  on techniques of the relevant 
remedies.

2 2

Biomedica  ons(58) 1. provides MM informa  on on the 
relevant remedies.

2. explains the preference criteria and 
prescrip  on techniques of the relevant 
remedies.

2 2

Prac  ce carries out case study -on the subject 
learned- out of the lecture hall. 100 100

Total 110 100 210

Grand Total 180 170 350
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5. All kinds of devices and materials 
at the place where the training will 
take place will be considered as 
training material.

7.3. Dura  on of Training

Dura  on of Training Program is as fol-
lows:

Training 
Type

Pa
r 

ci
pa

nt
s’

 G
ro

up

Training 
Dura  on (hours)

Th
eo

ry

Ca
se

 S
tu

di
es

/S
up

er
-

vi
sio

n

To
ta

l

Classical 
Homeo-
pathy

Ph
ys

ic
ia

ns
/

De
n

 s
ts 220 130 350

Ph
ar

m
ac

ist
s

170 40 210

Clinical 
Homeo-
pathy

Ph
ys

ic
ia

ns
/

De
n

 s
ts 180 170 350

7.4. Evalua  on of Training 
(Exam Procedure, Achievement 
Criteria, Extra Exam Right, etc.)

The training will be evaluated according 
to the following procedures and princi-
ples.
1. Par  cipants who do not fulfi ll the 

requirement of compulsory a  en-
dance shall not be allowed to par-
 cipate in the exam.

2. Theore  cal and prac  ce exams shall 
be conducted at the end of the 
training program.

3. The par  cipants are supposed to 
succeed both in theore  cal and 
prac  ce exam separately.

4. Exam ques  ons shall be prepared by 
the exam commi  ee, composed of 
minimum three trainers, under the 
chairmanship of the program offi  cer 
in a way to cover all the subjects in-
cluded in the training content.

5. The prac  ce exams shall be con-
ducted by using Homeopathy Prac-
 ce Training Evalua  on Form (An-

nex 2/A, Annex 2/B and Annex 2/C). 
Each subject included in the form 
will be rated as Highly Sa  sfactory 
(4), Sa  sfactory (3), Moderately Sat-
isfactory (2), Unsa  sfactory (1) or 
Not Evaluated (0). Points obtained 
from each subject will be totalized. 
This total will be divided by the 
number of subjects evaluated and 
the average will be determined. 
The average will be mul  plied by 25 
(twenty fi ve) and it will be calculat-
ed out of 100 (one hundred). Those 
who score 70 (seventy) points or 
more out of 100 (one hundred) in 
the prac  ce exam shall be deemed 
successful. 

6. Theore  cal exam ques  ons shall be 
prepared as mul  ple-choice ques-
 ons.

7. Par  cipants who score 70 (seven-
ty) points or more out of 100 (one 
hundred) in the theore  cal exam 
shall be deemed successful. Those 
who fail to score this minimum 
point in the theore  cal exam shall 
be allowed to take the exam 2 (two) 
more  mes at maximum; those who 
cannot pass the exam are supposed 
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to apply to the homeopathy cer  fi -
ca  on training program again.

8. Par  cipants who cannot pass the 
theore  cal exam shall not be al-
lowed to take the prac  ce exam.

9. The prac  ce exam shall be conduct-
ed by prac  cing the homeopathy on 
a pa  ent and/or on a model.

10. In the prac  ce exam, the par  ci-
pants shall be evaluated based on;
a. case admission on a scenario 

and/or real cases, pa  ent ex-
amina  on, their general clinical 
competency, level of their com-
munica  on with the pa  ent, 
case evalua  on, presenta  on 
of cases for which homeopathic 
skills are shown in prescrip  on 
and follow-up. 

b. Prac  cal homeopathic pharma-
cy evalua  on.

11. Par  cipants who fail to score the 
minimum point in the prac  ce exam 
shall be allowed to take the exam 
2 (two) more  mes at maximum; 
those who cannot pass the exam 
are supposed to apply to the ho-
meopathy cer  fi ca  on training pro-
gram again.

12. The objec  ons of the par  cipants 
who object to the results of their 
theore  cal and prac  ce exams con-
ducted at the end of the homeop-
athy cer  fi ca  on training program 
shall be evaluated and concluded by 
the cer  fi ca  on training providers 
in 5 (fi ve) days at the latest.

13. For cer  fi ca  on, the success point 
of a par  cipant shall be determined 
by averaging the points obtained in 
the theore  cal and prac  ce exams.

14. Par  cipants who pass the theo-
re  cal and prac  ce exams shall be 
awarded their cer  fi cates.

15. The cer  fi cate shall be registered by 
the Ministry of Health to become 
valid.

8. PROGRAM OFFICER AND 
HER/HIS QUALIFICATIONS
Physicians, Den  sts, Pharmacists or fac-
ulty members in the relevant fi eld are 
the program offi  cers of the Homeopa-
thy Cer  fi ca  on Training Program.

9. TRAINERS AND THEIR QUALI-
FICATIONS
Those who have at least one of the fol-
lowing qualifi ca  ons shall be assigned 
as a trainer in this training program:
1. Physicians, den  sts and pharmacist 

who hold a cer  fi cate on homeop-
athy.

2. Physicians and den  sts who have 
been ac  vely seeing pa  ents in the 
fi eld of homeopathy and prac  cing 
homeopathic treatment at least for 
5 years,

3. Faculty members of the depart-
ments of pharmaceu  cal botany, 
pharmacognosy, pharmaceu  cal 
technology, pharmacology and clin-
ical pharmacy of the facul  es of 
pharmacy/medicine,

4. Physicians, den  sts and pharma-
cists who hold a master’s degree 
and/or doctoral degree in the fi eld 
of homeopathy,

5. Those who are foreign na  onal, 
who document that they have re-
ceived homeopathy training in an 
interna  onal pla  orm and ac  ve-
ly prac  ced their profession in the 
relevant fi eld, and who are deemed 
to be qualifi ed by the commi  ee es-
tablished by the relevant unit,

6. Faculty members and specialists in 
other fi elds for other subjects than 
homeopathy,
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NOTE: The Prac  ce Centers are obliged 
to no  fy the Ministry of Health about 
the qualifi ca  ons and the names of the 
trainers.

10. PROPERTIES OF THE 
TRAINING PLACE
The Ins  tu  ons/Organiza  ons which 
have a “Prac  ce Center” can provide 
the Homeopathy Cer  fi ca  on Training 
Program.
The training place for distance learning 
courses needs to;
a. have a Learning Management Sys-

tem compliant with interna  onal 
learning content standards (Scorm, 
AICC, etc.),

b. have a Learning Management Sys-
tem (LMS) Management panel,

c. have a server and infrastructure 
architecture in parallel with the ca-
pacity of the trainees,

d. have video conferencing so  ware 
and infrastructures integrated into 
the system so as to provide simulta-
neous training.

The training place for theore  cal and 
prac  cal trainings needs to;
a. have a server and infrastructure 

architecture in parallel with the ca-
pacity of the trainees,

b. have adequate number of chairs 
and desks for par  cipants,

c. be a Prac  ce Center which the Min-
istry allows to open,

d. have computers which will allow 
for carrying out the training using 
appropriate technology; prac  ce 
models; a blackboard; and a printer, 
xerox machine and paper support 
systems etc. to ensure that par  c-
ipants are provided with training 
objec  ves, subjects and contents/
presenta  ons.

11. VALIDITY PERIOD OF THE 
CERTIFICATE
The validity period of the cer  fi cate is 
7 years.

12. CERTIFICATE RENEWAL 
CRITERIA
The renewal of the cer  fi cate shall be 
carried out in line with the procedures 
and principles below.

1. At the end of the validity period of 
the cer  fi cates, among the cer  fi -
cate-holders;

a. The cer  fi cates of those who 
document that they a  ended 
na  onal/interna  onal trainings 
or scien  fi c mee  ngs on home-
opathy at least 4 (four)  mes 
within the validity period of the 
cer  fi cate a  er receiving that 
cer  fi cate or those who pub-
lished an ar  cle on homeopathy 
in 2 (two) na  onal/interna  onal 
peer-reviewed journals or those 
who document that they worked 
ac  vely on this fi eld for 2 (two) 
years shall be renewed. The 
cer  fi cate-holders shall submit 
their documenta  on related to 
these criteria during the renew-
al applica  on to the cer  fi ca  on 
training providers that awarded 
the cer  fi cate to them.

b. Those who do not fulfi l any crite-
ria in paragraph (a) need to take 
the cer  fi cate renewal exam.

2. The renewal exam shall be con-
ducted as a theore  cal exam con-
sis  ng of mul  ple-choice ques  ons 
prepared in line with the recent 
developments in the fi eld and the 
subjects in the relevant training pro-
gram by the implementers of cer  -
fi ca  on training program under the 
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coordina  on of the relevant unit of 
the Ministry.

3. Par  cipants who score 70 (seventy) 
or more points in the renewal exam 
shall be deemed successful and the 
dura  on of their cer  fi cates shall be 
extended for another 5 (fi ve) years.

4. The cer  fi cates of the cer  fi -
cate-holders shall be valid un  l the 
cer  fi cate renewal exam process is 
completed.

5. The cer  fi cates of those who fail 
to a  end the cer  fi ca  on renew-
al exam twice in a row shall be 
deemed invalid, except in cases of 
legally acceptable excuses. Follow-
ing the end of the legally acceptable 
excuse, they shall be tested as soon 
as possible.

6. In cases when the training ac  vi  es 
of the en  ty with the authoriza  on 
to provide cer  fi ca  on training pro-
gram are stopped or its cer  fi ca  on 
training provision authoriza  on 
documents are cancelled for any 
reason or in cases of shut-down and 
transfer, the cer  fi cate renewal ex-
ams shall be conducted by the rele-
vant unit of the Ministry.

7. The objec  ons of the cer  fi -
cate-holders, who fail in the cer  fi -
ca  on renewal exam, to the renew-
al exam results shall be evaluated 
and concluded in maximum 5 (fi ve) 
days by the cer  fi ca  on renewal 
exam commi  ee.

13. PROCEDURES AND 
PRINCIPLES OF EQUIVALENCE 
PROCESSES

13.1. Equivalence Applica  on

Equivalence shall be requested by using 
the equivalence applica  on form (An-

nex-3) prepared by the Ministry in line 
with the provisions of the Regula  on 
on Cer  fi ca  on Training of the Ministry 
of Health. It is mandatory to submit all 
the documents specifi ed in this form. 
Each sec  on specifi ed in this form shall 
be fi lled in detail, the original copies of 
the below-listed documents approved 
by the ins  tu  on/organiza  on which 
provided the training and the transla-
 on of the documents into Turkish by 

a cer  fi ed translator if the training is 
received abroad shall be submi  ed as 
a  achment to the form.

13.2. Documents to be a  ached 
to the Applica  on Form:

1. Notarized copy of the cer  fi cate.

2. Notarized copy of the Faculty of 
Medicine/Faculty of Den  stry/Fac-
ulty of Pharmacy diploma.

3. Notarized copy of postgraduate ed-
uca  on cer  fi cate, if available.

4. A cer  fi ed copy of Turkish Iden  fi -
ca  on Card/ Foreign Iden  fi ca  on 
Card and 2 (two) photographs.

5. All documenta  on related to the 
Training Curriculum specifi ed in the 
4th paragraph of the Applica  on 
Form (the original of the document 
in the language of the training or 
the document and its transla  on 
into Turkish).

6. Document proving that physicians 
and den  sts received at least 350 
hours of training, that pharmacists 
received 210 hours of training as 
well as the  Training Curriculum.

7. The applicant will be requested 
to submit a document which is re-
ceived from the offi  cial health au-
thority of the country of training or 
the head of mission of Turkey and 
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shows that the Ins  tu  on/Organiza-
 on/Private Law Legal En  ty/Natu-

ral Person who/which provided the 
training and who/which is included 
in the 3rd paragraph of the Applica-
 on Form is authorized to provide 

training. 

8. Documenta  on of the fact that 
the cer  fi cate-holder resided in 
the country in which s/he received 
training for as long as the training 
dura  on by the training provider in-
s  tu  on and the offi  cial authori  es 
of the Republic of Turkey.

13.3. How to carry out the 
Equivalence Procedures

The equivalence procedures shall be 
carried out as follows:

1. The applica  on fi les of those who 
apply for cer  fi cate equivalence 
shall be examined in line with the 
Homeopathy Cer  fi ca  on Training 
Program Standards by a science 
commi  ee to be set up by the rel-
evant unit.

2. Applicants whose fi les are deemed 
suitable and suffi  cient shall be test-
ed with theore  cal and prac  ce 
exam.

3. Applicants who score 70 (seventy) 
points or more out of 100 (one hun-
dred) in the theore  cal exam shall 
be deemed successful. Those who 
fail to score this minimum point 
in the theore  cal exam shall be 
allowed to take the exam 2 (two) 
more  mes at maximum. Those 

who fail in these exams are sup-
posed to apply to the Homeopathy 
Cer  fi ca  on Training Program.

4. Par  cipants who cannot pass the 
theore  cal exam shall not be al-
lowed to take the prac  ce exam.

5. Par  cipants who score 70 (seventy) 
points or more out of 100 (one hun-
dred) in the prac  ce exam shall be 
deemed successful. Those who fail 
to score this minimum point in the 
prac  ce exam shall be allowed to 
take the exam 2 (two) more  mes at 
maximum; those who cannot pass 
these exams are supposed to apply 
to the Homeopathy Cer  fi ca  on 
Training Program.

6. Cer  fi cate Equivalency Document 
shall be drawn up for the applicants 
who pass the theore  cal and prac-
 ce exams.

7. Cer  fi cate Equivalency Document 
shall be registered by the Ministry 
of Health.

14. PROVISIONAL CLAUSE
If the physicians, den  sts and pharma-
cists who received a diploma/cer  fi cate 
from the training/educa  on ins  tu-
 ons accredited by the Universi  es and 

Homeopathy Associa  ons in Europe 
or in the world before the publica  on 
of this standard apply to the Ministry 
within six months a  er the publica  on 
of this standard, they shall be awarded 
a Homeopathy Cer  fi ca  on equiva-
lence without taking any exam for one-
 me only.
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ANNEX-1 Footnotes 
(Homeopathic Remedies)

Classical Homeopathy 
Footnotes

(1) Aconitum, Belladonna, Arsenicum, 
Arnica, Apis, Rhus-tox, Bryonia, Igna  a, 
Pulsa  lla.

(2) Lycopodium, Staphisagria, Lachesis, 
Nat mur, Sulfur, Caus  cum, Silicea, 
Phosphor, Sepia, Nux vomica.

(3) Carbo vegetablis and Carbo anima-
lis, Opium, Kalium group, Magnesium 
group, Argentum nitricum, Tarentula , 
Stramonium, Hyocyamus, Barium car-
bonicum, Lilium  grinum, An  monium 
group

(4) Aconitum, Actea racemosa, Achil-
lea millefolium, Agaricus, Alium cepa, 
Aloe vera, Alumina and its salts, Ambra 
grisea, Ammonium salts, Anacardium, 
An  m. Tart, An  monium crud., Apis, 
Argentum and its salts, Arnica, Arse-
nicum, Asa foe  da, Aurum salts, Ba-
diaga, Barium salts, Belladonna, Bellis 
perennis, Benzoicum acidum, Berberis, 
Borax, Bovista gigantea, Bromum and 
its compounds, Bryonia, Bufo, Cactus 
grandifolium, Calcium salts, Camphor, 
Cannabis, Cantharis, Capsicum, Carbo, 
animalis and vegetabilis, Carcinosinum, 
Caus  cum, Chamomilla, Chelidonium 
majus, China, Cicuta virosa, Cimicifu-
ga, Cina, Cistus canadensis, Clema  s 
erecta, Cocculus, Coff ea, Colchicum, 
Coli bacterinum, Colocynthis, Conium, 
Crotalus, Croton  glium, Cuprum salts, 
Cyclamen europea, Dolicos pururiens, 
Drosera, Dulcamara, Echinacea, En-
terococcinum, Equisetum, Eupatorium 
perf.,  Euphrasia, Ferrum and its salts, 
Folliculinum, Fluor salts and acids, Fu-
maria offi  cinalis, Gelsemium, Glonium, 
Graphites, Gun powder, Hamammelis 

virginia, Hecla lava, Helleborus niger, 
Hepar sulfuricum, Histaminum, Hydras-
 s, Hyoscyamus, Hypericum igna  a, Ip-

ecacuanha, Jodum and its compounds, 
İris versicolor, Kalium salts, Kreosotum, 
Lachesis, Lantanidien, Lapis, Laurocera-
sus, Lilium  grinum, Luessinum, Lutei-
num, Lycopodium, Magnesium salts, 
Medorrhinum, Melillotus offi  cinalis, 
Mercurius and its salts, Mezereum, Lac 
remedies, Naja, Naphtalinum, Natrium 
salts, Nitric acid, Nux moschata, Nux 
vomica, Opium, Pareira brava, Petro-
leum, Phosphor and phosphorus com-
pounds, Phosphor acid, Phytolacca, 
Picricum acidum, Pla  num, Plumbum, 
Podophyllum, Progesterinum, Prunus 
sipinosa, Psorinum, Pulsa  lla, Pyroge-
nium, Ranunculacea remedies, Rhus. 
tox., Rhododendron, Rumex, Ruta, Sa-
badilla, Sabal serrulata, Sabina, Sambu-
cus nigra, Sanguinaria, Sarsaparilla, Se-
cale cornitum, Selenium, Sepia, Silicea, 
Spigelia, Spongia, Stannum, Staphis-
agria, S  cta pulmonaria, Stramonium, 
Streptococcinum, Sulfur and sulfi de 
compounds, Syphillinum, Szygium, Ta-
rantula and other similar remedies, Ter-
ebinthinum, Thuja, Thyroidinum, Triph-
yllium, Tuberculinum, Ur  ca, Veratrum, 
Zincum and its salts.

(5) Cinnabaris, Coccus, Drosera, Kali-
um bikromicum, Lachesis, Lycopodium, 
Mercurius sol., Petroselinum, Phytolac-
ca, Rumex, Sarsaparilla, Sepia, Silicea, 
Spongia, Staphysagria, Stramonium, 
Sulphur, Thuja, Veratrum. 

Clinical Homeopathy Footnotes

(1) Arnica Montana, Ledum Palustre, 
Symphythum Offi  cinale, Bellis Perennis, 
Hamammelis Virginiana, Ruta Graveo-
lens, Hypericum Perforatum, Bryonia 
Alba, Apis Mellifi ca, Staphysagria, Pyro-
genium.
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(2) Aconitum Napellus, Apis Mellifi ca, 
Arsenicum Album, Ferrum Phospho-
ricum, Hepar Sulfur, Belladonna, Gel-
semium Sempervirens, Bryonia Alba, 
Rhus Toxicodendron, Pulsa  lla, Pyroge-
nium, Stramonium.

(3) Ferrum Phosphoricum, S  cta Pul-
monaria, Apis Mellifi ca, Sambucus Nig-
ra, Allium Cepa, Euphrasia Offi  cinalis, 
Kalium Iodatum, Nux Vomica, Ammo-
num Muria  cum, Kalium Muria  cum, 
Hydras  s Canadensis, Kalium Bichro-
micum, Kalium Sulfuricum, Mercurius 
Solubilis, Hepar Sulfur, Pyrogenium, 
Dulcamara, Chamomilla Vulgaris, Bla  a 
Orientalis, Pollens, Poumon Histamine, 
Sulfur Iodatum, Pulsa  lla.

(4) Bryonia Alba, Gelsemium Semper-
virens, Phytolacca Decandra, Stramo-
nium.

(5) Aconitum Napellus, Belladonna, 
Sulfur, Gelsemium Sempervirens, Rhus 
Toxicodendron, Eupatorium Perfolia-
tum, Ferrum Phosphoricum, Bryonia 
Alba, Pyrogenium, Bap  sia Tinctoria, 
Sulfur Iodatum, China Rubra, Kalium 
Phosphoricum, Infl uenzinum.

(6) Aconıtum Napellus, Spongıa Tosta, 
Sambucus Nıgra, Hepar Sulfur, Arum 
Trıphyllum, Rhus Toxıcodendron, Arnı-
ca Montana, Caustcum, Kalıum Phos-
phorıcum, Phosphorus, Igna  a Amara, 
Argentum Nıtrıcum, Magnesıa Carbonı-
ca, Graphıtes.

(7) Aconitum Napellus, Belladonna, 
Ferrum Phosphoricum, Rumex Cris-
pus, Coralium Rubrum, Coccus Cac  , 
Bryonia Alba, S  cta Pulmonaria, Hepar 
Sulfur, Drosera Rotundifolia, Sulfur Io-
datum, Ipeca, An  monium Tartaricum, 
Ammonium Carbonicum, Caus  cum, 
Pulsa  lla, Stannum Metallicum, Cal-
carea Sulfurica, Pyrogenium, Kalium 
Bichromicum, Hydras  s Canadensis, 

Mercurius Solubilis, Apis Mellifi ca, Arse-
nicum Album, Bla  a Orientalis, Cuprum 
Metallicum, Carbo Vegetabilis, Kalium 
Carbonicum, Poumon Histamine, Am-
bra Grisea, Argentum Nitricum, Igna  a 
Amara, Gelsemium Sempervirens, Hy-
oscyamus Niger, Lacheisis Mutus.

(8) Apis Mellifi ca, Hepar Sulfur, Pyroge-
nium, Mercurius Solubilis.

(9) Belladonna, Apis Mellifi ca, Ferrum 
Phosphoricum, Hepar Sulfur, Pyrogeni-
um, Rana Bufo, Lachesis Mutus, Silicea, 
Staphysagria.

(10) Belladonna, S  cta Pulmonria, 
Kalium Iodatum, Cinnabaris, Meze-
reum, Kalium Bichromicum, Hydras-
 s Canadensis, Mercurius Solublis, 

Lachesis Mutus, Pyrogenium, Hepar 
Sulfur, Apis Mellifi ca, Poumon Hista-
mine.

(11) Aviaire, Capsicum Annuum, Ferrum 
Phosphoricum, Aconitum Napellus, Bel-
ladonna, Arsenicum Album, Chamomil-
la Vulgaris, Kalium Muria  cum, Kalium 
Sulfuricum, Arsenicum Iodatum, Dulca-
mara, Hepar Sulfur, Pyrogenium, Kalium 
Bichromicum, Hydras  s Canadensis, 
Mercurius Solubilis, Lachesis, Mutus, 
Apis Melli  ca, Phytolacca Decandra, 
Mercurius Solubilis, Stramonium, Mer-
curius Corrosivus, Mercurius Cyanatus, 
Ailanthus Glandulosa.

(12) Sulfuricum Acidum, Nux Vomica, 
Calcarea Carbonica, Baryta Carbonica, 
Ipeca, An  monium Crudum, Asa Foe-
 da, Aethusa Cynapium, Phosphorus, 

Arsenicum Album, Colocynthis, Magne-
sia Phosphorica, Dioscorea Villosa, Cu-
prum Metallicum, Argentum Nitricum, 
Cahmomilla Vulgaris, Magnesia Car-
bonica, Borax, Mercurius Solubilis, Mer-
curius Corrosivus, Kalium Bichromicum, 
Hydras  s Canadensis, Belladonna, Apis 
Mellifi ca, Rhus Toxicodendron, Croton 
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Tiglium, Medorrhinum, Stramonium, 
Pusla  lla, Coff ea Cruda.

(13) Aconitum Napellus, Belladonna, 
Apis Mellifi ca, Ferrum Phosphoricum, 
Sulfur, Croton Tiglium, Rhus Toxicoden-
dron, Cantharis Vesicatorıa, Mezereum, 
An  monium Tartaricum, Calcarea Flu-
orica, Graphites, Vaccinotoxinum, Pul-
sa  lla, Euphrasia Offi  cinalis, Mercurius 
Solubilis, Phosphorus, Bryonia Alba, 
Cistus Canadensis.

(14) Arnica Montana, Ruta Graveolens, 
Apis Mellifi ca, Bryonia Alba, Symphy-
tum Offi  cinale, Calcarea Phosphorica, 
Natrum Sulfuricum, Opium, Cicuta Viro-
sa, Rana Bufo, Hyoscyamus Niger, Stra-
monium, Glonoinum, Cocculus Indi-
cus, Gelsemium Sempervirens, Kalium 
Phosphoricum, Hypericum Perforatum, 
Caus  cum, Magnesia Phosphorica.

(15) Bryonia Alba, S  cta Pulmonar-
ia, Drosera Rotundifolia, Pyrogenium, 
Hepar Sulfur, Caus  cum, Mercurius 
Solubilis, Kalium Bichromicum, Hy-
dras  s Canadensis, Pulsa  lla, Kalium 
Muria  cum, Kalium Sulfuricum, Sulfur 
Iodatum, Ammonium Carbonicum, Cal-
carea Sulfurica, Kalium Carbonicum, 
Carbo Vegetabilis, Ipeca, An  monium 
Tartaricum, Bla  a Orientalıs, Arseni-
cum Album, Apis Mellifi ca, Poumon 
Histamine, Phosphorus, Sanguinaria 
Canadensis, Lycopodium Clavatum, Sili-
cea, Echinacea Angus  folia.

(16) Tabacum, Cocculus Indicus, Petor-
leum, Borax, Ipeca, Nux Vomica, Bry-
onia Alba, Igna  a Amara, Gelsemium 
Sempervirens, Argentum Nitricum, 
Luteinum, Sepia Offi  cinalis, Colchicum 
Automnale, Iris Versicolor.

(17) Cantharis Vesicatoria, Mercurius 
Corrosivus, Arsenicum Album, Phos-
phorus, Hepar Sulfur, Staphysagria, 
Formica Rufa, Capsicum Annuum, Cal-

carea Carbonica, Colocynthis, Magne-
sia Phosphorica, Pareira Brava, Arnica 
Montana, Berberis Vulgaris, Sarsapa-
rilla, Sabal Serrulata, Clemas  s Erecta, 
Chimaphila Umbellata

(18) Arsenicum Album, Ipeca, Nux Vom-
ica, Senna, Phosphorus, Podophyllum 
Peltatum, Bap  sia Tinctoria, China Ru-
bra, Aloe, An  monium Crudum, Iris Ver-
sicolor, Veratrum Album, Paratyphoid-
inum B, Natrum Muria  cum, Magnesia 
Phosphorica, Colocynthis, Cuprum Me-
tallicum, Pulsa  lla, Dulcamara, Berberis 
Vulgaris, Belladonna, Bryonia Alba, Aes-
culus Hippocastanum, Arnica Montana, 
Hamamelis Virginiana, Muria  cum 
Acidum, Lachesis Mutus, Paeonia Offi  -
cinalis, Ratanhia, Condurano, Nitricum 
Acidum, Alumina, Magnesia Muria  ca, 
Graphites, Hydras  s Canadensis, Col-
linsonia Canadensis, Pla  na, Raphanus 
Niger,  Caus  cum, Opium, Lycopodium 
Clavatum.

(19) Apis Mellifi ca, Rhus Toxicoden-
dron, Cantharis Vesicatoria, Borax, 
Croton Tiglium, Mezereum, Vaccino-
toxinum, Sulfur, Arsenicum Album, 
Rannunculus Bulbosus, Prunus Spinosa, 
Hypericum Perforatum, Kalmia La  fo-
lia, Caus  cum, Magnesia Phosphorica, 
Thyua Occidentalis, Silicea, Dulcamara, 
Medorrhinum, Belladonna, Hepar Sul-
fur, Pyrogenium, Mercurius Solubilis, 
Graphites, Rana Bufo, Arsenicum Ioda-
tum, Echinacea Angus  folia, Strepto-
coccinum, Staphylococcinum.

(20) Apis Mellifi ca, Ur  ca Urens, Chi-
na Rubra, Histaminum, Poumon Hista-
mine, Ledum Palustre, Cantharis Ves-
icatoria, Rhus Toxicodendron, Hepar 
Sulfur, Agaricus Muscarius, Nitricum 
Acidum, Petroleum, Ranunculus Bulbo-
sus, Nux Moschata, Cistus Canadensis, 
Carbo Animalis, Carbo Vegetabilis, Se-
cale Cornutum, Belladonna, Hypericum 
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Perforatum, Calendula Offi  cinalis, Glo-
noinum, Mezereum, Arsenicum Album, 
Pyrogenium, Caus  cum, Graphites, Tu-
berculinum Residuum.

(21) Nux Vomica, Sabadilla Offi  cinarum, 
Allium Cepa, Euphrasia Offi  cinalis, 
Naphtalinum, Arsenicum Album, Apis 
Mellifi ca, Ammonium Muria  cum, 
Poumon Histamine, Pollens, Sulfur, Ly-
copodium Clavatum, Psorinum, Sulfur 
Iodatum, Arsenicum Iodatum, Natrum 
Muria  cum, Thuya Occidentalis, Na-
trum Sulfuricum.

(22) Igna  a Amara, Gelsemium Sem-
pervirens, Staphysagria, Nux Vomica, 
Arnica Montana, Chamomilla Vulgaris, 
Hypericum Perforatum, Natrum Sulfu-
ricum, Phosphorus, China Rubra, Ipeca, 
Cocculus Indicus, Graphites, Cas  cum, 
Fluoricum Acidum.

(23) Aesculus Hippocastanum, Hama-
melis Virginiana, Vipera Redi, Calcarea 
Fluorica, Lachesis Mutus, Natrum Sul-
furicum, Phosphorus, Opium, Gelse-
mium Sempervirens, Arnica Montana, 
Cactus Grandifl orus, Naja Tripudians, 
Spigelia Anthelmia, Aurum Metallicum, 
Nux Vomica, Kalmia La  folia, Veratrum 
Viride, Aconitum Napellus, Glonoinum, 
Achilea Millefolium, Melilotus Offi  cina-
lis, Bryonia Alba, Ammonium Carboni-
cum.

(24) Belladonna, Bryonia Alba, Ferrum 
Phosphoricum, Phytolacca Decandra, 
Apis Mellifi ca, Rhus Toxicodendron, 
Caulophyllum, Actaea Spicata, Poligo-
num Aviculare, Colchicum Automnale, 
Ledum Palustre, China Rubra, Lachesis 
Mutus, Actaea Racemosa, Lachnantes 
Tinctoria, Kalium Carbonicum, Radium 
Bromatum, Natrum Sulfuricum, Nux 
Vomica, Ruta Graveolens, Colocynthis, 
Kalmia La  folia, Dioscoera Villosa, Hy-
pericum Perforatum, Solanium Mala-
coxylon, Sanguinaria Canadensis.

(25) Aconitum Napellus, Gelsemium 
Sempervirens, Igna  a Amara, Moschus, 
Argentum Nitricum, Arsenicum Album, 
Arnica Montana, Stramonium, Opium, 
Phosphoricum Acidum, Anacardium 
Orientale, Nux Vomica, Coff ea Cruda, 
Kalium Phosphoricum.

(26) Pulsa  lla, Sepia Offi  cinalis, Lachesis 
Mutus, Sulfur, Hepar Sulfur, Lycopodi-
um Clavatum, Graphites, Arsenicum 
Album, Psorinum, Calcarea Carbonica, 
Kalium Carbonicum, Natrum Carboni-
cum, Baryta Carbonica, Carbo Vegeta-
bilis

(27) Sulfur Iodatum, Phosphorus, Cal-
carea Phosphorica, Natrum Muria  -
cum, Tuberculinum, Aviaire, Silicea.

(28) Thuya Occidentalis, Natrum Sul-
furicum, Nitricum Acidum, Dulcamara, 
Medorrhinum, Caus  cum, Silicea, Se-
pia Offi  cinalis.

(29) Apis Mellifi ca, Belladonna, Cistus 
Canadensis, Ur  ca Urens, Anagalis Ar-
vensis, Borax, Cantharis Vesicatoria, 
Croton Tiglium, Mezereum, Petroleum, 
Rhus Toxicodendron, An  monium 
Crudum, Graphites, Nitricum Acidum, 
Dulcamara, Sabina, Caus  cum, Cinna-
baris, Arsenicum Album, Arsenicum 
Iodatum, Natrum Sulfuricum, Berberis 
Vulgaris, Hydrocotyle Asia  ca,Nitricum 
Acidum, Sepia Offi  cinalis, Hepar Sulfur, 
Pyrogenium, Silicea, Histaminum, Lyco-
podium Clavatum, Fumaria Offi  cinalis, 
Saponaria Offi  cinalis, Echinacea Angus-
 folia, Luesinum, Nux Vomica, Igna  a 

Amara, Staphysagria, Stramonium, 
Lachesis Mutus, Gelsemium Semper-
virens, Natrum Muria  cum, Sulfur Io-
datum, Calcarea Carbonica, Psorinum, 
Sulfur, Medorrhinum, Thuya Occiden-
talis.

(30) Eugenia Jambosa, Sulfur Iodatum, 
Natrum Muria  cum, Selenium Metal-
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licum, Kalium Bromatum, Thuya Occi-
dentalis, Hepar Sulfur, Arnica Montana, 
An  monium Tartaricum, Tuberculinum 
Residuum, Saponaria Offi  cinalis, Sap-
onaria Offi  cinalis, Silicea, Echinacea 
Angus  folia, Folliculinum, Testosterone 
Acetate, Staphylococcinum, Pulsa  l-
la, An  monium Crudum, Nux Vomica, 
Staphysagria, Lachesis Mutus, Lycopo-
dium Clavatum, Natrum Sulfuricum, 
Psorinum, Sulfur, Tuberculinum.

(31) Bryonia Alba, Apis Mellifi ca, Ledum 
Palustre, Rhus Toxicodendron, Natrum 
Sulfuricum, Calcarea Fluorica, Tuber-
culinum Residuum, Caus  cum, Actaea 
Racemosa, Actaea Spicata, Caulophyl-
lum Talictroides, Polygonum Aviculare, 
Lachnantes Tinctoria, Radium Broma-
tum, Kalium Carbonicum, Medorrhi-
num, Solanium Malacoxylon, Ferrum 
Phosphoricum, Sanguinaria Canaden-
sis, Calcarea Phosphorica, Phosphorus, 
Rhododendron Chrysnthum, Nux Vomi-
ca, Dulcamara, Thuya Occidentalis, Cal-
carea Carbonica, Sulfur, Sulfur Iodatum.

(32) Lycopodium Clavatum, Sulfur, 
Phosphorus, Arsenicum Iodatum, Bary-
ta Carbonica, Berberis Vulgaris, Carduus 
Marianus, Chelidonium Majus, Anacar-
dium Orientalis, An  monium Crudum, 
Igna  a Amara, Staphysagria, Graphites, 
Calcarea Carbonica, Arsenicum Album, 
Plumbum Metallicum, Calcarea Fluori-
ca, Silicea, Thuya Occidentalis,Natrum 
Sulfuricum, Natrum Muria  cum, Bovis-
ta Gigantea, Badiaga, Pulsa  lla, Aurum 
Metallicum, Kalium Carbonicum, Am-
monium Carbonicum, Psorinum.

(33) Bryonia Alba, Apis Mellifi ca, Le-
dum Palustre, Colchicum Automnale, 
Natrum Phosphoricum, Actaea Spicata, 
Polygonum Aviculre, Lachesis Mutus, 
Kalium Iodatum, Lithium Carbonicum, 
Lycopodium Clavatum, Calcarea Car-
bonica, Berberis Vulgaris, Benzoicum 

Acidum, Sulfur Iodatum, Arnica Mon-
tana, Natrum Sulfuricum, Sulfur, Thuya 
Occidentalis.

(34) Colocynthis, Magnesia Phosphor-
ica, Cuprum Metallicum, Iris Tenax, 
Nux Vomica, Podophyllum Peltatum, 
Aloe, An  umonium Crudum, Arseni-
cum Album, China Rubra, Phosphori-
cum Acidum, Bryonia Alba, Alumibna, 
Opium, Caus  cum, Ammonium Muri-
a  cum, Magnesia Muria  ca, Raphanus 
Niger, Plumbum Metallicum, Hydras  s 
Canadensis, Asa Foe  da, Carbo Veget-
abilis, Kalium Carbonicum, Lycopodium 
Clvatum, Nux Moschata, Argentum Ni-
tricum, Staphysagria, Gelsemium Sem-
pervirens, Igna  a Amara, Graphites, 
Silicea, Sulfur, Thuya Occidentalis, Sul-
furicum Acidum, Iris Versicolor, Robin-
ia Pseudo-Accacia, Aethusa Cynapium, 
Ipeca, Magnesia Carbonica, Pulsa  lla, 
Tuberculinum, SepiaOffi  cinalis.

(35) Berberis Vulgaris, Colocynthis, Dio-
scorea Villosa, Magnesia Phosphorica, 
Bryonia Alba, Belladonna, Mercurius 
Solubilis, Carduus Marianus, Chelido-
nium Majus, China Rubra, Hydras  s 
Canadensis, Podophyllum Peltatum, 
Lycopodium Clavatum, Sepia Offi  cina-
lis, Calcarea, Carbonica, Solidago Virga 
Aurea, Nux Vomica, Arsenicum Album, 
Sulfur, Natrum Sulfuricum, Phospho-
rusm, Pulsa  lla, Silicea, Apis Mellifi ca, 
Aurum Metallicum, Crotalus Horridus, 
Lachesis Mutus.

(36) Aloe, Alumina, Sarsaparilla, Clem-
as  s Erecta, Equisetum Hiemale, Gel-
semium Sempervirens, Staphysagria, 
Argentum Nitricum, Pulsa  lla, Nux 
Vomica.

(37) Cantharis Vesicatoria, Mercurius 
Corrosivus, Arsenicum Album, Sarsa-
parilla, Phosphorus, Pareira Brava, Ter-
ebenthina, Capsicum Annuum, Colo-
cynthis, Magnesia Phosphorica, Silicea, 
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Echinacea Angus  folia, Lycopodium 
Clavatum, Calcarea Carbonica, Coliba-
cilliunum, Enterococcinum, Staphylo-
coccinum, Dulcamara, Aconitum Na-
pellus, Staphysagria, Sulfur, Psorinum,  
Pulsa  lla, Tuberculinum, Sepia Offi  cina-
lis, Medorrhinum, Thuya Occidentalis.

(38) Conium Maculatum, Sabal Ser-
rulata, Chimaphila Umbellata, Agar-
icus Muscarius, Pareira Brava, Aloe, 
Plumbum Metallicum, Caus  cum, Ci-
cuta Virosa, Hyoscyamus Niger, Gelse-
mium Sempervirens, Clemas  s  Erecta, 
Benzoicum Acidum, Berberis Vulgaris, 
Cantharis Vesicatoria, Equisetum Hie-
male, Mercurius Corrosivus, Tubercu-
linum Residuum, Baryta Carbonica, 
Calcarea Fluorica, Thuya Occidentalis, 
Sepia Offi  cinalis, Sulfur, Lycopodium 
Clavatum, Kalium Carbonicum, Aurum 
Metallicum.

(39) Sulfur Iodatum, Pulsa  lla, Phos-
phorus, Baryta Carbonica, Lycopodium 
Clavatum, Medorrhinum, Cina, Taren-
tula Hispana, Natrum Muria  cum, 
Staphysagria, Chamomilla Vulgaris, 
Lachesis Mutus.

(40) Belladonna, S  cta Pulmonaria, Apis 
Mellifi ca, Allium Cepa, Kalium Iodatum, 
Euphrasia Offi  cinalis, Naphtalinum, 
Ammonium Muria  cum, Arsenicum 
Album, Kalium Bichromicum, Hydras  s 
Canadensis, KaliumSulfuricum, Mercu-
rius Solubilis, Hepar Sulfur, Pyrogenium, 
Phytolacca Decandra, Lachesis Mutus, 
Arum Riphyllum, Ailanthus Glandulo-
sa, Cinnabaris, Mezereum, Echinacea 
Angus  folia, Silicea, Natrum Sulfuri-
cum, Dulcamara, Aconitum Napellus, 
Staphylococcinum, Streptococcinum, 
Nux Vomica, Staphysagria, Pulsa  lla, 
Calcarea Phosphorica, Tuberculinum, 
Sulfur Iodatum, BarytaCarbonica, Sul-
fur, Thuya Occidentalis.

(41) Kalium Iodatum, Aurum Metal-
licum, Symphytum Offi  cinale, Phos-
phorus, Calcarea Phosphorica, Phos-
phoricum Acidum, Fluoricum Acidum, 
Agraphis Nutans, Baryta Carbonica, 
Apis Mellifi ca, Hepar Sulfur, Mercurius 
Solubilis, Sulfur Iodatum, Arsenicum 
Iodatum, Kalium Iodatum, Kalium Muri-
a  cum, Kalium Sulfuricum, Arum Triph-
yllum, Silicea, Echinacea Angus  folia, 
Nux Vomica, Poumon Histamine, Ac-
onitum Napellus, Dulcamara, Natrum 
Sulfuricum, Staphylococcinum, Strepto-
coccinum, Pusla  lla, Staphysagria, Igna-
 a Amara, Lachesis Mutus, Natrum Mu-

ria  cum, Aviaire,Tuberculinum, Thuya 
Occidentalis, Medorrhinum., Calcarea 
Carbonica.

(42) Hepar Sulfur, Chamomilla Vulgaris, 
Nux Vomica, Tarentula Hispana, Bel-
ladonna, Stramonium, Staphysagria, 
Igna  a Amara, Lachesis Mutus, Pulsa  l-
la, Hyoscyamus Niger, Anacardium Ori-
entale, Medorrhinum, Tuberculinum, 
Cina, Borax, Kalium Bromatum, Kalium 
Phosphoricum, Zincum Metallicum, 
Coff ea Cruda, Gelsemium Semper-
virens, Argentum Nitricum, Lycopodi-
um Clavatum, Ambra Grisea, Arsenicum 
Album, Psorinum, Caus  cum, Kreoso-
tum, Equisetum Hiemale, Magnesia 
Phosphorica, Staphysagria, Dulcamara, 
Natrum Sulfuricum, Sepia Offi  cinalis, 
Agaricus Muscarius, Cuprum Metalli-
cum, Conium Maculatum, Mercurius 
Solubilis, Phosphorus.

(43) Tarentula Hispana, Cina, Medorrhi-
num, Hepar Sulfur, Mercurius Solubilis, 
Chamomilla Vulgaris, Argentum Nitri-
cum, Anacardium Orientale, Stramoni-
um, Hyoscyamus Niger, Kalium Broma-
tum, Nux Vomica.

(44) Apis Mellifi ca, Ur  ca Urens, Bel-
ladonna, Histaminum, Poumon His-
tamine, Fumaria Offi  cinalis, Pollens, 
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Bla  a Orientalis, Ledum Palustre, Mu-
ria  cum Acidum, Aconitum Napellus, 
Dulcamara, Sulfur, Rhus Toxicodendron, 
Nux Vomica, Igna  a Amara, Staphys-
agria, Gelsemium Sempervirens, Lyco-
podium Clavatum, Psorinum, Natrum 
Muria  cum, Thuya Occidentalis.

(45) Nux Vomica, Allium Cepa, Sabadilla 
Offi  cinarum, Ammonium Muria  cum, 
Arsenicum Album, Arsenicum Ioda-
tum, Naphtalinum, Kalium Iodatum, 
Apis Mellifi ca, Ammonium Carboni-
cum, Pulsa  lla, Lacheisis Mutus, S  cta 
Pulmonaria, Kalium Bichromicum, Hy-
dras  s Canadensis, Kalium Sulfuricum, 
Mercurius Solubilis, Hepar Sulfur, Pyro-
genium, Poumon Histamine, Echinacea 
Angus  folia, Silicea, Pollens, Bla  a Ori-
entalis, Natrum Sulfuricum, Dulcamara, 
Staphylococcinum, Streprococcinum, 
Lycopodium Clavatum, Sulfur, Calcarea 
Carbonica, Psorinum, Tuberculinum, 
Natrum Muria  cum, Sulfur Iodatum, 
Thuya Occidentalis, Medorrhinum.

(46) Aresnicum Album, Cuprum Me-
tallicum, Kalium Carbonicum, Carbo 
Vegetabilis, Ipeca, Bla  a Orientalis, 
An  monium Tartaricum, Ammonium 
Carbonicum, Poumon Histamine, Apis 
Mellifi ca, Silicea, Echinacea Angus  fo-
lia, Pollens, Infl uenzinum, Dulcamara, 
Natrum Sulfuricum, Aconitum Napel-
lus, Natrum Muria  cum, Caus  cum, 
Nux Vomica, Rhus Toxicodendron, Gel-
semium Sempervirens, Argentum Nitri-
cum, Lachesis Mutus, Pulsa  lla, Igna  a 
Amara, Staphysagria, Sulfur, Calcarea 
Carbonica, Lycopodium Clavatum, Pso-
rinum, Tuberculinum, Sulfur Iodtum, 
Arsenicum Iodatum, Thuya Occidenta-
lis, Medorrhinum.

(47) Sabina, Sarsaparilla, Lycopodium 
Clavatum, Staphysagria, Cinnabaris, 
Argentum Nitricum, Silicea, Natrum 
Sulfuricum, Thuya Occidentalis, Medor-

rhinum, Nitricum Acidum, Kreosotum, 
Mercurius Solubilis, Mercurius Cor-
rosivus, Hydras  s Canadensis, Kalium 
Bichromicum, Graphites, Arsenicum 
Album, Fluoricum Acidum, Radium 
Bromatum, Helonias Dioica, Sepia Offi  -
cinalis, Folliculinum, Luteinum, Monilia 
Albicans, Colibacillinum, Enterococ-
cinum, Staphylococcinum, Graphites, 
Arsenicum Album, Pulsa  lla, Psorinum.

(48) Colocynthis, Magnesia Phosphor-
ica, Dioscorea Villosa, Cuprum Metal-
licum, Veratrum Album, Chammomila 
Vulgaris, Caulophyllum Talictroides, 
Lachesis Mutus, Actaea Racemosa, Sa-
bina, Pla  na, Cyclamen Europaeum, 
Phytolacca Decandra, Bromum, Trillium 
Pendulum, Viburnum Opulus, Lilium Ti-
grinum, Murex Purpurea, Folliculinum, 
Luteinum, Progesteronum, Lac Cani-
num, Secale Cornutum, Bryonia Alba, 
Igna  a Amara, Staphysagria, Pulsa  l-
la, Calcarea Phosphorica, Nux Vomica, 
Natrum Sulfuricum, Bovista Gigantea, 
Eugenia Jambosa, Kalium Bromatum, 
Rhus Toxicodendron, Croton Tiglium, 
Hamamelis Virginiana, Aesculus, Hippo-
castanum, Gelsemium Sempervirens, 
Sepia Offi  cinalis, Natrum Muria  cum, 
China Rubra, Achillea Millefolium, Cro-
talus Horridus, Arnica Montana, Phos-
phorus, Ferrum Metallicum, Tuberculi-
num, Silicea.

(49) Trillium Pendulum, Lachesis Mu-
tus, Murex Purpurea, Sabina, Millefo-
lium, Ipeca, Secale Cornutum, Lilium 
Tigrinum, Viburnum Opulus, Belladon-
na, Sanguinaria Canadensis, Sepia Of-
fi cinalis, Sulfur, Glonoinum, Amylium 
Nitrosum, Igna  a Amara, Coff ea Cruda, 
Hyoscyamus Niger, China Rubra, Actaea 
Racemosa, Magnesia Muria  ca, Nux 
Vomica, Aurum Metallicum, Folliculi-
num Luteinum, Fsh, Natrum Muria  -
cum, Staphysagria, Pulsa  lla, Calcarea 
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Carbonica, Graphites, Thuya Occiden-
talis, Calcarea Phosphorica, Calcarea 
Fluorica, Phosphorus, Bryonia Alba, 
Tuberculinum Residuum, Rhus Toxico-
dendron, Silicea, Radium Bromatum, 
Natrum Sulfuricum, Insulinum, Lyco-
podium Clavatum, Conium Maculatum, 
Phytolacca Decandra, Lac Caninum.

(50) Aconitum Napellus, Belladonna, 
Hypericum Perforatum, Kalmia La  fo-
lia, Magnesia Phosphorica, Colocynthis, 
Dioscorea Villosa, Magnesia Carbonica, 
Mezereum, Spigelia Anthelmia, Arse-
nicum Album, Chammomila Vulgaris, 
Actaea Racemosa, Gnaphalium, Caus  -
cum, Ranunculus Bulbosus, Prunus Spi-
nosa, Capsicum Annuum, Nux Vomica, 
Dulcamara, Thuya Occidentalis, Natrum 
Sulfuricum, Gelsemium Sempervirens, 
Conium Maculatum, Rhus Toxicoden-
dron, Arnica Montana, Calcarea Car-
bonica, Calcarea Phosphorica, Calcarea 
Fluorica, Kalium Carbonicum.

(51) Iris Versicolor, Lycopodium Clava-
tum, Kalium Bichromicum, Cyclamen 
Europaeum, Gelsemium Sempervirens, 
Spigelia Anthelmia, Prunus Spinosa, 
Belladonna, Glonoinum, Sanguinar-
ia Canadensis, Lachesis Mutus, Mel-
lilotus Offi  cinalis, Actaea Racemosa, 
Alchnantes Tinctoria, Ruta Graveolens, 
Jaborandi, Physos  gma Venenosum, 
Arnica Montana, Natrum Sulfuricum, 
Natrum Muria  cum, Dulcamara, Kalium 
Phosphoricum, Phosphoricum Acidum, 
Anacardium Orientale, Nux Vomica, Ig-
na  a Amara, Staphysagria, Argentum 
Nitricum, Sulfur, Sepia Offi  cinalis, Sili-
cea, Calcarea Phosphorica.

(52) Igna  a Amara, Picricum Acidum, 
Kalium Phosphoricum, Phosphoricum 
Acidum, Stannum Metallicum, Kalium 
Bromatum, Gelsemium Sempervirens, 
Cyclamen Europaeum, Argentum Nitri-
cum, Anacardium Orientale, Nux Vom-

ica, Aconitum Napellus, Belladonna, 
Glonoinum, Opium, Lachesis Mutus, 
Aurum Metallicum, Lycopus Virginicus, 
Spigellia Anthelmia, Cactus Grandifl o-
rus, Asa Foe  da, Colocynthis, Magnesia 
Phosphorica, Staphysagria, Stramoni-
um, Hyoscyamus Niger, Arsenicum Al-
bum, Natrum Muria  cum, Sepia Offi  -
cinalis, Caus  cum, Aurum Metallicum, 
Kalium Carbonicum, Thuya Occidenta-
lis, Natrum Sulfuricum, Moschus, Pulsa-
 lla, Lycopodium Clavatum, Phospho-

rus, Ambra Grisea, Calcarea Carbonica, 
Graphites, Calcarea Phosphorica, Tu-
berculinum, Psorinum, Sulfur, Silicea.

(53) Sulfur, Medorrhinum, Radium Bro-
matum, Dolichos Pruriens, Arsenicum 
Album, Staphysagria, Psorinum, Rumex 
Crispus, Aurum Metallicum, Igna  a 
Amara, Lycopodium Clavatum, Sepia 
Offi  cinalis, Phosphorus, Phosphoricum 
Acidum, China Rubra, Kalium Carbon-
icum, Caus  cum, Nux Vomica, Sulfur, 
Silicea, Calcarea Fluorica, Baryta Car-
bonica, Sabal Serrulata, Conium Macu-
latum, Arsenicum Iodatum, Graphites, 
Staphysagria, Igna  a Amara, Calcarea 
Carbonica, Thuya Occidentalis, Natrum 
Sulfuricum, Medorrhinum, Calcarea 
Fluorica, Caus  cum, Luesinum.

(54) Lycopodium Clavatum, Sulfur, Ar-
senicum Iodatum, Arsenicum Album, 
Baryta Carbonica, Phosphorus, Sulfur, 
Nux Vomica, Calcarea Carbonica, Bary-
ta Carbonica, Calcarea Fluorica, Silicea, 
Plumbum Metallicum, Lachesis Mutus, 
Thya Occidentalis, Natrum Sulfuricum, 
Bryonia Alba, Cocculus Indicus, Conium 
Maculatum, China Rubra, Tabacum, Bo-
rax, Petroleum, Secale Cornutum, Arni-
ca Montana, Ferrum Metallicum, Igna-
 a Amara, Gelsemium Sempervirens, 

Argentum Nitricum, Staphysagria, Sаbal 
Serrulata.
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(55) Anacardium Orientale, Kalium 
Phosphoricum, Phosphoricum Acid-
um, Selenium Metallicum, Petroleum, 
Alumina, Kalium Bromatum, Sulfur, 
Phosphorus, Lycopodium Clavatum, 
Aurum Metallicum, Baryta Carbonica, 
Arsenicum Iodatum, Secale Cornutum, 
Plumbum Metallicum, Caus  cum, Ar-
nica Montana, Arsenicum Album, Cal-
carea Carbonica, Nux Vomica, Staph-
ysagria, Igna  a Amara, Luesinum, 
Tuberculinum Residuum, Thuya Occi-
dentalis, Natrum Sulfuricum.

(56) Hypericum Perforatum, Arsenicum 
Album, Ranunculus Bulbosus, Meze-
reum, Asa Foe  da, Eupatorium Per-
foliatum, Radium Bromatum, Aurum 
Metallicum, Phytolacca Decandra, Bry-
onia Alba, Caus  cum, Rhus Toxicoden-
dron, Sanguinaria Canadensis, Ferrum 
Metallicum, Magnesia Phosphorica, 
Colocynthis, Dioscorea Villosa, Bovista 
Gigantea, Apis Mellifi ca, Kreosotum, 
MercuriusSolubilis, Mercurius Corro-
sivus, Borax, Sulfuricum Acidum, Carbo 
Vegetabilis, Silicea, Radium Bromatum, 
Lycopodium Clavatum, Phosphorus, 
Carbo Animalis,Carbo Vegetabilis, Chi-
na Rubra, Pyrogenium, Bryonia Alba.

(57) Secale Cornutum, Arsenicum Al-
bum, Arnica Montana, Phosphorus, 
Eugenia Jambolana (Syzygium), Sulfur, 
Calcarea Carbonica, Nux Vomica, Staph-
ysagria, Gelsemium Sempervirens, Ly-
copodium Clavataum, Graphites, Baryta 
Carbonica, Thuya Occidentalis, Natrum 
Sulfuricum, Lycopus Virginucus, Spigelia 
Anthlemia, Lapis Albus, Calcarea Fluori-
ca, Badiaga, Spongia Tosta, Coff ea Cru-
da, Iodum, Thyroidinum, Sulfur Ioda-
tum, Arsenicum Iodatum, Staphysagria, 
Natrum Muria  cum, Magnesia Muri-
a  ca, Igna  a Amara, Lachesis Mutus, 
Argentum Nitricum, Aurum Metllicum, 
Alumina, Nux Moschata, Kalium Bro-
matum, Conium Maculatum, Bromum, 
Kalium Carbonicum, Psorinum, Caus  -
cum.

(58) Monilia Albicans, Staphylloccinum, 
Streptococcinum, Colibacilinum, En-
terococcinum, Tubercullinum, Aviare, 
Tubercullinum Residuum, Luesinum, 
Medorrhinum, Paratyphidinum B. 



159

H
O

M
EO

PATH
Y CERTIFICATIO

N
 TRA

IN
IN

G
 PRO

G
RA

M

ANNEX-2/A: EVALUATION FORM OF CLASSICAL HOMEOPATHY 
PRACTICE TRAINING FOR PHYSICIANS/DENTISTS
Date
Name & Surname of the Par  cipant
Unit in which the Par  cipant Prac  ces
Evaluator
Prac  ce 
No Evaluated Prac  ces Evalua  on 

Score (*)
1 Case admission and observa  on
2 Informing the case about homeopathy
3 Medical history-taking, process management
4 Detec  on of symptoms, determina  on of rubrics
5 Repertoriza  on
6 Determina  on of homeopathic remedy and its potency
7 Informing the case about the treatment (usage, points 

to consider, way and  me of feedback, etc.)
8 Medical history-taking in the second examina  on
9 Determina  on of the remedy in the second prescrip  on
10 Homeopathic remedies used in acute diseases
11 Classifi ca  on of remedies and general characteris  cs of 

remedy classes (mineral, herbal, animal, miasma, etc.)
12 Rela  onships between remedies (complementary remedies, 

remedies that follow well, remedies that antagonize, etc.)
13 Chronic pa  ent follow-up
14 Diff erences between ecoles in homeopathy
TOTAL SCORE (The Total of Scores for Each Prac  ce)
AVERAGE SCORE (Total Score/The Number of Evaluated Prac  ces)
AVERAGE SCORE OUT OF 100 (Average Score x 25)
*Evalua  on Score
Highly Sa  sfactory : 4
Sa  sfactory : 3
Moderately Sa  sfactory : 2
Unsa  sfactory : 1
Not Evaluated : 0
NOTE: The prac  ce exams shall be conducted by using Homeopathy Prac  ce Training Evalu-
a  on Form (Annex 2/A, Annex 2/B and Annex 2/C). Each subject included in the form will be 
rated as Highly Sa  sfactory (4), Sa  sfactory (3), Moderately Sa  sfactory (2), Unsa  sfactory 
(1) or “Not Evaluated” (0). Points obtained from each subject will be totalized. This total will 
be divided by the number of subjects evaluated and the average will be determined. The 
average will be mul  plied by 25 (twenty fi ve) and it will be calculated on the scale of 100 
(hundred). Those who score 70 (seventy) points or more out of 100 (one hundred) in the 
prac  ce exam will be deemed successful.  
EVALUATION RESULT OF CLASSICAL HOMEOPATHY PRACTICE TRAINING FOR PHYSICIANS/DENTISTS

Theore  cal Exam          ScorePrac  ce Evalua  on Score       Average of Theore  cal             
                                                                                                       Exam and Prac  ce
                                                                                                       Evalua  on Scores
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ANNEX-2/B: EVALUATION FORM OF CLASSICAL HOMEOPATHY 
PRACTICE TRAINING FOR PHARMACISTS
Date
Name & Surname of the Par  cipant
Evaluator
Prac  ce 
No Evaluated Prac  ces Evalua  on 

Score (*)
1 Homeopathy, basic concepts and sources
2 Raw materials of homeopathic remedies
3 Homeopathic mother  nctures
4 Homeopathic remedy dilu  ons
5 Homeopathic prepara  on forms
6 Prepara  on of homeopathic remedies and selected products
7 Points to consider during the prepara  on of a mixture
8 Acute homeopathic remedies (emergency remedies)
9 Homeopathic remedies used in specifi c diseases
10 Bach fl owers
11 Schuessler salts
12 Homeopathic remedy and conven  onal drug interac  ons
13 Sample prescrip  ons used in classical, clinical and com-

plex homeopathy
14 Pa  ent care in homeopathy and counseling service for 

remedies
TOTAL SCORE (The Total of Scores for Each Prac  ce)
AVERAGE SCORE (Total Score/The Number of Evaluated Prac  ces)
AVERAGE SCORE OUT OF 100 (Average Score x 25)
*Evalua  on Score
Highly Sa  sfactory : 4
Sa  sfactory : 3
Moderately Sa  sfactory : 2
Unsa  sfactory : 1
Not Evaluated : 0
NOTE: The prac  ce exams shall be conducted by using Homeopathy Prac  ce Training Evalu-
a  on Form (Annex 2/A, Annex 2/B and Annex 2/C). Each subject included in the form will be 
rated as Highly Sa  sfactory (4), Sa  sfactory (3), Moderately Sa  sfactory (2), Unsa  sfactory 
(1) or “Not Evaluated” (0). Points obtained from each subject will be totalized. This total will 
be divided by the number of subjects evaluated and the average will be determined. The 
average will be mul  plied by 25 (twenty fi ve) and it will be calculated on the scale of 100 
(one hundred). Those who score 70 (seventy) points or more out of 100 (one hundred) in the 
prac  ce exam will be deemed successful.  
EVALUATION RESULT OF CLASSICAL HOMEOPATHY PRACTICE TRAINING FOR PHARMACISTS

Theore  cal Exam Score               Prac  ce Evalua  on Score                   Average of Theore  cal
                                                                                                                          Exam and Prac  ce
                                                                                                                          Evalua  on Scores



161

H
O

M
EO

PATH
Y CERTIFICATIO

N
 TRA

IN
IN

G
 PRO

G
RA

M

ANNEX-2/C: EVALUATION FORM OF CLINICAL HOMEOPATHY PRAC-
TICE TRAINING FOR PHYSICIANS/DENTISTS
Date
Name & Surname of the Par  cipant
Unit in which the Par  cipant Prac  ces
Evaluator
Prac  ce 
No Evaluated Prac  ces Evalua  on 

Score (*)
IN ACUTE CLINICAL CASE
1 Selec  on of a remedy suitable for the case:
2 Selec  on of a dose suitable for the case:
3 Determina  on of the remedy intake frequency suitable for 

the case:
4 Determina  on of the treatment dura  on suitable for the case:
5 Determina  on of the control  me suitable for the case:
6 Evalua  on of the treatment (complementary or alterna  ve)
7 Competency in homeopathic treatment approach toward 

the case:
IN CHRONIC CLINICAL CASE
8 Case examina  on (Determina  on of Sensi  ve Type, Reac-

 ve Type, Cons  tu  onal Type)
9 Case examina  on based on four scales:
10 Selec  on of a remedy suitable for the case:
11 Selec  on of a dose suitable for the case:
12 Determina  on of the remedy intake frequency suitable for 

the case:
13 Determina  on of the treatment dura  on suitable for the case
14 Determina  on of the control  me suitable for the case:
15 Evalua  on of the treatment (complementary or alterna  ve)
16 Competency in homeopathic treatment approach toward 

the case:
TOTAL SCORE (The Total of Scores for Each Prac  ce)
AVERAGE SCORE (Total Score/The Number of Evaluated Prac  ces)
AVERAGE SCORE OUT OF 100 (Average Score x 25)
NOTE: The prac  ce exams shall be conducted by using Homeopathy Prac  ce Training Evalu-
a  on Form (Annex 2/A, Annex 2/B and Annex 2/C). Each subject included in the form will be 
rated as Highly Sa  sfactory (4), Sa  sfactory (3), Moderately Sa  sfactory (2), Unsa  sfactory 
(1) or “Not Evaluated” (0). Points obtained from each subject will be totalized. This total will 
be divided by the number of subjects evaluated and the average will be determined. The 
average will be mul  plied by 25 (twenty fi ve) and it will be calculated on the scale of 100 
(one hundred). Those who score 70 (seventy) points or more out of 100 (one hundred) in the 
prac  ce exam will be deemed successful.  
EVALUATION RESULT OF CLINICAL HOMEOPATHY PRACTICE TRAINING FOR PHYSICIANS/DENTISTS
Theore  cal Exam Score               Prac  ce Evalua  on Score                   Average of Theore  cal
                                                                                                                          Exam and Prac  ce
                                                                                                                          Evalua  on Scores
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ANNEX-3
EQUIVALENCE APPLICATION FORM FOR CERTIFICATION TRAINING
1. NAME OF TRAINING 
(In Turkish and in the language of the training and the document)

2. COUNTRY OF TRAINING

3. INSTITUTION/ORGANIZATION/PRIVATE LAW LEGAL ENTITY/NATURAL PERSON 
WHO/WHICH PROVIDED THE TRAINING

4. TRAINING CURRICULUM

5. VALIDITY PERIOD OF THE CERTIFICATE

THE APPLICANT’S:

Name, Surname, Title

Work Address

Home Address

Contact Informa  on

Landline:

0……………………......

Fax:

0……………………......

Mobile:

0………………...........

E-mail address:

………@………….......

Date and Signature
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REMARKS
Each sec  on specifi ed in this form shall be fi lled in detail, the original copies of the 
below-listed documents approved by the ins  tu  on/organiza  on which provided 
the training and the transla  on of the documents into Turkish by a cer  fi ed transla-
tor if the training is received abroad shall be submi  ed as a  achment to the form. 

The following documents are requested in the equivalence applica  on:

1.  Notarized copy of the cer  fi cate.
2. Notarized copy of the Faculty of Medicine/Faculty of Den  stry diploma.
3.  Notarized copy of postgraduate educa  on cer  fi cate, if available.
4. A copy of Turkish Iden  fi ca  on Card/ Foreign Iden  fi ca  on Card and 2 (two) pho-

tographs.
5. All informa  on and documenta  on related to the Training Curriculum specifi ed 

in the 4th paragraph of the Applica  on Form (the original of the document in the 
language of the training and the document and its transla  on into Turkish).

6. Document proving that Physicians received at least 280 hours of training / that 
Den  sts received at least 215 hours of training as well as the Training Curriculum.

7. The applicant will be requested to submit a document which is received from the 
offi  cial health authority of the country of training or the head of mission of Tur-
key and shows that the Ins  tu  on/Organiza  on/Private Law Legal En  ty/Natural 
Person who/which provided the training and who/which is included in the 3rd 
paragraph of the Applica  on Form is authorized to provide training.

8. The applicant will be requested to document that s/he resided in the country 
in which s/he received training for as long as the training dura  on with his/her 
passport or other offi  cial documents and the formally-commissioned offi  cials will 
be requested to provide documenta  on proving that they were off  duty in the 
said period.
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STANDARDS FOR CUPPING THERAPY 
CERTIFICATION TRAINING PROGRAM

1. NAME OF TRAINING
Cupping Therapy Cer  fi ca  on Training 
Program

2. AIM OF TRAINING 
The aim of this training program is to 
gain the den  sts in their own fi elds and 
physicians who will prac  ce cupping 
the qualifi ca  ons that will allow them 
to effi  ciently prac  ce cupping.

3. LEGAL BASIS FOR TRAINING
The following legisla  on is taken as a 
basis for the implementa  on of this 
training program.

1. Decree Law No. 663,

2. “Regula  on on Cer  fi ca  on Training 
of the Ministry of Health” published 
in the Offi  cial Gaze  e dated Febru-
ary 4, 2014 and numbered 28903.

3. “Regula  on on Tradi  onal and 
Complementary Medicine Prac  c-
es” published in the Offi  cial Gaze  e 
dated October 27, 2014 and num-
bered 29158.

4. DEFINITIONS
Cupping Therapy: It is the wet cupping 
therapy prac  ce in which the blood is 
taken by crea  ng superfi cial skin cuts 
together with a local vacuum in certain 
areas of the body as well as the dry cup-
ping therapy prac  ce which is based 
on applying local vacuum to increase 
blood circula  on.

Prac  ce Center: It is a center which is 
established within the body of health 

applica  on and research center of the 
facul  es of den  stry or the facul  es 
of medicine and training and research 
hospitals to perform the prac  ces spec-
ifi ed in the relevant Regula  on under 
the responsibility of a physician or a 
den  st who holds a cer  fi cate on the 
relevant fi eld and which can provide 
training if authorized by the Ministry.

Distance Learning: It is a way of learn-
ing in which students are separated by 
 me and physical loca  on from instruc-

tors and both the transfer of course 
contents and the interac  on are en-
sured using informa  on and communi-
ca  on technologies.

Asynchronous Learning: It is a way of 
learning-training which occurs asyn-
chronously at diff erent  mes and loca-
 ons.

Synchronous Learning: It is a way of 
learning-training which occurs synchro-
nously.

5. PROCEDURES AND 
PRINCIPLES TO IMPLEMENT 
THIS TRAINING PROGRAM 
The training program shall be imple-
mented based on the procedures and 
principles listed below:

1. The training program shall be car-
ried out both in theory and in prac-
 ce. The theore  cal part of the 

training may be taught in face-to-
face classes and/or a maximum of 
80% of the same theore  cal part 
may be taught as distance learning 
courses.
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2. It shall be ensured, in distance 
learning, that the par  cipants have 
synchronous and asynchronous ac-
cess to prac  ces on-line through 
the infrastructure provided by the 
server.

3. The par  cipants need to prac  ce 
cupping at least 7 (seven)  mes 
during the training.

4. The contents of the courses shall be 
designated in the beginning of the 
training program; the par  cipants 
shall be given references or provid-
ed with lecture notes.

5. Theore  cal and prac  cal courses 
shall last for 8 (eight) hours a day at 
most. The period of a course shall 
be 45 (forty fi ve) minutes.

6. A maximum of 50 (fi  y) par  cipants 
for distance learning courses and a 
maximum of 25 (twenty fi ve) par-
 cipants for face-to-face classes can 

be accepted in one training period/
term except for 2 (two) par  cipants 
who will be assigned by the Minis-
try.

7. The par  cipants to be assigned by 
the Ministry will be a Physician or a 
Den  st who does not have any Pub-
lic Service Liability and whose train-
ing in this program is of importance 
for his/her services in the ins  tu  on 
she/he works. These par  cipants 
will not pay any training fee. The 
par  cipants cannot be made work 
in any other fi eld/unit/center or in 
any other job posi  on during the 
training program.

8. Con  nuous a  endance is essen-
 al for the training, and the prac-
 cal training requires compulsory 

a  endance. The par  cipants who 

cannot a  end 10% (ten percent) of 
the prac  cal training at most due to 
a legal excuse shall not be allowed 
to take the cer  fi ca  on exam unless 
they complete the hours they miss. 
A maximum of 10% (ten percent) 
absence due to a legal excuse is ac-
ceptable for the theore  cal training.

9. The following teaching and learning 
strategies, methods and techniques 
shall be applied in the training pro-
gram:

• Verbal lecture

• Small group discussion

• Demonstra  ve teaching

• Engaged scien  fi c ac  vi  es

• Ques  on & Answer

• Video-based teaching

• Clinical prac  ce (case studies)

10. The prac  cal training includes bed-
side cupping prac  ces performed 
individually or in small groups in 
prac  ce centers or units, and it 
consists of “observing”, “doing un-
der supervision” and “doing inde-
pendently” stages respec  vely.

6. PARTICIPANTS AND THEIR 
QUALIFICATIONS
Physicians and den  sts to prac  ce in 
their own fi eld can par  cipate in this 
cer  fi ca  on training program. 

7. TRAINING CURRICULUM

7.1. Learning Objec  ves and 
Subjects in Training Courses

Tables 1 and 2 below show the learning 
objec  ves and subjects to be included 
in the training program as well as the 
dura  on of each subject.
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TABLE 1: Subjects to be included in the Theore  cal Training Pro-
gram for Physicians and Den  sts and Learning Objec  ves and 
Dura  on of Each Subject

SUBJECT
OBJECTIVES

The par  cipant who successfully 
completes this training:

DURATION

(hours)

A. Introduc  on to Cupping Therapy 7
1. History and importance of 
cupping therapy

1. Briefl y summarizes the history of 
cupping therapy.

2. Describes the importance of cup-
ping therapy in tradi  onal medicine.

1

2. Types of cupping therapy

Dry cupping therapy

Wet cupping therapy

Describes the characteris  cs of dry 
cupping.

Describes the characteris  cs of wet 
cupping.

1

Ethical and legal issues in 
cupping therapy

Explains the legisla  on on cupping 
therapy and the ethical rules. 1

Theories on mechanisms of 
ac  on in cupping therapy 
and level of evidence

1. Describes the theories on mecha-
nisms of ac  on in cupping therapy.

2. Discusses the level of evidence in 
cupping therapy.

3

Cases in which cupping ther-
apy cannot be prac  ced

1. Names the cases in which cupping 
therapy cannot be prac  ced. 1

B. Areas to Prac  ce Cupping Therapy 19
Cupping therapy in musculo-
skeletal system disorders

Describes the appropriate cupping 
therapy in musculoskeletal system 
disorders.

4

Cupping therapy in cardio-
vascular system disorders

Describes the appropriate cupping 
therapy in cardiovascular system 
disorders.

1

Cupping therapy in neu-
rological and psychiatric 
disorders

1. Describes the appropriate cupping 
therapy in neurological disorders.

2. Describes the appropriate cupping 
therapy in psychiatric disorders.

2

Cupping therapy in allergies 
and immunology

1. Describes the appropriate cupping 
therapy in allergies.

2. Describes the appropriate cupping 
therapy in immunology.

2

Cupping therapy in diges  ve 
system disorders

Describes the appropriate cupping 
therapy in diges  ve system disorders.

1
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TABLE 1: Subjects to be included in the Theore  cal Training Pro-
gram for Physicians and Den  sts and Learning Objec  ves and 
Dura  on of Each Subject

SUBJECT
OBJECTIVES

The par  cipant who successfully 
completes this training:

DURATION

(hours)

Cupping therapy in 
dermatology

Describes the appropriate cupping 
therapy in dermatology. 1

Cupping therapy in 
respiratory system 
disorders

Describes the appropriate cupping 
therapy in respiratory system disorders. 1

Cupping therapy in 
pediatric age group.

Describes the appropriate cupping 
therapy in pediatric age group. 2

Cupping therapy in some 
eye and ear diseases

1. Describes the appropriate cupping 
therapy in some eye diseases

2. Describes the appropriate cupping 
therapy in some ear diseases

1

Cupping therapy as a 
complementary prac  ce 
in oncology

Describes the appropriate cupping 
therapy as a complementary prac  ce in 
oncology.

1

Cupping therapy in 
den  stry

Describes the correct cupping therapy 
prac  ce in den  stry. 3

TOTAL 26

TABLE 2: Subjects to be included in the Prac  cal Training Program 
for Physicians and Den  sts and Learning Objec  ves and Dura  on 
of Each Subject

SUBJECT
OBJECTIVES

The par  cipant who successfully com-
pletes this training:

DURATION

(hours)

Materials and prac-
 cing techniques 

used during cupping 
therapy

Shows the materials used during cupping.
Prac  ces cupping techniques. 1

Planning the medical 
history taking and 
prac  cing

Takes medical history according to the case.
Plans the cupping therapy according to the 
disorders.

1

Cupping therapy in 
musculoskeletal sys-
tem disorders

Shows the appropriate cupping points 
on persons or models in musculoskeletal 
system disorders.

2
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TABLE 2: Subjects to be included in the Prac  cal Training Program 
for Physicians and Den  sts and Learning Objec  ves and Dura  on 
of Each Subject

SUBJECT
OBJECTIVES

The par  cipant who successfully com-
pletes this training:

DURATION

(hours)

Cupping therapy in 
cardiovascular system 
disorders

Shows the appropriate cupping points on 
persons or models in cardiovascular system 
disorders.

1

Cupping therapy in 
neurological and 
psychiatric disorders

1. Shows the appropriate cupping points on 
persons or models in neurological disorders.

2. Shows the appropriate cupping points on 
persons or models in psychological disorders.

1

Cupping therapy in 
allergies and 
immunology

1. Shows the appropriate cupping points on 
persons or models in allergic diseases.

2. Shows the appropriate cupping points 
on persons or models in immunological 
disorders.

1

Cupping therapy in 
dermatology

Shows the appropriate cupping points 
on persons or models in dermatological 
disorders.

1

Cupping therapy in 
diges  ve system 
disorders

Shows the appropriate cupping points 
on persons or models in diges  ve system 
disorders.

1

Cupping therapy in 
respiratory system 
disorders

Shows the appropriate cupping points on 
persons or models in respiratory system 
disorders.

1

Cupping therapy as a 
complementary 
prac  ce in oncology

Shows the complementary cupping points 
on persons or models in oncology.

1

Cupping therapy in 
some eye and ear 
diseases

1. Shows the appropriate cupping points on 
persons or models in some eye diseases.

2. Shows the appropriate cupping points on 
persons or models in some ear diseases.

1

Cupping therapy in 
den  stry

Shows the appropriate cupping points on 
persons or models in den  stry.

2

TOTAL HOURS OF TRAINING 14
GRAND TOTAL 40
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 7.2. Training Materials and 
Their Features

Materials to be used in the training are 
as follows:
1. Wri  en training materials includ-

ing subjects in the training content 
(books, slides, training guidelines, 
scien  fi c journals etc.)

2. Audiovisual training materials (com-
pact discs, video fi lms, pictures, etc.)

3. Training contents, discussions (fo-
rums and virtual class sessions), 
presenta  ons, case studies, videos, 
voice records, etc. developed in 
a context-specifi c perspec  ve for 
training and transferred into digital 
environment.

4. All equipment that must be found 
in a tradi  onal and complementary 
medicine prac  ce center/unit for 
cupping therapy as per the relevant 
legisla  on,

5. All kinds of devices and materials 
at the place where the training will 
take place will be considered as 
training material.

7.3. Dura  on of Training
The dura  on of the Cupping Therapy 
Cer  fi ca  on Training Program is given 
in the table 

7.4. Evalua  on of Training 
(Exam Procedure, Achievement 
Criteria, Extra Exam Right, etc.)

The training will be evaluated according 
to the following procedures and princi-
ples.

1. Par  cipants who do not fulfi ll the 
requirement of compulsory a  en-
dance shall not be allowed to par-
 cipate in the exam.

2. Theore  cal and prac  ce exams shall 
be conducted at the end of the 
training program.

3. Par  cipants are supposed to suc-
ceed both in theore  cal and prac-
 ce exam separately.

4. Exam ques  ons shall be prepared by 
the exam commi  ee, composed of 
minimum three trainers, under the 
chairmanship of the program offi  cer 
in a way to cover all the subjects in-
cluded in the training content. 

5. The prac  ce exams shall be con-
ducted by using Cupping Therapy 
Prac  ce Training Evalua  on Form 
(Annex 1). Each subject included 
in the form will be rated as Highly 
Sa  sfactory (4), Sa  sfactory (3), 
Moderately Sa  sfactory (2), Unsat-
isfactory (1) or “Not Evaluated” (0). 
Points obtained from each subject 
will be totalized. This total will be 
divided by the number of subjects 
evaluated and the average is deter-
mined. The average will be mul  -
plied by 25 (twenty fi ve) and it will 
be calculated out of 100 (one hun-
dred). Those who score 70 (seventy) 
points or more out of 100 (one hun-
dred) in the prac  ce exam shall be 
deemed successful.

6. Theore  cal exam ques  ons shall be 
prepared as mul  ple-choice ques-
 ons.

Table 3: The Dura  on of the 
Cupping Therapy Cer  fi ca  on 
Training Program

TYPE OF TRAINING
TOTAL 
DURATION

(Hours)
Dura  on of Theore  cal 
Training

26

Dura  on of Prac  cal 
Training

14 

GRAND TOTAL 40 
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7. Par  cipants who score 70 (seven-
ty) points or more out of 100 (one 
hundred) in the theore  cal exam 
shall be deemed successful. Those 
who fail to score this minimum 
point in the theore  cal exam shall 
be allowed to take the exam 2 (two) 
more  mes at maximum. Those who 
cannot pass the exam are supposed 
to apply to the cupping therapy cer-
 fi ca  on training program again.

8. Par  cipants who cannot pass the 
theore  cal exam shall not be al-
lowed to take the prac  cal exam.

9. The prac  ce exam shall be conduct-
ed by prac  cing on a pa  ent and/or 
on a model.

10. In the prac  ce exam;

a. Prac  ce planning,

b. Cupping therapy,

c. Important Points before and af-
ter the prac  ce shall be evaluat-
ed.

11. Par  cipants who fail in the prac  ce 
exam shall be allowed to take the 
exam 2 (two) more  mes at max-
imum. Those who cannot pass the 
exam are supposed to apply to the 
Cupping Therapy Cer  fi ca  on Train-
ing Program again. 

12. The objec  ons of the par  cipants 
who object to the results of their 
theore  cal and prac  ce exams con-
ducted at the end of the cupping 
therapy cer  fi ca  on training pro-
gram shall be evaluated and con-
cluded by the cer  fi ca  on training 
providers in 5 (fi ve) days at the lat-
est.

13. For cer  fi ca  on, the success point 
of a par  cipant shall be determined 
by averaging the points obtained in 
the theore  cal and prac  ce exams.

14. Par  cipants who pass the theo-
re  cal and prac  ce exams shall be 
awarded their cer  fi cates.

15. The cer  fi cate shall be registered by 
the Ministry of Health.

8. PROGRAM OFFICER AND 
HER/HIS QUALIFICATIONS
Physicians or den  sts or academicians 
holding an academic  tle in the rel-
evant fi eld are the program offi  cers 
of the Cupping Therapy Cer  fi ca  on 
Training Program.

9. TRAINERS AND THEIR 
QUALIFICATIONS
Those who have at least one of the fol-
lowing qualifi ca  ons are assigned as 
trainers in this training program;

1. Physicians or Den  sts who hold 
Cupping Therapy Prac  ce Cer  fi ca-
 on and who have ac  vely worked 

in the relevant prac  ce fi eld for 
minimum 3 (three) years,

2. Specialist Physicians or Den  sts 
who hold Cupping Therapy Prac  ce 
Cer  fi ca  on,

3. Physicians and Den  sts who hold 
Cupping Therapy Cer  fi ca  on and 
who have minimum two na  onal/
interna  onal scien  fi c publica  ons 
on cupping therapy,

4. Academicians or specialists in other 
fi elds than cupping therapy,

5. Those who are foreign na  onal and 
document that they have ac  vely 
prac  ced their profession and re-
ceived cupping therapy prac  ce 
training in an interna  onal pla  orm 
and who are deemed to be qualifi ed 
by the commi  ee established by 
the relevant unit,
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NOTE: The Prac  ce Centers are obliged 
to no  fy the Ministry of Health about 
the qualifi ca  ons and names of the 
trainers. 

10. PROPERTIES OF THE TRAIN-
ING PLACE
The ins  tu  ons/organiza  ons 
which have a “Prac  ce Center” 
can organize the Cupping Thera-
py Cer  fi ca  on Training Program. 
The place where the training will be 
provided shall:

For distance learning;

1. have a Learning Management Sys-
tem (LMS) so  ware compliant with 
interna  onal learning content stan-
dards (Scorm, AICC, etc.)

2. have a Learning Management Sys-
tem (LMS) Management panel,

3. have a server and infrastructure 
architecture in parallel with the ca-
pacity of the trainees,

4. ensure that video conferencing so  -
ware and infrastructures are inte-
grated into the system so as to pro-
vide simultaneous trainings.

The Place where the Theore  cal and 
Prac  cal Training will be provided shall:

1. have a server and infrastructure 
architecture in parallel with the ca-
pacity of the trainees,

2. have adequate number of chairs 
and desks for par  cipants,

3. be a Center for Tradi  onal and Com-
plementary Medicine Prac  ces ap-
proved by the Ministry,

4. have computer, prac  ce models, a 
blackboard which will allow for car-
rying out the training using appro-
priate technology; a printer, xerox 
machine and paper support systems 
etc. ensuring that par  cipants are 

provided with training objec  ves, 
subjects and contents/presenta-
 ons. 

11. VALIDITY PERIOD OF THE 
CERTIFICATE
The validity period of the cer  fi cate is 
7 years.

12. CERTIFICATE RENEWAL 
CRITERIA
The renewal of the cer  fi cate shall be 
carried out in line with the criteria be-
low:
1. At the end of the validity period of 

the cer  fi cates, among the cer  fi -
cate-holders;
a. The cer  fi cates of those who 

document that they a  ended 
na  onal/interna  onal trainings 
or scien  fi c mee  ngs on cup-
ping therapy at least 1 (one) 
 me within the validity period 

of the cer  fi cate a  er receiving 
that cer  fi cate or those who 
published an ar  cle on cupping 
therapy in 1 (one) na  onal/
interna  onal peer-reviewed 
journal or those who document 
that they worked ac  vely on this 
fi eld for 6 (six) months shall be 
renewed. The cer  fi cate-hold-
ers shall submit their documen-
ta  on related to these criteria 
during the renewal applica  on 
to the cer  fi ca  on training pro-
viders that awarded the cer  fi -
cate to them.

b. Those who do not fulfi l any cri-
teria in subparagraph (a) of the 
fi rst paragraph need to take the 
cer  fi cate renewal exam.

2. The renewal exam shall be conduct-
ed as a theore  cal exam consis  ng 
of mul  ple-choice ques  ons pre-
pared in line with the recent devel-



175

CU
PPIN

G
 TH

ERA
PY CERTIFICATIO

N
 TRA

IN
IN

G
 PRO

G
RA

M

opments in the fi eld and the sub-
jects in the cupping therapy training 
program by the implementers of 
cupping therapy cer  fi ca  on train-
ing program under the coordina  on 
of the relevant unit of the Ministry.

3. Par  cipants who score 70 (seventy) 
or more points in the renewal exam 
shall be deemed successful and the 
dura  on of their cer  fi cates shall be 
extended for another 5 (fi ve) years.

4. The cer  fi cates of the cer  fi -
cate-holders shall be valid un  l the 
cer  fi cate renewal exam process is 
completed.

5. The cer  fi cates of those who fail to 
a  end the cer  fi cate renewal exam 
twice in a row shall be deemed inval-
id, except in cases of legally accept-
able excuses. Following the end of 
the legally acceptable excuse, they 
shall be tested as soon as possible.

6. In cases when the training ac  vi  es 
of the en  ty with the authoriza  on 
to provide cer  fi ca  on training pro-
gram are stopped or its cer  fi ca  on 
training provision authoriza  on 
documents are cancelled for any 
reason or in cases of shut-down and 
transfer, the cer  fi cate renewal ex-
ams shall be conducted by the rele-
vant unit of the Ministry.

7. The objec  ons of the cer  fi -
cate-holders, who fail in the cer  f-
icate renewal exam to the renewal 
exam results, shall be evaluated 
and concluded in maximum 5 (fi ve) 
working days by the cer  fi cate re-
newal exam commi  ee.

13. EQUIVALENCE APPLICATION 
AND PROCEDURES AND
PRINCIPLES OF EQUIVALENCE 
PROCESSES
Equivalence shall be requested by us-
ing the equivalence applica  on form 

prepared by the Ministry in line with 
the provisions of the Regula  on on 
Cer  fi ca  on Training of the Ministry of 
Health.

It is mandatory to submit all the docu-
ments specifi ed in this form.

Each sec  on specifi ed in this form shall 
be fi lled in detail, the notarized cop-
ies of the below-listed documents ap-
proved by the ins  tu  on/organiza  on 
which provides the training and the 
transla  on of the documents into Turk-
ish by a cer  fi ed translator if the train-
ing is received abroad shall be submit-
ted as a  achment to the form.

Documents to be a  ached to the Appli-
ca  on Form:

1. Notarized copy of the cer  fi cate

2. Notarized copy of the Faculty of Med-
icine/Faculty of Den  stry diploma

3. Notarized copy of postgraduate ed-
uca  on cer  fi cate, if available

4. A copy of Turkish Iden  fi ca  on 
Card/cer  fi ed copy of Foreign Iden-
 fi ca  on Card and 2 (two) photo-

graphs

5. All informa  on and documenta  on 
related to the Training Curriculum 
specifi ed in the 4th paragraph of 
the Applica  on Form (the original 
of the document in the language of 
the training and the document and 
its transla  on into Turkish)

6. Document proving that s/he re-
ceived at least 40 hours of theoret-
ical and prac  cal training, and the 
Training Curriculum

7. The applicant will be requested 
to submit a document which is re-
ceived from the offi  cial health au-
thority of the country of training or 
the head of mission of Turkey and 
shows that the Ins  tu  on/Organiza-
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 on/Private Law Legal En  ty/Natu-
ral Person who/which provided the 
training and who/which is included 
in the 3rd paragraph of the Applica-
 on Form is authorized to provide 

training

8. The applicant will be requested 
to document that s/he resided in 
the country in which s/he received 
training for as long as the training 
dura  on with his/her passport or 
other offi  cial documents and the 
formally-commissioned offi  cials will 
be requested to provide documen-
ta  on proving that they were off  
duty in the said period.

How to carry out the Equivalence Pro-
cedures;

1. The applica  on fi les of those who 
apply for cer  fi cate equivalence 
shall be examined in line with the 
Cupping Therapy Cer  fi ca  on Train-
ing Program Standards by a cupping 
therapy cer  fi ca  on training sci-
ence commi  ee to be set up by the 
relevant unit.

2. Applicants whose fi les are deemed 
suitable and suffi  cient shall be test-
ed with theore  cal and prac  ce 
exam.

3. Applicants who score 70 (seventy) 
points or more out of 100 (one hun-
dred) in the theore  cal exam shall 
be deemed successful. Those who 
fail to score this minimum point 
in the theore  cal exam shall be 
allowed to take the exam 2 (two) 
more  mes at maximum; those who 
cannot pass the exam are supposed 
to apply to the Cupping Therapy 
Cer  fi ca  on Training Program.

4. The par  cipants who cannot pass 
the theore  cal exam shall not be 
allowed to take the prac  ce exam.

5. The prac  ce exam shall be conduct-
ed by prac  cing on a pa  ent and/or 
on a model.

6. In the prac  ce exam;
a. Prac  ce planning,
b. Cupping therapy,
c. Important Points before and af-

ter the prac  ce, shall be evalu-
ated.

7. Par  cipants who score 70 (seventy) 
points or more out of 100 (one hun-
dred) in the prac  ce exam shall be 
deemed successful. Those who fail 
to score this minimum point in the 
prac  ce exam shall be allowed to 
take the exam 2 (two) more  mes at 
maximum; those who cannot pass 
the exam are supposed to apply to 
the Cupping Therapy Cer  fi ca  on 
Training Program.

8. Cer  fi cate Equivalency Document 
shall be drawn up for the applicants 
who pass the theore  cal and prac-
 ce exams.

9. Cer  fi cate Equivalency Document 
shall be registered by the Ministry 
of Health.

14. PROVISIONAL CLAUSE
Physicians or den  sts who meet the 
criteria below and who apply to the 
Ministry within 6 (six) months a  er the 
publica  on of this standard and who 
are deemed suitable by the commi  ee 
to be established by the relevant unit of 
the Ministry are awarded a Osteopathy 
Cer  fi ca  on equivalence without being 
tested for one  me only.
1. Having 2 (two) na  onal/interna  on-

al scien  fi c publica  ons accepted 
and/or published on the subject,

2. Having conducted a postgraduate 
thesis study on the subject,

3. Having worked as a postgraduate 
thesis supervisor on the subject.
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ANNEX-1: EVALUATION FORM OF CUPPING PRACTICE TRAINING
Date 
Name & Surname of the Par  cipant
Unit in which the Par  cipant Prac  ces
Evaluator
Prac  ce 
No Evaluated Prac  ces Evalua  on 

Score
PHYSICIANS
1 Admission of the case and medical history taking/fi c  onal ad-

mission of case on model and fi c  onal medical history taking
2 Planning the prac  ce and determining appropriate cupping 

points
3 Important Points and Ac  ons before the prac  ce
4 Selec  on of appropriate materials before the prac  ce and 

asepsis-an  sepsis
5 Using the correct techniques for the prac  ce and alloca  ng 

suffi  cient amount of  me for the prac  ce
6 Important Points and Ac  ons a  er the prac  ce
7 Showing the appropriate cupping points in musculoskeletal 

system disorders and planning the prac  ce
8 Showing the appropriate cupping points in neuro-psychiat-

ric disorders and planning the prac  ce
9 Showing the appropriate cupping points in cardiovascular 

disorders and planning the prac  ce
10 Showing the appropriate cupping points in allergies, immu-

nology and dermatology and planning the prac  ce
DENTISTS
1 Admission of the case and medical history taking/fi c  onal ad-

mission of case on model and fi c  onal medical history taking
2 Planning the prac  ce and determining appropriate cupping 

points
3 Important Points and Ac  ons before the prac  ce
4 Selec  on of appropriate materials before the prac  ce and 

asepsis-an  sepsis
5 Using the correct techniques for the prac  ce and alloca  ng 

suffi  cient amount of  me for the prac  ce
6 Important Points and Ac  ons a  er the prac  ce
7 Showing the appropriate cupping points in den  stry cup-

ping prac  ce areas and planning the prac  ce
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TOTAL SCORE (The Total of Scores for Each Prac  ce)
AVERAGE SCORE (Total Score/The Number of Evaluated Prac  ces)
AVERAGE SCORE OUT OF 100 (Average Score x 25)
*Evalua  on Score  (Those who score 70 points or more will be deemed successful.)
Highly Sa  sfactory : 4
Sa  sfactory : 3
Moderately Sa  sfactory : 2
Unsa  sfactory : 1
Not Evaluated : 0

NOTE: The Prac  ce exams shall be conducted by using Cupping Therapy Prac  ce Training Eval-
ua  on Form (Annex 1). Each subject included in the form will be rated as Highly Sa  sfacto-
ry (4), Sa  sfactory (3), Moderately Sa  sfactory (2), Unsa  sfactory (1) or “Not Evaluated” (0). 
Points obtained from each subject will be totalized. This total will be divided by the number of 
subjects evaluated and the average is determined. The average will be mul  plied by 25 (twen-
ty fi ve) and it will be calculated on the scale of 100 (hundred). Those who score 70 (seventy) 
points or more out of 100 (one hundred) in the prac  ce exam shall be deemed successful.

EVALUATION RESULT
Theore  cal Exam Score               Prac  ce Evalua  on Score                   Average of Theore  cal
                                                                                                                          Exam and Prac  ce
                                                                                                                          Evalua  on Scores
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ANNEX-2
EQUIVALENCE APPLICATION FORM FOR CERTIFICATION TRAINING
1. NAME OF TRAINING 
(In Turkish and in the language of the training and the document)

2. COUNTRY OF TRAINING

3. INSTITUTION/ORGANIZATION/PRIVATE LAW LEGAL ENTITY/NATURAL PERSON 
WHO/WHICH PROVIDED THE TRAINING

4. TRAINING CURRICULUM

5. VALIDITY PERIOD OF THE CERTIFICATE

THE APPLICANT’S:

Name, Surname, Title

Work Address

Home Address

Contact Informa  on

Landline:

0……………………......

Fax:

0……………………......

Mobile:

0………………...........

E-mail address:

………@………….......

Date and Signature
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REMARKS
Each sec  on specifi ed in this form shall be fi lled in detail, the original copies of the 
below-listed documents approved by the ins  tu  on/organiza  on which provided 
the training and the transla  on of the documents into Turkish by a cer  fi ed transla-
tor if the training is received abroad shall be submi  ed as a  achment to the form. 

The following documents are requested in the equivalence applica  on:

1.  Notarized copy of the cer  fi cate.
2. Notarized copy of the Faculty of Medicine/Faculty of Den  stry diploma.
3.  Notarized copy of postgraduate educa  on cer  fi cate, if available.
4. A copy of Turkish Iden  fi ca  on Card/ Foreign Iden  fi ca  on Card and 2 (two) pho-

tographs.
5. All informa  on and documenta  on related to the Training Curriculum specifi ed 

in the 4th paragraph of the Applica  on Form (the original of the document in the 
language of the training and the document and its transla  on into Turkish).

6. Document proving that Physicians received at least 280 hours of training / that 
Den  sts received at least 215 hours of training as well as the Training Curriculum.

7. The applicant will be requested to submit a document which is received from the 
offi  cial health authority of the country of training or the head of mission of Tur-
key and shows that the Ins  tu  on/Organiza  on/Private Law Legal En  ty/Natural 
Person who/which provided the training and who/which is included in the 3rd 
paragraph of the Applica  on Form is authorized to provide training.

8. The applicant will be requested to document that s/he resided in the country 
in which s/he received training for as long as the training dura  on with his/her 
passport or other offi  cial documents and the formally-commissioned offi  cials will 
be requested to provide documenta  on proving that they were off  duty in the 
said period.
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STANDARDS FOR LARVA THERAPY
CERTIFICATION TRAINING PROGRAM

1. NAME OF TRAINING
Larva Therapy Certifi cation Training 
Program

2. AIM OF TRAINING 
The aim of this training program is to 
gain the physicians who will practice 
larva therapy the qualifi cations that will 
allow them to effi ciently practice larva 
therapy.

3. LEGAL BASIS FOR TRAINING  
The following legisla  on is taken as a 
basis for the implementa  on of this 
training program.

1. Decree Law No. 663

2. “Regula  on on Cer  fi ca  on Training 
of the Ministry of Health” published 
in the Offi  cial Gaze  e dated Febru-
ary 4, 2014 and numbered 28903. 

3. “Regula  on on Tradi  onal and 
Complementary Medicine Prac  c-
es” published in the Offi  cial Gaze  e 
dated October 27, 2014 and num-
bered 29158.

4. DEFINITIONS
Larva Therapy; It is a prac  ce in which 
Lucilia sericata (Phanecia sericata) ster-
ile larvae are used in chronic wounds 
with biodebridement purposes.

Prac  ce Center: It is a center which is 
established within the body of health 
applica  on and research center of the 
facul  es of medicine to perform the 
prac  ces specifi ed in relevant Regula-
 on under the responsibility of a phy-

sician who holds a cer  fi cate on the 
relevant fi eld and which can provide 

training if authorized by the Ministry.

Distance Learning: It is a way of learn-
ing in which students are separated by 
 me and physical loca  on from instruc-

tors and both the transfer of course 
contents and the interac  on are en-
sured using informa  on and communi-
ca  on technologies.

Asynchronous Learning: It is a way of 
learning-training which occurs asyn-
chronously at diff erent  mes and loca-
 ons.

Synchronous Learning: It is a way of 
learning-training which occurs synchro-
nously.

5. PROCEDURES AND 
PRINCIPLES TO IMPLEMENT 
THIS TRAINING PROGRAM
The training program shall be imple-
mented based on the procedures and 
principles listed below:

1. The training program shall be car-
ried out both in theory and in prac-
 ce. The theore  cal part of the 

training may be taugth face-to-face 
classes and/or a maximum of 80% 
of the same theore  cal part may be 
taught as distance learning courses.

2. It shall be ensured, in distance 
learning, that the par  cipants have 
synchronous and asynchronous ac-
cess to interac  ve prac  ces on-line 
through the infrastructure provided 
by the server -on condi  on that at 
least 50% of the distance learning 
courses are synchronous- and that 
interac  ve live courses are taught 
at certain hours in a certain place/
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hall within the bounds of live curric-
ulum.

3. Par  cipants need to prac  ce larva 
therapy on at least 5 (seven) cases 
during the training.

4. The contents of the courses shall be 
designated in the beginning of the 
training program; the par  cipants 
shall be given references or provid-
ed with lecture notes.

5. Theore  cal and prac  cal courses 
shall last for 8 (eight) hours a day at 
most. The period of a course shall 
be 45 (forty fi ve) minutes.

6. A maximum of 50 (fi  y) par  cipants 
for distance learning courses and a 
maximum of 25 (twenty fi ve) par-
 cipants for face-to-face classes can 

be accepted in one training period/
term except for 2 (two) par  cipants 
who will be assigned by the Minis-
try.

7. The par  cipants to be assigned by 
the Ministry will be a physician who 
does not have any public service 
liability and whose training in this 
program is of importance for his/
her services in the ins  tu  on she/
he works. These par  cipants will 
not pay any training fee. The par-
 cipants cannot be made work in 

any other fi eld/unit/center or in any 
other job posi  on during the train-
ing program.

8. Con  nuous a  endance is essen-
 al for the training, and the prac-
 cal training requires compulsory 

a  endance. The par  cipants who 
cannot a  end 10% (ten percent) of 
the prac  cal training at most due to 
a legal excuse shall not be allowed 
to take the cer  fi ca  on exam unless 
they complete the hours they miss. 
A maximum of 10% (ten percent) 

absence due to a legal excuse is ac-
ceptable for the theore  cal training.

9. The following teaching and learning 
strategies, methods and techniques 
shall be applied in the training pro-
gram:

• Verbal lecture

• Video-based teaching

• Small group discussion

• Demonstra  ve teaching

• Ques  on & Answer method

• Engaged scien  fi c ac  vi  es

• Clinical prac  ce (case studies)

• Model test

10. The prac  cal training includes 
bed-side larva therapy prac  ces 
performed individually or in small 
groups in prac  ce centers or units, 
and it consists of “observing”, “do-
ing under supervision” and “doing 
independently” stages respec  vely.

11. The relevant unit for this cer  fi ca-
 on training program is the Depart-

ment of Tradi  onal and Comple-
mentary Medicine Prac  ces of the 
General Directorate of Health Ser-
vices of the Ministry.

6. PARTICIPANTS AND THEIR 
QUALIFICATIONS
Physicians can par  cipate in this cer  fi -
ca  on training program.

7. TRAINING CURRICULUM

7.1. Learning Objec  ves and 
Subjects in Training Courses

Table 1 shows the learning objec  ves 
and subjects included in the theore  cal 
sec  on of the Training Program as well 
as the dura  on of each subject. 
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Table 1: Subjects to be included in the Theore  cal and Prac  ce 
Sec  ons of the Training Program and Learning Objec  ves and 
Dura  on of Each Subject

SUBJECTS
LEARNING OBJECTIVES

Par  cipant successfully comple  ng this training 
program:

DU
RA

TI
O

N

(H
ou

rs
)

Larva therapy, its 
history and impor-
tance

1. Describes larva therapy.
2. Tells the history of larva therapy.
3. Discusses the importance of larva therapy.

1

Entomology-Fly bi-
ology, metabolism, 
life cycle, steriliza-
 on etc.

1. Describes the biology of the fl y (lucilia sericata).
2. Describes the metabolism of the fl y (lucilia sericata).
3. Describes the life cycle of the fl y (lucilia sericata).
4. Describes the steriliza  on of the fl y (lucilia sericata).

2

Terminology of larva 
therapy

Explains terms related to the larva therapy. 1

Wound (e  ology, 
pathogenesis, pro-
cess, etc.)

 1. Explains the wound e  ology,
 2. Explains the wound pathogenesis,
 3. Explains the wound process

1

Methods used in 
wound care

1. Names the methods used in wound care.
2. Describes each method. 1

General overview 
of scien  fi c study 
methodology 
and larva therapy 
studies

 1. Describes scien  fi c study methodology.
 2. Describes scien  fi c study methodology in larva 
therapy.
 3. Explains the principles of larva therapy.

2

Principles of larva therapy
Contraindica  on 
and complica  ons 
in larva therapy

1. Describes the contraindica  ons in larva therapy.
2. Describes the complica  ons in larva therapy. 1

Pa  ent consent, 
ethical and legal 
obliga  ons

1. Describes the legisla  on on pa  ent consent in 
larva therapy.
2. Describes ethical and legal obliga  ons in larva 
therapy.

1

Techniques in larva 
therapy

Describes the techniques in larva therapy. 4

Cases considered for Indica  on
Wounds Explains how to prac  ce larva therapy in wounds. 2
Case presenta  ons 1. Names poten  al cases related to the larva therapy.

2. Discusses each case.
4

TOTAL 20
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7.2. Training Materials and 
Their Features

Materials to be used in the training are 
as follows:
1. Wri  en training materials includ-

ing subjects in the training content 
(books, slides, training guidelines, 
scien  fi c journals etc.)

2. Audiovisual training materials (com-
pact discs, video fi lms, pictures, 
etc.)

3. Training contents, discussions (fo-
rums and virtual class sessions), 
presenta  ons, case studies, videos, 
voice records, etc. developed in 
a context-specifi c perspec  ve for 
training and transferred into digital 
environment.

4. All tools and equipment that are 
supposed to be in a Larva Therapy 
prac  ce center as per the relevant 
legisla  on.

5. All kinds of devices and materials 
at the place where the training will 
take place will be considered as 
training material.

7.3. Dura  on of Training
The dura  on of the Larva Therapy Cer-
 fi ca  on Training Program is given in 

the table below.

Table 2: Subjects to be included in the Prac  cal Training Program 
and Learning Objec  ves and Dura  on of Each Subject
SUBJECT S OBJECTIVES

Par  cipant successfully comple  ng this train-
ing program:

DURATION

(Hours)

Medical history 
taking and plan-
ning the prac  ce

1. Takes medical history according to the case.

2. Plans the larva therapy according to the 
symptoms.

1

Techniques in larva 
therapy

1. Observes the areas to prac  ce larva therapy 
in line with the disease indica  on and prac  c-
es the therapy.

2. Decides on the appropriate larva therapy 
prac  ce in line with the disease indica  on and 
case and on the number of sessions.

9

Wounds Shows on persons or models how to prac  ce 
larva therapy in wounds in various parts of the 
body.

30

TOTAL 40

Table 3: The Dura  on of the 
Larva Therapy Cer  fi ca  on 
Training Program
TYPE OF TRAINING TOTAL 

DURATION 
(Hours)

Theore  cal Training   20

Prac  cal/Field 
Training

  40

TOTAL   60
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7.4. Evalua  on of Training 
(Exam Procedure, Achievement 
Criteria, Extra Exam Right, etc.)

The training will be evaluated according 
to the following procedures and princi-
ples.

1. Par  cipants who do not fulfi ll the 
requirement of compulsory a  en-
dance shall not be allowed to par-
 cipate in the exam.

2. Theore  cal and prac  ce exams shall 
be conducted at the end of the 
training program. 

3. Theore  cal exam ques  ons shall be 
prepared by the exam commi  ee, 
composed of minimum three train-
ers, under the chairmanship of the 
program offi  cer in a way to cover all 
the subjects included in the training 
content.

4. Par  cipants are supposed to suc-
ceed both in theore  cal and prac-
 ce exam separately. Those who 

score 70 (seventy) points or more 
out of 100 (one hundred) in the 
exam shall be deemed successful. 
Those who cannot pass the theo-
re  cal exam shall not be allowed to 
take the prac  ce exam.

5. Par  cipants who fail to score this 
minimum point in the theore  cal 
exam shall be allowed to take the 
exam 2 (two) more  mes at maxi-
mum; those who cannot pass the 
exam are supposed to apply to the 
Larva Therapy Cer  fi ca  on Training 
Program again. 

6. The prac  ce exam shall be conduct-
ed by using Larva Therapy Prac  ce 
Training Evalua  on Form (Annex 1). 
Each subject included in the form 
will be rated as Highly Sa  sfacto-
ry (4), Sa  sfactory (3), Moderately 

Sa  sfactory (2), Unsa  sfactory (1) 
or Not Evaluated (0). Points ob-
tained from each subject will be 
totalized. This total will be divided 
by the number of subjects evaluat-
ed and the average is determined. 
The average will be mul  plied by 25 
(twenty fi ve) and it will be calculat-
ed out of 100 (one hundred). Those 
who score 70 (seventy) points or 
more out of 100 (one hundred) in 
the prac  ce exam shall be deemed 
successful.

7. The prac  ce exam shall be conduct-
ed by prac  cing on a pa  ent and/or 
on a model.

8. In the prac  ce exam;

a. Treatment planning,

b. Prac  cing larva therapy,

c. Pre- and post-treatment fol-
low-up prac  ces shall be evalu-
ated.

10. For cer  fi ca  on, the success point 
of a par  cipant shall be determined 
by calcula  ng the arithme  c mean 
of the points obtained in the theo-
re  cal and prac  ce exams.

11. Par  cipants who fail in the prac  ce 
exam shall be allowed to take the 
exam 2 (two) more  mes at max-
imum. Those who cannot pass the 
exam are supposed to apply to the 
Larva Therapy Cer  fi ca  on Training 
Program again. 

12. The objec  ons of the par  cipants 
who object to the results of their 
theore  cal and prac  ce exams con-
ducted at the end of the larva ther-
apy cer  fi ca  on training program 
shall be evaluated and concluded by 
the cer  fi ca  on training providers 
in 5 (fi ve) days at the latest.
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13. Par  cipants who pass the theo-
re  cal and prac  ce exams shall be 
awarded their cer  fi cates.

14. The cer  fi cate shall be registered by 
the Ministry of Health to become 
valid.

15. The validity period of the cer  fi cate 
is seven years. At the end of sev-
en years, the cer  fi cates of those 
who sa  sfy the requirements listed 
in the cer  fi cate renewal criteria 
shall be directly renewed. The cer-
 fi cates of those who do not meet 

the requirements shall be renewed 
only if they succeed in the exam to 
be conducted.

16. In the case of a legally-acceptable 
excuse; the personnel trained shall 
complete their training by adding 
the dura  on of training which they 
are unable to par  cipate in to the 
training program. If a par  cipant 
fails to par  cipate in training or s/
he discon  nues it, her/his training 
shall be cancelled and she/he shall 
be deemed unsuccessful.

8. PROGRAM OFFICER AND 
HER/HIS QUALIFICATIONS
Physicians and academicians holding an 
academic  tle in the relevant fi eld are 
the program offi  cers of the Larva Thera-
py Cer  fi ca  on Training Program.

9. TRAINERS AND THEIR 
QUALIFICATIONS
Those who have at least one of the fol-
lowing qualifi ca  ons are assigned as 
trainers in this training program.
1. Physicians who hold a Larva Thera-

py Cer  fi cate,
2. Physicians or academicians special-

izing in the subjects of the theore  -
cal lessons in larva therapy,

3. Physicians who have at least two na-
 onal/interna  onal scien  fi c publi-

ca  ons on larva therapy,
4. Those who are foreign na  onal 

and document that they have ac-
 vely prac  ced their profession 

and received larva therapy training 
in an ins  tu  on accredited on in-
terna  onal pla  orm and who are 
deemed to be qualifi ed by the com-
mi  ee established by the relevant 
unit of the Ministry,

5. The ci  zen physicians of the Repub-
lic of Turkey who document that 
they have ac  vely prac  ced their 
profession abroad and received lar-
va therapy training in an ins  tu  on 
accredited on interna  onal pla  orm 
and who are deemed to be qualifi ed 
by the commi  ee established by 
the relevant unit of the Ministry,

NOTE: The Prac  ce Centers are obliged 
to no  fy the Ministry of Health about 
the qualifi ca  ons and names of the 
trainers.

10. PROPERTIES OF THE 
TRAINING PLACE
The ins  tu  ons/organiza  ons which 
have a “Prac  ce Center” and have 
the authority to provide train-
ing can organize the Larva Thera-
py Cer  fi ca  on Training Program. 
The place where the training will be 
provided shall:

1. For distance learning;

a. have Learning Management 
System (LMS) so  ware compli-
ant with interna  onal learning 
content standards (Scorm, AICC, 
etc.) have a Learning Manage-
ment System (LMS) Manage-
ment panel,

b. have a Learning Management Sys-
tem (LMS) Management panel
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c. have a server and infrastructure 
architecture in parallel with the 
capacity of the trainees,

d. ensure that video conferencing 
so  ware and infrastructures are 
integrated into the system so as 
to provide simultaneous train-
ings,

2. have a training hall which has suf-
fi cient equipment and where the 
par  cipants can receive interac  ve 
training,

3. have a training hall which is warm 
and bright enough as well as being 
spacious, where a modular system 
can be used, which has a capacity 
in the number of the par  cipants to 
be trained, and which can be divid-
ed into two separate training halls 
when necessary,

4. have adequate number of chairs 
and desks for par  cipants,

5. have a server and infrastructure 
architecture in parallel with the ca-
pacity of the trainees for distance 
learning,

6. ensure that video conferencing so  -
ware and infrastructures are inte-
grated into the system so as to pro-
vide simultaneous trainings,

7. be a Center for Tradi  onal and Com-
plementary Medicine Prac  ces ap-
proved by the Ministry,

8. have computer and audiovisual de-
vices which will allow for carrying 
out the training using appropri-
ate technology; prac  ce models; a 
blackboard; a printer, xerox machine 
and paper support systems ensur-
ing that par  cipants are provided 
with training objec  ves, subjects 
and contents/presenta  ons; pref-
erably an internet access enabling 

that online and visual anima  ons/
training materials are used. 

11. VALIDITY PERIOD OF THE 
CERTIFICATE
The validity period of the cer  fi cate is 7 
(seven) years.

12. CERTIFICATE RENEWAL 
CRITERIA
The renewal of the cer  fi cate shall be 
carried out in line with the criteria be-
low.

1. At the end of the validity period of 
the cer  fi cates, among the cer  fi -
cate-holders, those who document 
that they meet at least one of the 
following criteria:

a. Having a  ended na  onal/inter-
na  onal trainings or scien  fi c 
mee  ngs on larva therapy at 
least 1 (one)  me,

b. Having published an ar  cle on 
larva therapy in 1 (one) na  on-
al/interna  onal peer-reviewed 
journals,

c. Having ac  vely worked in this 
fi eld for 6 (six) months, shall be 
awarded a cer  fi cate renew-
al (the validity period of their 
cer  fi cates are extended for 
another 7 years). The cer  fi -
cate-holders shall submit their 
documenta  on related to these 
criteria during the cer  fi cate 
renewal applica  on to the cer-
 fi ca  on training providers that 

awarded the cer  fi cate to them.

2. Par  cipants who do not fulfi l at 
least one of the criteria in the fi rst 
paragraph need to take the cer  f-
icate renewal exam and pass the 
exam.
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3. The renewal exam shall be con-
ducted as a theore  cal exam con-
sis  ng of mul  ple-choice ques  ons 
prepared in line with the recent 
developments in the fi eld and the 
subjects in larva therapy cer  fi ca-
 on training program by the im-

plementers of larva therapy cer  fi -
ca  on training program under the 
coordina  on of the relevant unit of 
the Ministry.

4. Par  cipants who score 70 (seventy) 
or more points in the renewal exam 
shall be deemed successful and the 
dura  on of their cer  fi cates shall be 
extended for another 5 (fi ve) years.

5. The cer  fi cates of the cer  fi -
cate-holders shall be valid un  l the 
cer  fi cate renewal exam process is 
completed.

6. The cer  fi cates of those who fail to 
a  end the cer  fi cate renewal exam 
twice in a row shall be deemed in-
valid, except in cases of legally ac-
ceptable excuses. Following the end 
of the legally acceptable excuse, 
they shall be tested as soon as pos-
sible.

7. In cases when the training ac  vi  es 
of the en  ty with the authoriza  on 
to provide cer  fi ca  on training pro-
gram are stopped or its cer  fi ca  on 
training provision authoriza  on 
documents are cancelled for any 
reason or in cases of shut-down and 
transfer, the cer  fi cate renewal ex-
ams shall be conducted by the rele-
vant unit of the Ministry.

8. The objec  ons of the cer  fi -
cate-holders, who fail in the cer  f-
icate renewal exam to the renewal 
exam results, shall be evaluated 
and concluded in maximum 5 (fi ve) 
working days by the cer  fi cate re-
newal exam commi  ee.

13. EQUIVALENCE APPLICATION 
AND PROCEDURES AND 
PRINCIPLES OF EQUIVALENCE 
PROCESSES

13.1. Equivalence Applica  on

Equivalence shall be requested by us-
ing the equivalence applica  on form 
(Appendix-2) prepared by the Ministry 
in line with the provisions of the Reg-
ula  on on Cer  fi ca  on Training of the 
Ministry of Health. It is mandatory to 
submit all the documents specifi ed in 
this form. Each sec  on specifi ed in this 
form shall be fi lled in detail, the original 
copies of the below-listed documents 
approved by the ins  tu  on/organiza-
 on which provides the training and 

the transla  on of the documents into 
Turkish by a cer  fi ed translator if the 
training is received abroad shall be sub-
mi  ed as a  achment to the form. 

13.2. Documents to be a  ached 
to the Applica  on Form:

1. A cer  fi ed copy of the cer  fi cate.
2. A cer  fi ed copy of the Faculty of 

Medicine diploma.
3. A cer  fi ed copy of postgraduate ed-

uca  on cer  fi cate, if available.
4. A copy of Turkish Iden  fi ca  on 

Card/cer  fi ed copy of Foreign Iden-
 fi ca  on Card and 2 (two) photo-

graphs.
5. All informa  on and documenta  on 

related to the Training Curriculum 
specifi ed in the 4th paragraph of 
the Applica  on Form (the original 
of the document in the language of 
the training and the document and 
its transla  on into Turkish).

6. Document proving that s/he re-
ceived at least 60 hours of theoret-
ical and prac  cal training, and the 
Training Curriculum.
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7. The applicant will be requested 
to submit a document which is re-
ceived from the offi  cial health au-
thority of the country of training or 
the head of mission of Turkey and 
shows that the Ins  tu  on/Organiza-
 on/Private Law Legal En  ty/Natu-

ral Person who/which provided the 
training and who/which is included 
in the 3rd paragraph of the Applica-
 on Form is authorized to provide 

training. 
8. The applicant will be requested 

to document that s/he resided in 
the country in which s/he received 
training for as long as the training 
dura  on with his/her passport or 
other offi  cial documents and the 
formally-commissioned offi  cials will 
be requested to provide documen-
ta  on proving that they were off  
duty in the said period. 

13.3. How to carry out the 
Equivalence Procedures

1. The applica  on fi les of those who 
apply for cer  fi cate equivalence 
shall be examined in line with the 
Larva Therapy Cer  fi ca  on Training 
Standards by a Scien  fi c Commi  ee 
to be set up by the relevant unit.

2. Applicants whose fi les are deemed 
suitable and suffi  cient shall be test-
ed with theore  cal and prac  ce 
exam.

3. Applicants who score 70 (seventy) 
points or more out of 100 (one hun-
dred) in the theore  cal exam shall 
be deemed successful. Those who 
fail to score this minimum point 
in the theore  cal exam shall be 
allowed to take the exam 2 (two) 
more  mes at maximum; those who 
cannot pass the exam are supposed 
to apply to the Larva Therapy Cer  -
fi ca  on Training Program.

4. Applicants who cannot pass the the-
ore  cal exam shall not be allowed 
to take the prac  ce exam.

5. Par  cipants who score 70 (seventy) 
points or more out of 100 (one hun-
dred) in the prac  ce exam shall be 
deemed successful. Those who fail 
to score this minimum point in the 
prac  ce exam shall be allowed to 
take the exam 2 (two) more  mes at 
maximum; those who cannot pass 
the exam are supposed to apply 
to the Larva Therapy Cer  fi ca  on 
Training Program.

6. Cer  fi cate Equivalency Document 
shall be drawn up for applicants 
who pass the theore  cal and prac-
 ce exams.

7. Cer  fi cate Equivalency Document 
shall be registered by the Ministry 
of Health.

14. PROVISIONAL CLAUSE
Those who meet the criteria below and 
who apply to the Ministry within 6 (six) 
months a  er the publica  on of this 
standard and who are deemed suitable 
by the commi  ee to be established by 
the relevant unit of the Ministry are 
awarded a Osteopathy Cer  fi ca  on 
equivalence without being tested for 
one  me only.
1. Having published at least 2 (two) ar-

 cles on the subject in a na  onal/
interna  onal indexed journal,

2. Having at least 1 (one) chapter in a 
book or a book on the subject,

3. Having conducted a postgraduate 
thesis study on the subject,

4. Having worked as a researcher or 
execu  ve in a scien  fi c project sup-
ported by either a university or TU-
BITAK on the subject,

5. Having worked as a postgraduate 
thesis supervisor on the subject.
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ANNEX-1: LARVA THERAPY CERTIFICATION TRAINING PROGRAM 
PRACTICE EVALUATION
Date 
Name & Surname of the Par  cipant
Unit in which the Par  cipant Prac  ces
Evaluator

Prac  ce 
No Evaluated Prac  ces Evalua  on 

Score
1 Using Larva Therapy according to disease indica  ons
2 Taking medical history in terms of prac  cing Larva 

Therapy
3 Describing the techniques in larva therapy
4 Evalua  ng and presen  ng the case in terms of treatment
5 Treatment planning and prac  cing
6 Treatment planning and prac  cing on wounds
7 Following up the treatment response
8 Evalua  ng poten  al interac  ons and responding
9 Recognizing poten  al complica  ons and responding
TOTAL SCORE (The Total of Scores for Each Prac  ce)
AVERAGE SCORE (Total Score/The Number of Evaluated Prac  ces)
AVERAGE SCORE OUT OF 100 (Average Score x 25)
*Evalua  on Score
Quite Sa  sfactory : 3
Sa  sfactory : 3
Moderately Sa  sfactory : 2
Unsa  sfactory : 1
Not Evaluated : 0

NOTE: The Prac  ce exams shall be conducted by using Larva Therapy Prac  ce Training 
Evalua  on Form (Annex 1). Each subject included in the form will be rated as Highly Sat-
isfactory (4), Sa  sfactory (3), Moderately Sa  sfactory (2), Unsa  sfactory (1) or “Not Eval-
uated” (0). Points obtained from each subject will be totalized. This total will be divided 
by the number of subjects evaluated and the average is determined. The average will be 
mul  plied by 25 (twenty fi ve) and it will be calculated on the scale of 100 (hundred). Those 
who score 70 (seventy) points or more out of 100 (one hundred) in the prac  ce exam shall 
be deemed successful.

EVALUATION RESULT
Theore  cal Exam Score         Prac  ce Evalua  on Score        Average of Theore  cal
                                                                                                         Exam and Prac  ce
                                                                                                         Evalua  on Scores
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ANNEX-2
EQUIVALENCE APPLICATION FORM FOR CERTIFICATION TRAINING
1. NAME OF TRAINING 
(In Turkish and in the language of the training and the document)

2. COUNTRY OF TRAINING

3. INSTITUTION/ORGANIZATION/PRIVATE LAW LEGAL ENTITY/NATURAL PERSON 
WHO/WHICH PROVIDED THE TRAINING

4. TRAINING CURRICULUM

5. VALIDITY PERIOD OF THE CERTIFICATE

THE APPLICANT’S:

Name, Surname, Title

Work Address

Home Address

Contact Informa  on

Landline:

0……………………......

Fax:

0……………………......

Mobile:

0………………...........

E-mail address:

………@………….......

Date and Signature
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REMARKS
Each sec  on specifi ed in this form shall be fi lled in detail, the original copies of the 
below-listed documents approved by the ins  tu  on/organiza  on which provided 
the training and the transla  on of the documents into Turkish by a cer  fi ed transla-
tor if the training is received abroad shall be submi  ed as a  achment to the form. 

The following documents are requested in the equivalence applica  on:

1.  Notarized copy of the cer  fi cate.
2. Notarized copy of the Faculty of Medicine/Faculty of Den  stry diploma.
3.  Notarized copy of postgraduate educa  on cer  fi cate, if available.
4. A copy of Turkish Iden  fi ca  on Card/ Foreign Iden  fi ca  on Card and 2 (two) pho-

tographs.
5. All informa  on and documenta  on related to the Training Curriculum specifi ed 

in the 4th paragraph of the Applica  on Form (the original of the document in the 
language of the training and the document and its transla  on into Turkish).

6. Document proving that Physicians received at least 280 hours of training / that 
Den  sts received at least 215 hours of training as well as the Training Curriculum.

7. The applicant will be requested to submit a document which is received from the 
offi  cial health authority of the country of training or the head of mission of Tur-
key and shows that the Ins  tu  on/Organiza  on/Private Law Legal En  ty/Natural 
Person who/which provided the training and who/which is included in the 3rd 
paragraph of the Applica  on Form is authorized to provide training.

8. The applicant will be requested to document that s/he resided in the country 
in which s/he received training for as long as the training dura  on with his/her 
passport or other offi  cial documents and the formally-commissioned offi  cials will 
be requested to provide documenta  on proving that they were off  duty in the 
said period.
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STANDARDS FOR MESO-THERAPY
CERTIFICATION TRAINING PROGRAM

 1. NAME OF TRAINING
Mesotherapy Cer  fi ca  on Training Pro-
gram

2. AIM OF TRAINING 
This cer  fi ca  on training program aims 
at gaining the physicians and den  sts 
(only in their own fi elds) who will prac-
 ce mesotherapy the required qual-

ifi ca  ons so as to ensure that these 
prac  ces are conducted in the most 
effi  cient and produc  ve way.

3. LEGAL BASIS FOR TRAINING 
The following legisla  on is taken as a 
basis for the implementa  on of this 
training program.

1. Decree Law No. 663,

2. “Regula  on on Cer  fi ca  on Training 
of the Ministry of Health” published 
in the Offi  cial Gaze  e dated Febru-
ary 4, 2014 and numbered 28903,

3. “Regula  on on Tradi  onal and 
Complementary Medicine Prac  c-
es” published in the Offi  cial Gaze  e 
dated October 27, 2014 and num-
bered 29158.

4. DEFINITIONS
Mesotherapy: It is a prac  ce method 
which ensures that mesoderm-related 
organ pathologies are cured by inject-
ing the herbal and pharmacological 
drugs.

Prac  ce Center: It is a center which is 
established within the body of health 
applica  on and research center of the 
facul  es of den  stry or the facul  es 
of medicine and training and research 
hospitals to perform the prac  ces spec-
ifi ed in the relevant Regula  on under 
the responsibility of a physician or a 
den  st who holds a cer  fi cate on the 
relevant fi eld and which can provide 
training if authorized by the Ministry.

Distance Learning: It is a way of learn-
ing in which students are separated by 
 me and physical loca  on from instruc-

tors and both the transfer of course 
contents and the interac  on are en-
sured using informa  on and communi-
ca  on technologies.

Asynchronous Learning: It is a way of 
learning-training which occurs asyn-
chronously at diff erent  mes and loca-
 ons.

Synchronous Learning: It is a way of 
learning-training which occurs synchro-
nously.

5. PROCEDURES AND 
PRINCIPLES TO IMPLEMENT 
THIS TRAINING PROGRAM
The training program shall be imple-
mented based on the procedures and 
principles listed below:

1. The training program shall be car-
ried out both in theory and in prac-
 ce. The theore  cal part of the 
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training may be taught in face-to-
face classes and/or a maximum of 
80% of the same theore  cal part 
may be taught as distance learning 
courses.

2. It shall be ensured, in distance 
learning, that the par  cipants have 
synchronous and asynchronous ac-
cess to interac  ve prac  ces on-line 
through the infrastructure provided 
by the server.

3. The par  cipants need to conduct at 
least 10 (ten) mesotheraphy prac  c-
es during the training.

4. The contents of the courses shall be 
designated in the beginning of the 
training program; the par  cipants 
shall be given references or provid-
ed with lecture notes.

5. Theore  cal and prac  cal courses 
shall last for 8 (eight) hours a day at 
most. The period of a course shall 
be 45 (forty fi ve) minutes.

6. A maximum of 50 (fi  y) par  cipants 
for distance learning courses and a 
maximum of 30 (thirty) par  cipants 
for face-to-face classes can be ac-
cepted in one training period/term 
except for 2 (two) par  cipants who 
will be assigned by the Ministry.

7. The par  cipants to be assigned by 
the Ministry will be a physician or a 
den  st who does not have any pub-
lic service liability and whose train-
ing in this program is of importance 
for his/her services in the ins  tu  on 
she/he works. These par  cipants 
will not pay any training fee. The 
par  cipants cannot be made work 
in any other fi eld/unit/center or in 
any other job posi  on during the 
training program.

8. Con  nuous a  endance is essen-
 al for the training, and the prac-

 cal training requires compulsory 
a  endance. The par  cipants who 
cannot a  end 10% (ten percent) of 
the prac  cal training at most due to 
a legal excuse shall not be allowed 
to take the cer  fi ca  on exam unless 
they complete the hours they miss. 
A maximum of 10% (ten percent) 
absence due to a legal excuse is ac-
ceptable for the theore  cal training 
due to a legal excuse.

9. The following teaching and learning 
strategies, methods and techniques 
shall be applied in the training pro-
gram:

• Verbal lecture
• Small group discussion
• Demonstra  ve teaching
• Par  cipatory scien  fi c ac  vity
• Ques  on & Answer
• Video-based teaching 
• Clinical Prac  ce (Case study)

10. The prac  cal training includes 
bed-side mesotheraphy prac  ces 
performed individually or in small 
groups in prac  ce centers or units, 
and it consists of “observing”, “do-
ing under supervision” and “doing 
independently” stages respec  vely.

6. PARTICIPANTS AND THEIR 
QUALIFICATIONS
Physicians and den  sts (for den  sts, 
only in their own fi eld) can par  cipate 
in this training program. 

7. TRAINING CURRICULUM

7.1. Learning Objec  ves and 
Subjects in Training Courses

Subjects to be included in training pro-
gram and learning objec  ves as well as 
dura  on of each subject are illustrated 
in Table 1 and Table 2.
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Table 1A: Subjects to be Included in Theore  cal Training Program 
for Physicians and Learning Objec  ves and Dura  on of Each Sub-
ject
SUBJECTS LEARNING OBJECTIVES

Par  cipant successfully com-
ple  ng this program:

DURATION 
(Hours)

MODULE - 1 Introduc  on to Mesotheraphy 4

1. History of Mesotherapy

a. 1952 Michel Pistor 

b. 1958 Michel Bicheron

2. Development of mesotherapy in 
Turkey and in the world

3. Defi ni  ons of mesotherapy

briefl y explains the history 
and development process of 
mesotherapy.

names the development 
phases of mesotherapy in 
Turkey and in the world.

defi nes mesotherapy.

4. Theories clarifying the eff ect 
mechanism

a. Dr. Pistor’s “Refl ex Theory” or 
“Tegument S  mulo-Therapy”

b. Dr. Bicheron’s “Microcircula-
 on Hypothesis”

c. Dr. Dalloz-Bourguignon’s 
“Three Units Theory or Meso-
derm Theory”

d. Dr. Ballesteros’s “Energe  c 
Mesotherapy Theory”

e. Dr. Mrejen’s “Systema  zed 
Spot Mesotherapy Theory”

f. Dr. Multedo’s “Third Circula-
 on Theory”

g. Dr. Kaplan’s “Unifi ed Theory”

h. Transdermal Mesotherapy 
“Electropora  on”

i. Slow Mesotherapy 
“Mesoperfusion”

explains the principles and 
contents of mesotherapy. 

names the eff ect mechanisms 
of mesotherapy.

describes pathophysiologic 
factors explaining the theory.

describes the evidence-based 
theore  cal principles.
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Table 1A: Subjects to be Included in Theore  cal Training Program 
for Physicians and Learning Objec  ves and Dura  on of Each 
Subject
SUBJECTS LEARNING OBJECTIVES

Par  cipant successfully comple  ng this pro-
gram:

DURATION 
(Hours)

MODULE - 2 Physiology and Embryology 2

1. Skin Anatomy 
and Physiology

2. Why Dermal 
Layer?

3. Embryology of 
Mesoderm

4. Advantages of 
Using Mesotherapy

5. Mesotherapy-
Complementary 
Medicine 
Rela  onship

• describes the primary subjects of skin 
anatomy and physiology, which is a prac-
 ce fi eld of mesotherapy.

• explains the importance of dermal layer 
of skin.

• clarifi es the underlying reasons of nee-
dling the dermal layer.

• names the func  on, physiology and eff ect 
mechanism of dermal layer.

• explains the meaning and importance of 
embryology of mesoderm.

• explains the rela  onship between the me-
sotherapy and mesoderm-related  ssues.

• names the advantages of using mesother-
apy.

• describes the diff erence between meso-
therapy and the other injec  on systems.

• explains the reason why mesotherapy is 
a complementary prac  ce for modern 
medicine prac  ces.

MODULE -3 Materials Used in Mesotherapy 2

1. Manual Prac  ce 
Methods
2. Mesotherapy 
Needles
3. Injectors
4. Ancillary 
equipment
5. Pressurized 
Needle-Free 
Injector Device
6. Transdermal 
Mesotherapy 
Device
7. Mesoperfusion

• names the materials used in 
mesotherapy.

• describes the needles and 
their features.

• describes the ways of using 
injectors.

• explains the objec  ves and 
techniques of using ancillary equipment 
and pressurized injectors.

• names transdermal prac  ce mechanism 
and its prac  ce fi elds.

• defi nes mesoperfusion.

• describes mesoperfusion prac  ce method 
and prescrip  on procedures.
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Table 1A: Subjects to be Included in Theore  cal Training Program 
for Physicians and Learning Objec  ves and Dura  on of Each 
Subject
SUBJECTS LEARNING OBJECTIVES

Par  cipant successfully comple  ng 
this program:

DURA-
TION 
(Hours)

MODULE - 4 Mesotherapy Prac  ce Techniques 6

1. Prac  ce Techniques

a. Intra-Dermis Technique

b. Nappage Technique

c. Point Injec  on Technique

d. Epidermo-Dermis Injec  on 
Technique

e. Papule Technique

2. Points to consider in prac  ce

3. Factors aff ec  ng the success 
in mesotherapy

• names the prac  ce techniques 
used in mesotherapy.

• describes the theore  cal princi-
ples of prac  ce techniques, and 
the prac  ce methods.

• describes the eff ects, intended 
purpose and advantages of 
prac  ce techniques.

• names the methods and 
principles to be considered in 
prac  ce.

• names the factors aff ec  ng the 
success in mesotherapy 

• describes the prac  ce algo-
rithms.

• describes the quali  es and 
quan   es of the mixtures to be 
prepared.

• describes the compliance, ad-
verse eff ects and eff ect profi les 
of the mixtures.

MODULE - 5 Mesotherapy and Pharmacology 10
1. Criteria for the Products to 
be Selected

2. Points to Consider in Prepar-
ing the Mixture

3. Drugs Used in Mesotherapy

a. Pharmacological Eff ects

b. Doses and Intended Use

4. Pharmacology of Skin and 
Subcutaneous Tissue

• names the products to be used 
in mesotherapy.

• describes the compliance of 
and pharmacological criteria 
for the products.

• describes the eff ect mechanism 
of the products and the cases 
in which they are ineff ec  ve.

• describes the successful prod-
uct selec  on criteria.
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Table 1A: Subjects to be Included in Theore  cal Training Program 
for Physicians and Learning Objec  ves and Dura  on of Each 
Subject
SUBJECTS LEARNING OBJECTIVES

Par  cipant successfully comple  ng 
this program:

DURA-
TION 
(Hours)

MODULE - 4 Mesotherapy Prac  ce Techniques 6

5. Drugs having Dermal-Epi-
dermal Eff ects

a. Drugs having Eff ects at 
Cellular Level

a.1. Hormones: Estradiol, 
Melatonin

a.2. An  androgens: Prog-
sterone, Estrogen, Flut-
amide, Finasteride

a.3. Re  noic Acid

b. At Inters   al Level

b.1. Glycolic Acid, Oligoele-
ment (CU, Zn, S), Vitamin C, 
Monome  lsilanotriol, Pro-
teochondroi  n Sulfate A, 
Glycosaminoglycan Sodium 
Pyruvate, Hyaluronic Acid, 
Lactate Amino

c. Drugs having 
Hypodermic Eff ect

c.1. Lipoly  c Drugs: Xan-
thines (Aminophylline, The-
ophylline), Caff eine, Thyroid 
Hormones (Triac, L-Thyrox-
ine), Salicylate Monome  l-
silanotriol, Vasodilator Beta 
Agonist (Isoproterenol), Va-
sodilator Alpha-Antagonist 
(Yohimbine, Phentolamine), 
Amino Acids (L-Carni  ne)

• describes the mixture principles.
• names the mixture prepara  on cri-

teria in accordance with the usage 
indica  ons.

• describes the pharmacological 
eff ects of drugs to be used.

• describes the doses and intended 
use of drugs.

• describes the pharmacology of 
skin and subcutaneous  ssue.

• names the pharmacological eff ects 
of products that might be eff ec  ve 
at dermal-epidermal level.

• describes the eff ect mechanisms, 
their intended use and results.

• describes the eff ect mechanism of 
the products used at hypodermic 
level.

• describes the eff ect mechanisms 
and results of lipoly  c drugs.

• describes the intended use of 
drugs having trophic eff ects.

• names the eff ect mechanisms of 
drugs having trophic eff ects.

• describes the pharmacological 
compliance and doses of the drugs 
having trophic eff ects as well as 
their interac  on with other drugs.

• describes the intended use of 
drugs aff ec  ng vessels and circula-
tory system.

• names the eff ect mechanisms of 
these drugs.

• describes the pharmacological 
compliance and eff ects of these 
drugs.
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Table 1A: Subjects to be Included in Theore  cal Training Program 
for Physicians and Learning Objec  ves and Dura  on of Each 
Subject
SUBJECTS LEARNING OBJECTIVES

Par  cipant successfully comple  ng 
this program:

DURATION 
(Hours)

1. Criteria for the Products to 
be Selected
2. Points to Consider in Pre-
paring the Mixture
3. Drugs Used in Mesotherapy
a. Pharmacological Eff ects
b. Doses and Intended Use
4. Pharmacology of Skin and 
Subcutaneous Tissue
5. Drugs having Dermal-
Epidermal Eff ects
a. Drugs having Eff ects at 
Cellular Level
a.1. Hormones: Estradiol, 
Melatonin
a.2. An  androgens: 
Progsterone, Estrogen, 
Flutamide, Finasteride
a.3. Re  noic Acid
b. At Inters   al Level
b.1. Glycolic Acid, Oligoele-
ment (CU, Zn, S), Vitamin 
C, Monome  lsilanotriol, 
Proteochondroi  n Sulfate A, 
Glycosaminoglycan Sodium 
Pyruvate, Hyaluronic Acid, 
Lactate Amino
c. Drugs having 
Hypodermic Eff ect
c.1. Lipoly  c Drugs: Xanthines 
(Aminophylline, Theoph-
ylline), Caff eine, Thyroid 
Hormones (Triac, L-Thyroxine), 
Salicylate Monome  lsilano-
triol, Vasodilator Beta Agonist 
(Isoproterenol), Vasodilator 
Alpha-Antagonist (Yohimbine, 
Phentolamine), Amino Acids 
(L-Carni  ne)

• names the products to be used 
in mesotherapy.

• describes the compliance of and 
pharmacological criteria for the 
products.

• describes the eff ect mechanism 
of the products and the cases in 
which they are ineff ec  ve.

• describes the successful 
product selec  on criteria.

• describes the mixture princi-
ples.

• names the mixture prepara  on 
criteria in accordance with the 
usage indica  ons.

• describes the pharmacological 
eff ects of drugs to be used.

• describes the doses and intend-
ed use of drugs.

• describes the pharmacology of 
skin and subcutaneous  ssue.

• names the pharmacological 
eff ects of products that might 
be eff ec  ve at dermal-epider-
mal level.

• describes the eff ect mecha-
nisms, their intended use and 
results.

• describes the eff ect mechanism 
of the products used at hypo-
dermic level.

• describes the eff ect mecha-
nisms and results of lipoly  c 
drugs.

• describes the intended use of 
drugs having trophic eff ec
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Table 1A: Subjects to be Included in Theore  cal Training Program 
for Physicians and Learning Objec  ves and Dura  on of Each 
Subject
SUBJECTS LEARNING OBJECTIVES

Par  cipant successfully 
comple  ng this program:

DURATION 

(Hours)

 6. Drugs having Trophic Metabolic 
Eff ects

a. Salicilato de Monome  lsilanotriol

b. Asia  cosid

c. Mesoglycan

7. Vasoac  ve Drugs

a. At Arterioller Level, At Capillary Level

b. At Venular Level, At Precapillary 
Sphincter Level

c. At Lympha  c Level, At Inters   al 
Level

8. Enzymes

a. Mucopolysaceharidase

b. Hyaluronidase

9. Analgesic and Non Steroid An  -In-
fl ammatory Drugs

a. Diclofenac, Ketoprofen

b. Piroxicam, Tenoxicam

c. Neurotrophin, Ketorolac

10. Local Anesthe  c Drugs

a. Procaine, Lidocaine, Mesocaine

11. Myorelaxant Drugs

a. Thiocolchicoside

b. Diazepam

12. Hormones

a. Calcitonin

b. Progsterone

c. Estrogen

13. Vaccines

14. An  bio  cs

• describes the pharma-
cological compliance 
and doses of the drugs 
having trophic eff ects as 
well as their interac  on 
with other drugs.

• describes the intended 
use of drugs aff ec  ng 
vessels and circulatory 
system.

• names the eff ect mecha-
nisms of these drugs.

• describes the pharmaco-
logical compliance and 
eff ects of these drugs.

• describes the drugs used 
as enzymes and their 
intended use.

• describes the underly-
ing reasons of u  lizing 
drugs that are used as 
enzymes.

• names the eff ect mech-
anisms of drugs used in 
mesotherapy.

• describes the compli-
ance,  ssue eff ects and 
pharmacology of the 
drugs used in mesother-
apy.
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Table 1A: Subjects to be Included in Theore  cal Training Program 
for Physicians and Learning Objec  ves and Dura  on of Each
Subject

SUBJECTS
LEARNING OBJECTIVES

Par  cipant successfully 
comple  ng this program:

DURATION 

(Hours)

MODULE - 6 Secondary or Iatrogenic Eff ects of Mesotherapy 2
1. Needle-Related Eff ects

2. Needle-Related Eff ects: Non-
compliance, Allergic Reac  ons, 
Pain, Flash, Erythema, Epigastralgia

3. Technique-Related Eff ects: Pain, 
Hematoma, Scratching

4. Contraindica  ons

• describes mesotherapy-relat-
ed adverse eff ects.

• names the secondary eff ects 
related to drugs used in me-
sotherapy.

• explains the reasons of these 
eff ects.

• describes the mesothera-
py-related adverse eff ects.

• describes the measures to be 
taken, ac  ons to be taken, 
and contraindicated condi-
 ons.

MODULE - 7 Prac  ce Fields of Mesotherapy 66
1. Mesotherapy in Acute and 
Chronic Pain Control

a. Geniculate Neuralgia

b. Trigeminal Neuralgia

c. Arnold Nerve Neuralgia

d. Cervico-Brachial Neuralgia

2. Fibrosis (Connec  ve) Tissue 
Pathologies

a. Tendinopathies, Dupuytren, 
Bursi  ses, Myosi  des, Hydrolipo-
dystrophy (Cellulite)

3. Sports Medicine and 
Mesotherapy

a. Tendon Injuries (Tendinopathy)

b. Muscular Injuries (Muscle Con-
tusion, Muscle Pain, Muscle Strain, 
Par  al Tear)

c. Ligament Injuries (Ligament 
Strain, Joint Sprains, Par  al Tear)

• describes the usage indica-
 ons of each prac  ce fi eld.

• describes the condi  ons of 
use of each prac  ce fi eld.

• describes the methods of use 
of each prac  ce fi eld.

• describes the session num-
bers and session dura  ons of 
each prac  ce fi eld.

• describes the eff ect mecha-
nisms of each prac  ce fi eld.

• describes the ac  ons to be 
taken when the prac  ce is 
ineff ec  ve.

• describes its prac  ce togeth-
er with the other treatment 
methods.

• names the factors leading to 
success in prac  ce.
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Table 1A: Subjects to be Included in Theore  cal Training Program 
for Physicians and Learning Objec  ves and Dura  on of Each 
Subject
SUBJECTS LEARNING OBJECTIVES

Par  cipant successfully 
comple  ng this program:

DURATION 

(Hours)

d. Bone Injuries (Perios   s, Stress 
Fractures)
e. Car  lage Lesions
f. Tissue Lesions Around the Joint (Bursi  s, 
Capsuli  s, Synovial Cyst)
4. Rheuma  smal Diseases and 
Mesotherapy
a. Arthrosis in Each Region
b. Arthri  des
c. Rheumatoid Polyarthri  s
d. Acute Rheuma  sms
5. Bone, Car  lage and Muscle Pathologies
a. Perios   s
b. Fracture Healing
c. Internal Organ Muscle Spasms
6. Adipose Tissue Pathologies
a. Obesity
b. Regional Overweight
c. Lipoma
7. Hematopoie  c System Pathologies
8.  Lympha  c Tissue Pathologies
9. Urogenital System Pathologies
a. Impotence
b. Enuresis
c. Urinary Infec  on
10. Vascular System Pathologies
a. Veno-Lympha  c Pathway Edemas, Micro-
circula  on Problems
11.  Neurology and Mesotherapy
a. Headaches: Tension, Vascular, Refl ec  ve
b. Distony
12. Vascular Pathologies and Mesotherapy
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Table 1A: Subjects to be Included in Theore  cal Training Program 
for Physicians and Learning Objec  ves and Dura  on of Each 
Subject
SUBJECTS LEARNING OBJECTIVES

Par  cipant successfully 
comple  ng this program:

DURATION 

(Hours)

a. Circulatory Failure in Lower Extremi  es
b. Varicosis
c. Edema, Lymphedema
13. Aesthe  c Medicine and Mesotherapy
a. Wrinkle
b. Telangiectasis
c. Skin Blemishes
d. Stria
14. Mesotherapy in Infec  on Pathologies
a. Rhinopharyngi  s
b. Sinusi  s
c. Respiratory Diseases
d. Urologic and Gynecologic Diseases
15. Geriatrics and Mesotherapy
a. Presbyopia
b. Arthrosis
16. Gynecology and Mesotherapy
a. Dysmenorrhea
b. Chronic Salpingi  s
c. Menopause
17. Gastroenterology and Mesotherapy
a. Dysphagia
b. Refl ux
c. Gastroduodenal Ulcer
d. Gastri  s
e. Cons  pa  on
18. Dermatology and Mesotherapy
a. Acne
b. Alopecia
c. Scars
d. Zoster
e. Xanthelasma
19. Immune System Pathologies and 
Mesotherapy
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Table 1A: Subjects to be Included in Theore  cal Training Program 
for Physicians and Learning Objec  ves and Dura  on of Each 
Subject
SUBJECTS LEARNING OBJECTIVES

Par  cipant successfully 
comple  ng this program:

DURATION 

(Hours)

MODULE - 8 First Aid and Emergency Ac  on 4
1. Basic Life Support (in Children and 
Adults) Principles

2. First Aid in Hemorrhage

3.  First Aid in Consciousness Disorders

4. First Aid in Injuries

5. What are the First Aid Prac  ces to be 
conducted in Shock Cases

6. How to Do First Aid in lowering the 
Blood Sugar Level?

7. Transport Techniques of Pa  ents/
Injured People

8. What is Chain of Survival?

9. What is the ABC’s of survival?

10. Emergency Interven  on in Allergic 
Reac  ons

11. What are the Systems Comprising 
the Body that the First-Aider should 
know?

12. What are the Important Indica  ons 
related to Vital Signs?

13. Evalua  on of Consciousness and 
Vital Func  ons

14. Evalua  on of Airway, Breathing and 
Circula  on

• describes the basic 
life support rules and 
principles required in 
emergencies.

• explains how to do 
fi rst aid on a bleeding 
pa  ent.

• describes ac  ons to be 
taken in consciousness 
disorders.

• describes ac  ons to be 
taken in injuries.

• describes ac  ons to be 
taken in shock cases.

• describes hypoglycemia, 
its reasons and fi rst aid 
ac  ons to be taken in 
hypoglycemia cases.

• describes transport tech-
niques of the pa  ent 
and injured people.

• describes emergency 
interven  ons required in 
the relevant cases.

TOTAL 96
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Table 1B: Prac  ce Training Subjects and Learning Objec  ves and 
Dura  on of Each Subject

SUBJECTS
LEARNING OBJECTIVES

Par  cipant successfully comple  ng 
this program:

DURATION 
(Hours)

1. Asepsis-An  sepsis names the prac  ce fi elds of 
asepsis-an  sepsis.

2

2. Prepara  on of Pa  ent, 
Anamnesis, Physical 
Examina  on

describes the prepara  on of pa  ent.
describes anamnesis of pa  ent.
describes physical examina  on 
ac  ons.

2

3. Diagnosis and Treatment 
Principles

names diagnosis and treatment 
principles.

2

4. Mesotherapy Injec  on 
Protocols and Prac  ce

describes injec  on protocols and 
prac  ce principles.

2

5.  Aesthe  c Indica  on 
Prac  ces

names aesthe  c indica  on prac  ces. 2

6.  Approaches Towards Pa-
 ents with Pain and Prac  ce

describes approaches towards 
pa  ents with pain and prac  ce 
techniques.

2

7. Session Intervals, Numbers, 
Dosage and Prac  ce 
Techniques

realizes session intervals, numbers, 
dosage and prac  ce techniques.

2

8. Manual Prac  ce Methods describes manual prac  ce methods. 2

9. Mesotherapy Needles and 
Injector Use

describes mesotherapy needles and 
injector use.

2

10. Ancillary Equipment and 
Prac  ce

describes ancillary equipment and 
prac  ces.

2

11. Pressurized Needle-Free 
Injector Devices

describes pressurized needle-free 
injector devices

2

12. Transdermal Mesotherapy 
Prac  ce Principles

describes transdermal mesotherapy 
prac  ce principles.

2

13. Mesoperfusion Prac  ce describes mesoperfusion prac  ce. 2

14. Prac  ce Techniques (In-
tra-Dermis Technique, Nappage 
Technique, Point Injec  on 
Technique, Epidermo-Dermis 
Injec  on Technique, Papule 
Technique).

briefl y describes prac  ce techniques 
(Intra-Dermis Technique, Nappage 
Technique, Point Injec  on Tech-
nique, Epidermo-Dermis Injec  on 
Technique, Papule Technique).

2

15. Prepara  on of Products to 
be Selected

describes the prepara  on of 
products to be selected.

2

16. Points to Consider in 
Preparing the Mixture

describes points to consider in pre-
paring the mixture.

2

TOTAL 32
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Table 2A: Subjects to be Included in Theore  cal Training Program 
for Den  sts and Learning Objec  ves  and Dura  on of Each Subject

SUBJECTS
LEARNING OBJECTIVES

P ar  cipant successfully com-
ple  ng this program:

DURA-
TION 
(Hours)

MODULE - 1 Introduc  on to Mesotheraphy 4

1. History of Mesotherapy
a. 1952 Michel Pistor 
b. 1958 Michel Bicheron
2. Development of Mesotherapy in 
Turkey and in the World
3. Defi ni  ons of Mesotherapy

• briefl y explains the history 
and development process 
of mesotherapy.

• names the development 
phases of mesotherapy in 
Turkey and in the world.

• defi nes mesotherapy.
4. Theories Clarifying the Eff ect 
Mechanism
a. Dr. Pistor’s “Refl ex Theory” or 
“Tegument S  mulo-Therapy”
b. Dr. Bicheron’s “Microcircula  on 
Hypothesis”
c. Dr. Dalloz-Bourguignon’s “Three 
Units Theory or Mesoderm Theory”
d. Dr. Ballesteros’s “Energe  c 
Mesotherapy Theory”
e. Dr. Mrejen’s “Systema  zed Spot 
Mesotherapy Theory”
f. Dr. Multedo’s “Third Circula  on 
Theory”
g. Dr. Kaplan’s “Unifi ed Theory”
h. Transdermal Mesotherapy 
“Electropora  on”
i. Slow Mesotherapy 
“Mesoperfusion”

• explains the principles and 
contents of mesotherapy. 

• names the eff ect mecha-
nisms of mesotherapy.

• describes pathophysiolog-
ic factors explaining the 
theory.

• describes the evi-
dence-based theore  cal 
principles.

MODULE - 2 Physiology and Embryology 2

1. Skin Anatomy and Physiology

2. Why Dermal Layer?

3. Embryology of Mesoderm

4. Advantages of Using
Mesotherapy

• describes the primary 
subjects of skin anatomy 
and physiology, which is 
a prac  ce fi eld of meso-
therapy.

• explains the importance of 
dermal layer of skin.
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Table 2A: Subjects to be Included in Theore  cal Training Program 
for Den  sts and Learning Objec  ves  and Dura  on of Each Subject

SUBJECTS
LEARNING OBJECTIVES

P ar  cipant successfully comple  ng 
this program:

DURA-
TION 
(Hours)

• clarifi es the underlying reasons 
of needling the dermal layer.

• names the func  on, physiology 
and eff ect mechanism of dermal 
layer.

• explains the meaning and 
importance of embryology of 
mesoderm.

• explains the rela  onship be-
tween the mesotherapy and 
mesoderm-related  ssues.

• names the advantages of using 
mesotherapy.

• describes the diff erence between 
mesotherapy and the other 
injec  on systems.

• explains the reason why me-
sotherapy is a complementary 
prac  ce for modern medicine 
prac  ces.

MODULE - 3 Materials Used in Mesotherapy 2
1. Manual Prac  ce Methods

2. Mesotherapy Needles

3. Injectors

4. Ancillary equipment

5. Pressurized Needle-Free 
Injector Device

6. Transdermal Mesotherapy 
Device

7. Mesoperfusion

• names the materials used in 
mesotherapy.

• describes the needles and their 
features.

• describes the ways of using 
injectors.

• explains the objec  ves and tech-
niques of using ancillary equip-
ment and pressurized injectors.

• names transdermal prac  ce 
mechanism and its prac  ce 
fi elds.

• defi nes mesoperfusion.
• describes mesoperfusion prac-

 ce method and prescrip  on 
procedures.
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Table 2A: Subjects to be Included in Theore  cal Training Program 
for Den  sts and Learning Objec  ves  and Dura  on of Each Subject

SUBJECTS
LEARNING OBJECTIVES

P ar  cipant successfully comple  ng 
this program:

DURA-
TION 
(Hours)

MODULE - 4 Mesotherapy Prac  ce Techniques 6
1. Prac  ce Techniques

a. Intra-Dermis Technique

b. Nappage Technique

c. Point Injec  on Technique

d. Epidermo-Dermis Injec  on 
Technique

e. Papule Technique

2. Points to consider in prac-
 ce

3. Factors Aff ec  ng the Suc-
cess in Mesotherapy

• names the prac  ce techniques 
used in mesotherapy.

• describes the theore  cal princi-
ples of prac  ce techniques, and 
the prac  ce methods.

• describes the eff ects, intended 
purpose and advantages of prac-
 ce techniques.

• names the methods and princi-
ples to be considered in prac  ce.

• names the factors aff ec  ng the 
success in mesotherapy 

• describes the prac  ce algo-
rithms.

• describes the quali  es and 
quan   es of the mixtures to be 
prepared.

• describes the compliance, ad-
verse eff ects and eff ect profi les 
of the mixtures.

MODULE - 5 Mesotherapy and Pharmacology 8

1. Criteria for the Products to 
be Selected

2. Points to Consider in 
Preparing the Mixture

3. Drugs Used in 
Mesotherapy

a. Pharmacological Eff ects

b. Doses and Intended Use

4. Pharmacology of Skin and 
Subcutaneous Tissue

5. Drugs having Dermal-Epi-
dermal Eff ects

a. Drugs having Eff ects at 
Cellular Level

a.1. Hormones: Estradiol, 
Melatonin

• names the products to be used in 
mesotherapy.

• describes the compliance of and 
pharmacological criteria for the 
products.

• describes the eff ect mechanism 
of the products and the cases in 
which they are ineff ec  ve.

• describes the successful product 
selec  on criteria.

• describes the mixture principles.
• names the mixture prepara  on 

criteria in accordance with the 
usage indica  ons.

• describes the pharmacological 
eff ects of drugs to be used.

• describes the doses and intend-
ed use of drugs.



213

M
ESO

-TH
ERA

PY CERTIFICATIO
N

 TRA
IN

IN
G

 PRO
G

RA
M

Table 2A: Subjects to be Included in Theore  cal Training Program 
for Den  sts and Learning Objec  ves  and Dura  on of Each Subject

SUBJECTS
LEARNING OBJECTIVES

P ar  cipant successfully comple  ng 
this program:

DURA-
TION 
(Hours)

a.2. An  androgens: Prog-
sterone, Estrogen, Flutamide, 
Finasteride

a.3. Re  noic Acid

b. At Inters   al Level

b.1. Glycolic Acid, Oligoele-
ment (CU, Zn, S), Vitamin 
C, Monome  lsilanotriol, 
Proteochondroi  n Sulfate A, 
Glycosaminoglycan Sodium 
Pyruvate, Hyaluronic Acid, 
Lactate Amino    

c. Drugs having Hypodermic 
Eff ect

c.1. Lipoly  c Drugs: Xanthines 
(Aminophylline, Theophyl-
line), Caff eine, Thyroid Hor-
mones (Triac, L-Thyroxine), 
Salicylate Monome  lsilano-
triol, Vasodilator Beta Agonist 
(Isoproterenol), Vasodilator 
Alpha-Antagonist (Yohimbine, 
Phentolamine), Amino Acids 
(L-Carni  ne)

6. Drugs having Trophic Meta-
bolic Eff ects

a. Salicilato de Monome  lsil-
anotriol

b. Asia  cosid

c. Mesoglycan

7. Vasoac  ve Drugs

a. At Arterioller Level, At 
Capillary Level At Venular 
Level, At Precapillary Sphinc-
ter Level

• describes the pharmacology of 
skin and subcutaneous  ssue.

• names the pharmacological 
eff ects of products that might be 
eff ec  ve at dermal-epidermal 
level.

• describes the eff ect mechanisms, 
their intended use and results.

• names the pharmacological 
eff ects of products that might be 
eff ec  ve at dermal-epidermal 
level.

• describes the eff ect mechanisms, 
their intended use and results.

• describes the eff ect mechanism 
of the products used at hypoder-
mic level.

• describes the eff ect mechanisms 
and results of lipoly  c drugs.

• describes the intended use of 
drugs aff ec  ng vessels and circu-
latory system.

• names the eff ect mechanisms of 
these drugs.

• describes the pharmacological 
compliance and eff ects of these 
drugs.

• describes the intended use of 
drugs having trophic eff ects. 

• names the eff ect mechanisms of 
drugs having trophic eff ects.

• describes the pharmacological 
compliance and doses of the 
drugs having trophic eff ects as 
well as their interac  on with 
other drugs.
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Table 2A: Subjects to be Included in Theore  cal Training Program 
for Den  sts and Learning Objec  ves  and Dura  on of Each Subject

SUBJECTS
LEARNING OBJECTIVES

P ar  cipant successfully comple  ng 
this program:

DURA-
TION 
(Hours)

c. At Lympha  c Level, At 
Inters   al Level
8. Enzymes
a. Mucopolysaceharidase
b. Hyaluronidase
9. Analgesic and Non Steroid 
An  -Infl ammatory Drugs
a. Diclofenac, Ketoprofen
b. Piroxicam, Tenoxicam
c. Neurotrophin, Ketorolac
10. Local Anesthe  c Drugs
a. Procaine, Lidocaine, Me-
socaine
11. Myorelaxant Drugs
a. Thiocolchicoside
b. Diazepam
12. Hormones
a. Calcitonin
b. Progsterone
c. Estrogen
13. Vaccines
14. An  bio  cs

• describes the drugs used as en-
zymes and their intended use.

• desribes the underlying reasons 
of u  lizing drugs that are used as 
enzymes.

• names the eff ect mechanisms of 
drugs used in mesotherapy.

• describes the compliance,  ssue 
eff ects and pharmacology of the 
drugs used in mesotherapy.

MODULE - 6 Secondary or Iatrogenic Eff ects of Mesotherapy 2
1. Needle-Related Eff ects

2. Needle-Related Eff ects: 
Noncompliance, Allergic Re-
ac  ons, Pain, Flash, Erythe-
ma, Epigastralgia

3. Technique-Related Eff ects: 
Pain, Hematoma, Scratching

4. Contraindica  ons

• describes adverse eff ects related 
to the mesotherapy prac  ce.

• names the secondary eff ects 
related to drugs used in meso-
therapy.

• explains the reasons of these 
eff ects.

• describes the adverse eff ects 
related to the mesotherapy 
technique. 

• describes the measures to be 
taken, ac  ons to be taken, and 
contraindicated condi  ons.
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Table 2A: Subjects to be Included in Theore  cal Training Program 
for Den  sts and Learning Objec  ves  and Dura  on of Each Subject

SUBJECTS
LEARNING OBJECTIVES

P ar  cipant successfully comple  ng 
this program:

DURA-
TION 
(Hours)

MODULE - 7 Prac  ce Fields of Mesotherapy 10
1. Mesotherapy in Den  stry;

a. Mesotherapy prac  ce in 
periodontology,

b. Mesotherapy prac  ce in 
endodon  cs,

c. Mesotherapy prac  ce in 
oral surgery and pathology,

ç. in TMJ disorders and tris-
mus cases,

d. Dent related to dental 
prosthesis and apparatus 
usage and mesotherapy prac-
 ce in intraoral lesions,

e. Mesotherapy prac  ce in 
coagulopathy,

f.  Neurology and 
Mesotherapy

- Trigeminal Neuralgia

- Mesotherapy in 
Odontogenic Headaches

• describes mesotherapy prac  ce 
in periodontology.

• describes mesotherapy prac  ce 
in endodon  cs.

• describes mesotherapy prac  ce 
in oral surgery and pathology.

• describes mesotherapy prac  ce 
in TMJ disorders and trismus 
cases.

• describes the dent related to 
dental prosthesis and apparatus 
usage and the mesotherapy prac-
 ce in intraoral lesions.

• describes mesotherapy prac  ce 
in coagulopathy.

• describes mesotherapy prac  ce 
in trigeminal neuralgia.

• describes mesotherapy prac  ce 
in odontogenic headaches.

TOTAL 34
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Table 2B: Prac  ce Training Subjects and Learning Objec  ves and 
Dura  on of Each Subject

SUBJECTS
LEARNING OBJECTIVES

Par  cipant successfully comple  ng 
this program:

DURA-
TION 
(Hours)

1. Asepsis-An  sepsis names the prac  ce fi elds of asep-
sis-an  sepsis.

1

2. Prepara  on of Pa  ent, 
Anamnesis, Physical Exam-
ina  on

• describes the prepara  on of 
pa  ent.

• describes anamnesis of pa  ent.
• describes physical examina  on 

ac  ons.

1

3. Diagnosis and Treatment 
Principles

names diagnosis and treatment 
principles.

1

4. Mesotheraopy Injec  on 
Protocols and Prac  ce

conducts mesotherapy injec  on 
protocols and prac  ce principles on a 
pa  ent or model.

1

5.  Approaches Towards Pa-
 ents with Pain and Prac  ce

conducts the approaches towards 
pa  ents with pain and prac  ce tech-
niques on a pa  ent or model.

2

6. Session Intervals, Num-
bers, Dosage and Prac  ce 
Techniques

realizes session intervals, numbers, 
dosage and prac  ce techniques.

1

7. Manual Prac  ce Methods describes manual prac  ce methods. 1

8. Mesotherapy Needles and 
Injector Use

describes mesotherapy needles and 
injector use.

1

Ancillary Equipment and 
Prac  ce

describes ancillary equipment and 
prac  ces.

1

10. Transdermal Mesothera-
py Prac  ce Principles

describes transdermal mesotherapy 
prac  ce principles.

1

11. Mesoperfusion Prac  ce describes mesoperfusion prac  ce. 1

12. Prac  ce Techniques 
(Intra-Dermis Technique, 
Nappage Technique, Point 
Injec  on Technique, Epider-
mo-Dermis Injec  on Tech-
nique, Papule Technique)

briefl y describes prac  ce techniques 
(Intra-Dermis Technique, Nappage 
Technique, Point Injec  on Technique, 
Epidermo-Dermis Injec  on Tech-
nique, Papule Technique).

2

13. Prepara  on of Products 
to be Selected

describes the prepara  on of products 
to be selected.

1

14. Points to Consider in 
Preparing the Mixture

takes ac  ons to be considered in 
preparing the mixture.

1

TOTAL 16



217

M
ESO

-TH
ERA

PY CERTIFICATIO
N

 TRA
IN

IN
G

 PRO
G

RA
M

7.2. Training Materials and 
Their Features

Materials to be used in training are as 
follows:

1. Wri  en training materials includ-
ing subjects in the training content 
(books, slides, training guidelines, 
scien  fi c journals, etc.),

2. Audiovisual training materials (com-
pact discs, video fi lms, pictures, etc.),

3. Training contents, discussions (fo-
rums and virtual class sessions), 
presenta  ons, case studies, videos, 
voice records, etc. developed in a 
context-specifi c perspec  ve for the 
training and transferred into digital 
environment.

4. All kinds of equipment required to 
be at a tradi  onal and complemen-
tary medicine prac  ce center/unit 
for mesotherapy prac  ce as per the 
relevant legisla  on,

5. All kinds of devices and materials 
available at the place where the 
training will take place will be con-
sidered as training material.

7.3. Dura  on of Training

Total dura  on of Mesotherapy Cer  fi -
ca  on Training Program is illustrated in 
the Table 3 below.

7.4. Evalua  on of Training 
(Exam Procedure, Achievement 
Criteria, Extra Exam Right, etc.) 

The training will be evaluated according 
to the following procedures and princi-
ples.

1. Par  cipants who do not fulfi ll the 
requirement of compulsory a  en-
dance shall not be allowed to par-
 cipate in the exam.

2. Theore  cal and prac  ce exams shall 
be conducted at the end of the 
training program.

3. The par  cipants are supposed to 
succeed both in theore  cal and 
prac  ce exam separately.

4. Exam ques  ons shall be prepared by 
the exam commi  ee, composed of 
minimum three trainers, under the 
chairmanship of the program offi  cer 
in a way to cover all the subjects in-
cluded in the training content.

5. The Prac  ce exams shall be con-
ducted by using Mesotherapy Prac-
 ce Training Evalua  on Form (An-

nex 1). Each subject included in the 
form will be rated as Highly Sa  s-
factory (4), Sa  sfactory (3), Moder-
ately Sa  sfactory (2), Unsa  sfactory 
(1) or “Not Evaluated” (0). Points 
obtained from each subject will be 
totalized. This total will be divided 
by the number of subjects evaluat-
ed and the average is determined. 
The average will be mul  plied by 25 
(twenty fi ve) and it will be calculat-
ed on the scale of 100 (hundred). 
Those who score 70 (seventy) points 
or more out of 100 (one hundred) in 
the prac  ce exam will be deemed 
successful.

6. Theore  cal exam ques  ons shall be 
prepared as mul  ple-choice ques-
 ons.

Table 3: Dura  on of 
Mesotherapy Cer  fi ca  on 
Training Program

PARTICIPANTS

DURATION OF 
TRAINING (Hours)

Th
eo

ry

Pr
ac

 c
e

To
ta

l

Physicians 96 32 128
Den  sts 34 16 50
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7. Par  cipants who score 70 (seven-
ty) points or more out of 100 (one 
hundred) in the theore  cal exam 
shall be deemed successful. Those 
who fail to score this minimum 
point in the theore  cal exam shall 
be allowed to take the exam 2 (two) 
more  mes at maximum; those who 
cannot pass the exam are supposed 
to apply to the Mesotherapy Cer  fi -
ca  on Training Program again.

8. Par  cipants who cannot pass the 
theore  cal exam are not allowed to 
take the prac  ce exam.

9. The prac  ce exam shall be conduct-
ed by prac  cing the mesotherapy 
on a pa  ent and/or on a model.

10. In the prac  ce exam;

a. Evalua  on, examina  on, diag-
nosis and treatment of the pa-
 ent,

b. selec  on and prepara  on of 
drugs to be used,

c. prepara  on of the pa  ent for 
injec  on,

d. administering injec  ons to pa-
 ents/models shall be evaluated.

10. Par  cipants who fail to score this 
minimum point in the prac  ce exam 
shall be allowed to take the exam 
2 (two) more  mes at maximum; 
those who cannot pass the exam 
are supposed to apply to the me-
sotherapy cer  fi ca  on training pro-
gram again.

11. The objec  ons of the par  cipants 
who object to the results of their 
theore  cal and prac  ce exams con-
ducted at the end of the mesother-
apy cer  fi ca  on training program 
shall be evaluated and concluded by 
the cer  fi ca  on training providers 
in 5 (fi ve) days at the latest.

12. For cer  fi ca  on, the success point 
of a par  cipant shall be determined 
by averaging the points obtained in 
the theore  cal and prac  ce exams.

13. Par  cipants who pass the theo-
re  cal and prac  ce exams shall be 
awarded their cer  fi ca  on.

14. The cer  fi ca  on shall be registered 
by the Ministry of Health.

8. PROGRAM OFFICER AND 
HER/HIS QUALIFICATIONS
Physicians, den  sts or academic mem-
bers of the relevant fi eld are the pro-
gram offi  cers of the mesotherapy cer  -
fi ca  on training program.

9. TRAINERS AND THEIR QUALI-
FICATIONS 
Those who have any one of the follow-
ing qualifi ca  ons shall be assigned as 
trainer:

1. Academic members and/or special-
ist physicians who have made pre-
senta  ons in na  onal/interna  onal 
congresses in the fi eld of mesother-
apy,

2. Academic members and/or special-
ist physicians who have worked as 
trainers in na  onal/interna  onal 
congresses in the fi eld of mesother-
apy,

3. Physicians and Den  sts who have 
minimum 2 (two) na  onal/interna-
 onal scien  fi c publica  ons on me-

sotherapy,

4. Specialists and academic members 
in other fi elds than mesotherapy 
prac  ce,

5. Those who are foreign na  onal and 
document that they have ac  vely 
prac  ced their profession and re-
ceived mesotherapy training in an 
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interna  onal pla  orm and who are 
deemed to be qualifi ed by the com-
mi  ee established by the relevant 
unit.

NOTE: The prac  ce centers are obliged 
to no  fy the Ministry of Health about 
the qualifi ca  ons and names of the 
trainers.

10. PROPERTIES OF THE 
TRAINING PLACE
Mesotherapy prac  ce cer  fi ca  on 
training program can be prepared by 
the ins  tu  on/organiza  on having the 
relevant “prac  ce center”. The training 
place shall:

For distance learning;

1. have a Learning Management Sys-
tem compliant with interna  onal 
learning content standards (Scorm, 
AICC, etc.),

2. have a Learning Management Sys-
tem (LMS) Management panel,

3. have a server and infrastructure 
architecture in parallel with the ca-
pacity of the trainees,

4. ensure that video conferencing so  -
ware and infrastructures are inte-
grated into the system so as to pro-
vide simultaneous trainings,

The Training Place for Theory and Prac-
 ce Trainings shall:

1. have a server and infrastructure 
architecture in parallel with the ca-
pacity of the trainees,

2. have adequate number of chairs 
and desks for par  cipants,

3. be a prac  ce center which the Min-
istry allows to open,

4. have computer and audiovisual de-
vices which will allow for carrying 
out the training using appropri-

ate technology; prac  ce models; a 
blackboard; a printer, xerox machine 
and paper support systems ensuring 
that par  cipants are provided with 
training objec  ves, subjects and 
contents/presenta  ons; etc.

11. VALIDITY PERIOD OF THE 
CERTIFICATE
The validity period of the cer  fi cate is 7 
(seven) years.

12. CERTIFICATE RENEWAL 
CRITERIA
1. At the end of the validity period of 

the cer  fi cates, among the cer  fi -
cate-holders;

a. The cer  fi cates of those who 
document that they a  ended 
na  onal/interna  onal trainings 
or scien  fi c mee  ngs on meso-
therapy prac  ce at least 4 (four) 
 mes within the validity period 

of the cer  fi cate a  er receiving 
that cer  fi cate or those who 
published an ar  cle on me-
sotherapy prac  ce in 2 (two) 
na  onal/interna  onal peer-re-
viewed journals or those who 
document that they worked 
ac  vely on this fi eld for 2 (two) 
years shall be renewed. The 
cer  fi cate-holders shall submit 
their documenta  on related to 
these criteria during the cer  fi -
cate renewal applica  on to the 
cer  fi ca  on training providers 
that awarded the cer  fi cate to 
them.

b. Those who do not fulfi l any crite-
ria in paragraph (a) need to take 
the cer  fi cate renewal exam.

2. The renewal exam shall be con-
ducted as a theore  cal exam con-
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sis  ng of mul  ple-choice ques  ons 
prepared in line with the recent 
developments in the fi eld and the 
subjects in the relevant training pro-
gram by the implementers of meso-
therapy prac  ce cer  fi ca  on train-
ing program under the coordina  on 
of the relevant unit of the Ministry.

3. Par  cipants who score 70 (seventy) 
or more points in the renewal exam 
shall be deemed successful and the 
dura  on of their cer  fi cates shall be 
extended for another 5 (fi ve) years.

4. The cer  fi cates of the cer  fi -
cate-holders shall be valid un  l the 
cer  fi cate renewal exam process is 
completed.

5. The cer  fi cates of those who fail to 
a  end the cer  fi cate renewal exam 
twice in a row shall be deemed in-
valid, except in cases of legally ac-
ceptable excuses. Following the end 
of the legally acceptable excuse, 
they shall be tested as soon as pos-
sible.

6. In cases when the training ac  vi  es 
of the en  ty with the authoriza  on 
to provide cer  fi ca  on training pro-
gram are stopped or its cer  fi ca  on 
training provision authoriza  on 
documents are cancelled for any 
reason or in cases of shut-down and 
transfer, the cer  fi cate renewal ex-
ams shall be conducted by the rele-
vant unit of the Ministry.

7. The objec  ons of the cer  fi -
cate-holders, who fail in the cer  f-
icate renewal exam, to the renew-
al exam results shall be evaluated 
and concluded in maximum 5 (fi ve) 
working days by the cer  fi cate re-
newal exam commi  ee.

13. PROCEDURES AND 
PRINCIPLES OF EQUIVALENCE 
PROCESSES
Equivalence shall be requested by using 
the equivalence applica  on form pre-
pared by the Ministry in line with the 
provisions of the regula  on on cer  fi ca-
 on training of the Ministry of Health.

It is mandatory to submit all the docu-
ments specifi ed in this form.

Each sec  on specifi ed in this form shall 
be fi lled in detail, the notarized cop-
ies of the below-listed documents ap-
proved by the ins  tu  on/organiza  on 
which provided the training and the 
transla  on of the documents into Turk-
ish by a cer  fi ed translator if the train-
ing is received abroad shall be submit-
ted as a  achment to the form.

Documents to be a  ached to the Appli-
ca  on Form:

1. Notarized copy of the cer  fi cate.

2. Notarized copy of the Faculty of 
Medicine/Faculty of Den  stry diplo-
ma.

3. Notarized copy of postgraduate ed-
uca  on cer  fi cate, if available.

4. A copy of Turkish Iden  fi ca  on 
Card/ Foreign Iden  fi ca  on Card 
and 2 (two) photographs.

5. All informa  on and documenta  on 
related to the Training Curriculum 
specifi ed in the 4th paragraph of 
the Applica  on Form (the original 
of the document in the language of 
the training and the document and 
its transla  on into Turkish).

6. Document proving that Physicians 
received at least 128 hours of train-
ing / that Den  sts received at least 
50 hours of training as well as the 
Training Curriculum.
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7. The applicant will be requested 
to submit a document which is re-
ceived from the offi  cial health au-
thority of the country of training or 
the head of mission of Turkey and 
shows that the Ins  tu  on/Organiza-
 on/Private Law Legal En  ty/Natu-

ral Person who/which provided the 
training and who/which is included 
in the 3rd paragraph of the Applica-
 on Form is authorized to provide 

training. 

8. The applicant will be requested 
to document that s/he resided in 
the country in which s/he received 
training for as long as the training 
dura  on with his/her passport or 
other offi  cial documents and the 
formally-commissioned offi  cials will 
be requested to provide documen-
ta  on proving that they were off  
duty in the said period.

How to carry out the Equivalence Pro-
cedures

1. The applica  on fi les of those who 
apply for cer  fi cate equivalence 
shall be examined in line with the 
Mesotherapy Cer  fi ca  on Training 
Program Standards by a mesothera-
py prac  ce science commi  ee to be 
set up by the relevant unit.

2. Applicants whose fi les are deemed 
suitable and suffi  cient shall be test-
ed with theore  cal and prac  ce 
exam.

3. Applicants who score 70 (seventy) 
points or more out of 100 (one hun-
dred) in the theore  cal exam shall 
be deemed successful. Those who 
fail to score this minimum point 
in the theore  cal exam shall be 
allowed to take the exam 2 (two) 
more  mes at maximum; those who 
cannot pass the exam are supposed 

to apply to the Mesotherapy Prac-
 ce Cer  fi ca  on Training Program.

4. Par  cipants who cannot pass the 
theore  cal exam shall not be al-
lowed to take the prac  ce exam.

5. The prac  ce exam shall be conduct-
ed by prac  cing the mesotherapy 
on a pa  ent and/or on a model.

6. In the prac  ce exam;

a. Evalua  on, examina  on, diag-
nosis and treatment of the pa-
 ent,

b. selec  on and prepara  on of 
drugs to be used,

c. prepara  on of the pa  ent for 
injec  on,

d. administering injec  ons to pa-
 ents/models shall be evaluat-

ed.

7. Applicants who score 70 (seventy) 
points or more out of 100 (one hun-
dred) in the prac  ce exam shall be 
deemed successful. Those who fail 
to score this minimum point in the 
prac  ce exam shall be allowed to 
take the exam 2 (two) more  mes 
at maximum; those who cannot 
pass the exam are supposed to ap-
ply to the Mesotherapy Cer  fi ca  on 
Training Program.

8. Cer  fi cate Equivalency Document 
shall be drawn up for the applicants 
who pass the theore  cal and prac-
 ce exams.

9. Cer  fi cate Equivalency Document 
shall be registered by the Ministry 
of Health.

14. PROVISIONAL CLAUSE 
Physicians or Den  sts who, before this 
standard is published, fulfi ll at least one 
of the following requirements as:
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1. having published and/or received 
approval for minimum 2 (two) sci-
en  fi c publica  ons on the relevant 
fi eld,

2. having conducted postgraduate the-
sis study on the relevant fi eld, shall 
be awarded Mesotherapy Prac  ce 
Cer  fi cate equivalence for one  me 

only on condi  on that they are eval-
uated by a commi  ee established 
by the relevant unit of the Ministry 
without taking any exams if they 
apply to the Ministry within 6 (six) 
months as of the publica  on date of 
this standard.
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ANNEX-1A: MESOTHERAPY PRACTICE CERTIFICATION TRAINING 
EVALUATION FORM FOR PHYSICIANS
Date
Name & Surname of the Par  cipant
Unit in which the Par  cipant Prac  ces
The Evaluator
Prac  ce 
No Evaluated Prac  ces Evalua  on 

Score (*)
1 Asepsis-An  sepsis
2 Prepara  on of pa  ent, anamnesis, physical examina  on
3 Diagnosis and treatment principles
4 Mesotherapy injec  on protocols and prac  ce
5 Aesthe  c indica  on prac  ces
6 Approaches towards pa  ents with pain and prac  ce
7 Session intervals, numbers, dosage and prac  ce techniques
8 Manual Prac  ce Methods
9 Mesotherapy needles and injector use
10 Ancillary equipment and prac  ce
11 Pressurized needle-free injector devices
12 Transdermal mesotherapy prac  ce principles
13 Mesoperfusion prac  ce
14 Prac  ce Techniques (Intra-Dermis Technique, Nappage 

Technique, Point Injec  on Technique, Epidermo-Dermis 
Injec  on Technique, Papule Technique)

15 Prepara  on of products to be selected
16 Points to consider in preparing the mixture
TOTAL SCORE (The Total of Scores for Each Prac  ce)
AVERAGE SCORE (Total Score/The Number of Evaluated Prac  ces)
AVERAGE SCORE OUT OF 100 (Average Score x 25)
*Evalua  on Score
Highly Sa  sfactory : 4
Sa  sfactory : 3
Moderately Sa  sfactory : 2
Unsa  sfactory : 1
Not Evaluated : 0

NOTE: The Prac  ce exams are conducted by using Mesotherapy Prac  ce Training Evalua  on 
Form (Annex 1). Each subject included in the form will be rated as Highly Sa  sfactory (4), 
Sa  sfactory (3), Moderately Sa  sfactory (2), Unsa  sfactory (1) or “Not Evaluated” (0). Points 
obtained from each subject will be totalized. This total will be divided by the number of sub-
jects evaluated and the average is determined. The average will be mul  plied by 25 (twenty 
fi ve) and it will be calculated on the scale of 100 (hundred). Those who score 70 (seventy) 
points or more (out of 100) in the prac  ce exam will be deemed successful. 
EVALUATION RESULT
Theore  cal Exam Score         Prac  ce Evalua  on Score        Average of Theore  cal
                                                                                                         Exam and Prac  ce
                                                                                                         Evalua  on Scores
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ANNEX-1B: MESOTHERAPY PRACTICE CERTIFICATION TRAINING 
EVALUATION FORM FOR DENTISTS
Date
Name & Surname of the Par  cipant
Unit in which the Par  cipant Prac  ces
The Evaluator
Prac  ce 
No Evaluated Prac  ces

Evalua  on 
Score (*)

1 Asepsis-An  sepsis
2 Prepara  on of pa  ent, anamnesis, physical examina  on
3 Diagnosis and treatment principles
4 Mesotherapy injec  on protocols and prac  ce
5 mesotherapy prac  ce in the fi eld of den  stry
6 Approaches towards pa  ents with toothache
7 Session intervals, numbers, dosage and prac  ce tech-

niques
8 Manual Prac  ce Methods
9 Mesotherapy needles and injector use
10 Ancillary equipment and prac  ce
11 Mesoperfusion prac  ce
12 Mesotherapy prac  ce techniques in the fi eld of den  stry
13 Prepara  on of products to be selected
14 Points to consider in preparing the mixture
TOTAL SCORE (The Total of Scores for Each Prac  ce)
AVERAGE SCORE (Total Score/The Number of Evaluated Prac  ces)
AVERAGE SCORE OUT OF 100 (Average Score x 25)
*Evalua  on Score
Highly Sa  sfactory : 4
Sa  sfactory            : 3
Moderately Sa  sfactory : 2
Unsa  sfactory         : 1
Not Evaluated    : 0

NOTE: The Prac  ce exams are conducted by using Mesotherapy Prac  ce Training Evalua  on 
Form (Annex 1). Each subject included in the form will be rated as Highly Sa  sfactory (4), 
Sa  sfactory (3), Moderately Sa  sfactory (2), Unsa  sfactory (1) or “Not Evaluated” (0). Points 
obtained from each subject will be totalized. This total will be divided by the number of sub-
jects evaluated and the average is determined. The average will be mul  plied by 25 (twenty 
fi ve) and it will be calculated on the scale of 100 (hundred). Those who score 70 (seventy) 
points or more (out of 100) in the prac  ce exam will be deemed successful.
EVALUATION RESULT
Theore  cal Exam Score         Prac  ce Evalua  on Score        Average of Theore  cal
                                                                                                         Exam and Prac  ce
                                                                                                         Evalua  on Scores
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ANNEX-2
EQUIVALENCE APPLICATION FORM FOR CERTIFICATION TRAINING
1. NAME OF TRAINING 
(In Turkish and in the language of the training and the document)

2. COUNTRY OF TRAINING

3. INSTITUTION/ORGANIZATION/PRIVATE LAW LEGAL ENTITY/NATURAL PERSON 
WHO/WHICH PROVIDED THE TRAINING

4. TRAINING CURRICULUM

5. VALIDITY PERIOD OF THE CERTIFICATE

THE APPLICANT’S:

Name, Surname, Title

Work Address

Home Address

Contact Informa  on

Landline:

0……………………......

Fax:

0……………………......

Mobile:

0………………...........

E-mail address:

………@………….......

Date and Signature
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REMARKS
Each sec  on specifi ed in this form shall be fi lled in detail, the original copies of the 
below-listed documents approved by the ins  tu  on/organiza  on which provided 
the training and the transla  on of the documents into Turkish by a cer  fi ed transla-
tor if the training is received abroad shall be submi  ed as a  achment to the form. 

The following documents are requested in the equivalence applica  on:

1.  Notarized copy of the cer  fi cate.
2. Notarized copy of the Faculty of Medicine/Faculty of Den  stry diploma.
3.  Notarized copy of postgraduate educa  on cer  fi cate, if available.
4. A copy of Turkish Iden  fi ca  on Card/ Foreign Iden  fi ca  on Card and 2 (two) pho-

tographs.
5. All informa  on and documenta  on related to the Training Curriculum specifi ed 

in the 4th paragraph of the Applica  on Form (the original of the document in the 
language of the training and the document and its transla  on into Turkish).

6. Document proving that Physicians received at least 280 hours of training / that 
Den  sts received at least 215 hours of training as well as the Training Curriculum.

7. The applicant will be requested to submit a document which is received from the 
offi  cial health authority of the country of training or the head of mission of Tur-
key and shows that the Ins  tu  on/Organiza  on/Private Law Legal En  ty/Natural 
Person who/which provided the training and who/which is included in the 3rd 
paragraph of the Applica  on Form is authorized to provide training.

8. The applicant will be requested to document that s/he resided in the country 
in which s/he received training for as long as the training dura  on with his/her 
passport or other offi  cial documents and the formally-commissioned offi  cials will 
be requested to provide documenta  on proving that they were off  duty in the 
said period.
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STANDARDS FOR MUSIC THERAPY
CERTIFICATION TRAINING PROGRAM

1. NAME OF TRAINING
Music Therapy Cer  fi ca  on Training 
Program

2. AIM OF TRAINING
This training program aims at offering 
necessary competency for physicians 
to practice music therapy in an effi cient 
and effective manner.

3. LEGAL BASIS FOR TRAINING
The following legisla  on is taken as a 
basis for the implementa  on of this 
training program.

1. Decree Law No. 663

2. “Regula  on on Cer  fi ca  on Train-
ing of the Ministry of Health” pub-
lished in the Offi  cial Gaze  e dated 
February 4, 2014 and numbered 
28903

3. “Regula  on on Tradi  onal and 
Complementary Medicine Prac  c-
es” published in the Offi  cial Gaze  e 
dated October 27, 2014 and num-
bered 29158

4. DEFINITIONS
Music Therapy: It is a clinical and evi-
dence-based prac  ce in which music 
and musical prac  ces are used by a/
the competent professional(s) to meet 
any one of the physical, psychological, 
social and mental needs of an/the indi-
vidual(s).

Prac  ce Center: It is a center which is 
established within the body of health 
applica  on and research center of the 
facul  es of medicine and training and 
research hospitals to perform the prac-

 ces specifi ed in the relevant regula  on 
under the responsibility of a physician 
who holds a cer  fi cate on the relevant 
fi eld, and which can provide training if 
authorized by the Ministry.

Distance Learning: It is a way of learn-
ing in which students are separated by 
 me and physical loca  on from instruc-

tors and both the transfer of course 
contents and the interac  on are en-
sured using informa  on and communi-
ca  on technologies.

Asynchronous Learning: It is a way of 
learning-training which occurs asyn-
chronously at diff erent  mes and loca-
 ons.

Synchronous Learning: It is a way of 
learning-training which occurs synchro-
nously.

5. PROCEDURES AND 
PRINCIPLES TO IMPLEMENT 
THIS TRAINING PROGRAM
The training program shall be imple-
mented based on the procedures and 
principles listed below.

1. The training program shall be car-
ried out both in theory and in prac-
 ce. The theore  cal part of the 

training may be taught in face-to-
face classes and/or a maximum of 
80% of the same theore  cal part 
may be taught as distance learning 
courses.

2. It shall be ensured, in distance 
learning, that the par  cipants have 
synchronous and asynchronous ac-
cess to interac  ve prac  ces on-line 
through the infrastructure provided 
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by the server -on condi  on that at 
least 50% of the distance learning 
courses are synchronous- and that 
interac  ve live courses are taught 
at certain hours in a certain place/
hall within the bounds of live curric-
ulum.

3. The par  cipants need to prac  ce 
music therapy on at least 5 (fi ve) 
cases during the training.

4. The contents of the courses shall be 
designated in the beginning of the 
training program; the par  cipants 
shall be given references or provid-
ed with lecture notes.

5. Theore  cal and prac  cal courses 
shall last for 8 (eight) hours a day at 
most. The period of a course shall 
be 45 (forty fi ve) minutes.

6. A maximum of 50 (fi  y) par  cipants 
for distance learning courses and 
a maximum of 20 (twenty) par  c-
ipants for face-to-face classes can 
be accepted in one training period/
term except for 2 (two) par  cipants 
who will be assigned by the Ministry.

7. The par  cipants to be assigned by 
the Ministry will be a physician who 
does not have any public service 
liability and whose training in this 
program is of importance for his/
her services in the ins  tu  on she/
he works. These par  cipants will 
not pay any training fee. The par-
 cipants cannot be made work in 

any other fi eld/unit/center or in any 
other job posi  on during the train-
ing program.

8. Con  nuous a  endance is essen-
 al for the training, and the prac-
 cal training requires compulsory 

a  endance. The par  cipants who 
cannot a  end 10% (ten percent) of 
the prac  cal training at most due to 

a legal excuse shall not be allowed 
to take the cer  fi ca  on exam unless 
they complete the hours they miss. 
A maximum of 10% (ten percent) 
absence due to a legal excuse is ac-
ceptable for the theore  cal training.

9. The following teaching and learning 
strategies, methods and techniques 
can be applied in the training pro-
gram (addi  onal methods and tech-
niques may also be used if neces-
sary):
• Verbal lecture
• Video-based teaching
• Discussion
• Ques  on & Answer
• Case study
• Simula  on
• Demonstra  ve teaching
• Interac  ve training techniques 

such as small group discussions 
etc.

10. The prac  cal training includes music 
therapy prac  ces performed on a pa-
 ent/model individually or in small 

groups in prac  ce centers or units, 
and it consists of “observing”, “doing 
under supervision” and “doing inde-
pendently in the further stages of 
training” stages respec  vely.

11. The Department of Tradi  onal and 
Complementary Medicine Prac  ces 
of the General Directorate of Health 
Services in the Ministry of Health is 
the relevant unit for this cer  fi ca-
 on training program.

6. PARTICIPANTS AND THEIR 
QUALIFICATIONS
Physicians, den  sts, individuals who 
hold a bachelor’s degree, master’s de-
gree, doctoral degree in the fi eld of 
music or a degree of profi ciency in art, 
psychologists who hold a cer  fi cate of 
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authoriza  on on Clinical Psychology 
and Medical Prac  ces of Psychology 
as well as the healthcare professionals 
who are listed in the annex of the “Reg-
ula  on on Job Descrip  ons of Health 
Professionals and Members of Other 
Professions Working in Health Services” 
published in the Offi  cial Gaze  e dated 
May 22, 2014 and numbered 29007 can 
par  cipate in this cer  fi ca  on training 
program and they will be awarded a 
cer  fi cate if they succeed. If individuals 
other than the above-stated ones par-

 cipate in the training, they will be giv-
en a cer  fi cate of par  cipa  on which 
cannot be considered a cer  fi cate of 
training.

7. TRAINING CURRICULUM
7.1. Learning Objec  ves and 
Subjects in Training Courses

Table 1 shows the learning objec  ves 
and subjects to be included in the the-
ore  cal part of this training program as 
well as the dura  on of each subject.

Table 1: Subjects to be Included in the Theore  cal and Prac  cal 
Parts of this Training Program, and Learning Objec  ves and 
Dura  on of Each Subject

SUBJECTS

LEARNING OBJECTIVES

Par  cipant successfully comple  ng this training 
program:

Theory

Dura  on

(Hours)

Pr
ac

 c
e

To
ta

l

MODULE 1 - INTRODUCTION TO MUSIC THERAPY AND MEDICAL TERMINOLOGY

1. Introduc  on to 
Music Therapy

1. defi nes music therapy.

2. names the characteris  cs of music therapy.

3. discusses the importance of music therapy.

2 0 2

2. History of 
Music Therapy

gives informa  on about the history of music 
therapy in Turkey and in the world. 2 0 2 

3. Professional 
Ethics and 
Legisla  on

1. explains the ethical rules of medical prac  ces.

2. summarizes the relevant legisla  on on medi-
cal prac  ces.

6 0 6

4. Medical 
Terminology

defi nes the basic terms used in the medical 
terminology. 10 0 10

Total 20 20
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Table 1: Subjects to be Included in the Theore  cal and Prac  cal 
Parts of this Training Program, and Learning Objec  ves and 
Dura  on of Each Subject

SUBJECTS
LEARNING OBJECTIVES

Par  cipant successfully comple  ng this 
training program: Theory

Dura  on
(Hours)

Pr
ac

 c
e

To
ta

l

MODULE 2 - PHYSIOLOGY*

Basic Physiology

1. describes the func  ons of a cell.

2. explains the func  ons and the 
func  oning mechanisms of respiratory, 
circulatory, endocrine, diges  ve and 
nervous systems and sense organs 
(hearing, pain, etc.).

3. evaluates the vital func  ons.

25 5 30

Total 25 5 30
MODULE 3 - MUSIC THEORY AND MUSICAL READING**
1. Basic music concepts defi nes the basic concepts of music. 3 0 3
2. Musical Reading and 
Music Theory

performs a basic level of musical read-
ing (modal and tonal reading) 4 8 12

3. Rhythm iden  fi es and plays the basic modes 
(usuls) of Turkish music. 2 8 10

Total 9 16 25
MODULE 4 – PERFORMING MUSIC IN GROUP**
1. Playing in group performs prac  ces of playing in group. 0 10 10
2. Singing in group performs prac  ces of singing in group. 0 10 10
Total 0 20 20
MODULE 5 – PSYCHOLOGICAL AND SOCIOLOGICAL BASICS OF MUSIC
1. Psychology and Music

a. Basic concepts of 
psychology

b. Rela  onship between 
psychology and music

1. defi nes the basic concepts of 
psychology.

2. explains the eff ects of musical s  muli 
on thoughts, emo  ons and behaviors.

10 0 10

2. Sociology and Music

a. Basic concepts of 
sociology

b. Rela  onship between 
sociology and music

1. defi nes the basic concepts of 
sociology.

2. defi nes the rela  onship between mu-
sic, humans, community and culture.

10 0 10
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Table 1: Subjects to be Included in the Theore  cal and Prac  cal 
Parts of this Training Program, and Learning Objec  ves and 
Dura  on of Each Subject

SUBJECTS
LEARNING OBJECTIVES
Par  cipant successfully comple  ng this 
training program: Theory

Dura  on
(Hours)

Pr
ac

 c
e

To
ta

l

3. Music and Brain
names the neurochemical eff ects of 
music. 5 0 5

4. Music and Behaviors explains the eff ects of music on 
behaviors. 5 0 5

Total 30 0 30
MODULE 6 – MUSIC THERAPY METHODS
1. Introduc  on to Music 
Therapy Methods
• Recep  ve music 

therapy
• Crea  ve music 

therapy
• Recrea  ve music 

therapy
• Improvisa  on in 

music therapy
• Ac  ve music therapy
• Bakshi dance

1. describes the methods used in music 
therapy.
2. gives brief informa  on about each 
method used in music therapy.

20 0 20

2. Techniques used in 
Music Therapy Methods

1. lists the techniques used in music 
therapy.
2. describes the techniques used in 
music therapy.

5 0 5

Total 25 0 25
MODULE 7 – MUSIC THERAPY CLINICAL PRACTICE I

1. Music therapy in 
stress, panic a  ack and 
anxiety disorder

1. describes such condi  ons as stress, 
panic a  ack and anxiety disorder.
2. explains the principles of music 
therapy prac  ce in such condi  ons as 
stress, panic a  ack and anxiety.

2 8 10

2. Music therapy in mi-
graine, tension-type and 
mixed headaches

1. describes migraine and tension-type 
headaches.
2. explains the principles of music 
therapy prac  ce in migraine and ten-
sion-type headaches.

2 8 10

Total 4 16 20
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Table 1: Subjects to be Included in the Theore  cal and Prac  cal 
Parts of this Training Program, and Learning Objec  ves and 
Dura  on of Each Subject

SUBJECTS
LEARNING OBJECTIVES
Par  cipant successfully comple  ng this 
training program: Theory

Dura  on
(Hours)

Pr
ac

 c
e

To
ta

l

MODULE 8 - MUSIC THERAPY CLINICAL PRACTICE II

1. Music therapy 
in neurological 
diseases

1. defi nes such neurological diseases as hemi-
plegia, cerebral palsy and mul  ple sclerosis.
2. explains the principles of music therapy 
as a suppor  ve prac  ce for rehabilita  on in 
such neurological diseases as hemiplegia, 
cerebral palsy and mul  ple sclerosis.

2 8 10

2. Music Therapy 
in Irritable Bowel 
Syndrome, Nau-
sea-Vomi  ng and 
Cons  pa  on

1. describes nausea-vomi  ng and cons  pa-
 on signs in irritable bowel syndrome, cancer 

chemotherapy and diges  ve system diseases.
2. explains the principles of music therapy 
prac  ce in irritable bowel syndrome and in 
nausea-vomi  ng and cons  pa  on occurring 
in cancer chemotherapy and diges  ve system 
diseases.

2 8 10

Total 4 16 20
MODULE 9 - MUSIC THERAPY CLINICAL PRACTICE III
1. Music Therapy in 
Strengthening the 
Immune System

explains the principles of music therapy prac-
 ce in strengthening the immune system of 

those who do not have any organic disorder.
2 8 10

2. Suppor  ve 
Music Therapy in 
the Treatment of 
Asthma

explains the principles of suppor  ve music 
therapy used to relieve anxiety in the treat-
ment of asthma. 2 8 16

Total 4 16 20
MODULE 10 - MUSIC THERAPY CLINICAL PRACTICE IV
1. Music therapy in 
sleep disorders

explains the principles of music therapy prac-
 ce in non-organic sleep disorders. 3 8 10

2. Music therapy in 
relieving mechani-
cal musculoskeletal 
system pains, deliv-
ery/labor pains and 
the pains occurring 
due to cancer

explains the role of music therapy in relieving 
mechanical musculoskeletal system pains, 
delivery/labor pains and the pains occurring 
due to cancer. 6 8 10

Total 9 16 25
GRAND TOTAL 130 105 235
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7.2. Training Materials and 
Their Features

Materials to be used in the training are 
as follows:

1. Wri  en training materials covering 
the subjects included in the train-
ing content (books, slides, training 
guidelines, scien  fi c journals, etc.),

2. Audiovisual training materials (com-
pact discs, DVD, USB, video fi lms, 
pictures, etc.),

3. Course contents, discussions (fo-
rums and virtual class sessions), 
presenta  ons, case studies, videos, 
voice records, etc. developed in a 
subject-specifi c perspec  ve for the 
training and transferred into digital 
environment,

4. All tools and equipment that are 
supposed to be in a music therapy 
prac  ce center as per the relevant 
legisla  on.

5. All kinds of devices and materials 
at the place where the training will 
take place will be considered as 
training material.

6. Musical instruments 

Table 2 shows the total dura  on of this 
training program for each group of par-
 cipants. All par  cipants have a right 

not to a  end the courses of the mod-
ules which they do not have to take be-
cause of their professions or educa  on; 
however, they have to take all of the 
exams included in the training program.

 7.3. Evalua  on of Training 
(Exam Procedures, 
Achievement Criteria, Extra 
Exam Right, etc.)

The training will be evaluated according 
to the following procedures and princi-
ples.

1. Par  cipants who do not fulfi ll the 
requirement of compulsory a  en-
dance shall not be allowed to par-
 cipate in the exam.

2. There shall be separate exams for 
each module:

a. If a module covers only theo-
re  cal courses, there will be no 
prac  ce exam for that module.

b. If a module covers only prac  cal 
courses, there will be no theo-
re  cal exam for that module.

c. If a module covers both theo-
re  cal and prac  cal courses, a 
theore  cal exam and a prac  ce 
exam will be conducted sepa-
rately.

Table-2: Dura  on of Training Program

Par  cipants’ Group
Training Dura  on (hours)

Theory Prac  ce Total

Physicians, den  sts, nurses or physiotherapist etc. 105 100 205

Members of musical fi elds 121 64 185
Par  cipants who are both a member of musical fi eld 
and a physician, den  st, nurse or physiotherapist etc. 96 64 160

Other 130 105 235
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3. Exam ques  ons shall be prepared 
by the exam commi  ee, composed 
of the trainers of the relevant mod-
ule, under the chairmanship of the 
program offi  cer in a way to cover all 
the subjects included in the training 
content.

4. Theore  cal exam ques  ons shall be 
prepared as mul  ple-choice ques-
 ons.

5. The exams for theore  cal cours-
es shall be conducted by using the 
Music Therapy Theore  cal Training 
Evalua  on Form (Annex-1). Each 
module in the form will be evalu-
ated out of 100 points. Points ob-
tained from each module in the 
form will be totalized. This total 
will be divided by the number of 
modules evaluated and the average 
score will be calculated. Par  cipants 
who score 70 (seventy) points out of 
100 (one hundred) shall be deemed 
successful in the theore  cal exam.

6. Par  cipants who fail to score this 
minimum point in the theore  cal 
exam shall be allowed to take the 
exam 2 (two) more  mes at maxi-
mum; those who cannot pass the 
exam are supposed to apply to the 
cer  fi ca  on training program again.

7. The prac  ce exams shall be con-
ducted by using the Music Therapy 
Prac  ce Training Evalua  on Form 
(Annex 2). Each subject included 
in the form will be rated as Highly 
Sa  sfactory (4), Sa  sfactory (3), 
Moderately Sa  sfactory (2), Unsat-
isfactory (1) or “Not Evaluated” (0). 
Points obtained from each subject 
in the form will be totalized. This 
total will be divided by the number 
of subjects evaluated and the aver-
age score will be determined. The 
average score will be mul  plied by 

25 (twenty fi ve) and it will be cal-
culated out of 100 (one hundred). 
Par  cipants who score 70 (seven-
ty) points out of 100 (one hundred) 
shall be deemed successful in the 
prac  ce exam.

8. Par  cipants who fail to score this 
minimum point in the prac  ce exam 
shall be allowed to take the exam 
2 (two) more  mes at maximum; 
those who cannot pass the exam 
are supposed to apply to the cer  fi -
ca  on training program again.

9. The objec  ons of the par  cipants 
who object to the results of their 
theore  cal and prac  ce exams shall 
be evaluated and concluded by the 
cer  fi ca  on training providers in 5 
(fi ve) days at the latest.

10. The success point of a par  cipant 
shall be determined by calcula  ng 
the arithme  c average of the theo-
re  cal and prac  ce exams.

11. Par  cipants are supposed to suc-
ceed both in theore  cal and prac-
 ce exams separately.

12. Par  cipants who pass the theo-
re  cal and prac  ce exams shall be 
awarded their cer  fi cates.

13. The cer  fi cate shall be registered by 
the Ministry of Health to become 
valid.

14. The validity period of the cer  fi cate 
is seven years. At the end of sev-
en years, the cer  fi cates of those 
who sa  sfy the requirements listed 
in the cer  fi cate renewal criteria 
shall be directly renewed. The cer-
 fi cates of those who do not meet 

the requirements shall be renewed 
only if they succeed in the exam to 
be conducted.

15. In the case of a legally-acceptable 
excuse; the personnel trained shall 
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complete their training by adding 
the dura  on of training that they 
are unable to par  cipate in to the 
training program. If a par  cipant 
fails to par  cipate in training or s/
he discon  nues it, her/his training 
shall be cancelled and she/he shall 
be deemed unsuccessful.

8. PROGRAM OFFICER AND 
HER/HIS QUALIFICATIONS
Physicians, den  sts or graduates of 
music department who hold at least a 
doctoral degree or a degree of profi -
ciency in art are the program offi  cers of 
the music therapy cer  fi ca  on training 
program.

9. TRAINERS AND THEIR 
QUALIFICATIONS
Those who have at least one of the fol-
lowing qualifi ca  ons shall be assigned 
as a trainer in this training program:

Turkish ci  zens or foreign na  onals 
who received at least a bachelor’s de-
gree in the fi elds related to the subjects 
included in the training module or who 
can prove with documents that she/he 
has been ac  vely working in the fi eld(s) 
for which she/he will provide training 
shall be assigned as a trainer in this 
training program.

NOTE: The Prac  ce Centers are obliged 
to no  fy the Ministry of Health about 
the qualifi ca  ons and the names of the 
trainers.

10. PROPERTIES OF THE 
TRAINING PLACE
The Ins  tu  ons/Organiza  ons which 
are authorized to provide training and 
have a “Prac  ce Center” can provide 
the Music Therapy Cer  fi ca  on Train-
ing Program.

The training place shall:

1. For distance learning;

a. have a Learning Management 
System compliant with the inter-
na  onal learning content stan-
dards (Scorm, AICC, etc.),

b. have a Learning Management Sys-
tem (LMS) Management panel,

c. have a server and infrastructure 
architecture in parallel with the 
capacity of the trainees,

d. have video conferencing so  -
ware and infrastructures inte-
grated into the system so as to 
provide simultaneous training.

2. have a training hall which has the 
suffi  cient equipment and where the 
par  cipants can receive interac  ve 
training,

3. have a training hall which is warm 
and bright enough as well as being 
spacious, where a modular system 
can be used, which has a capacity 
in the number of the par  cipants to 
be trained, and which can be divid-
ed into two separate training halls 
when necessary,

4. have adequate number of chairs 
and desks for par  cipants,

5. have a server and infrastructure 
architecture in parallel with the ca-
pacity of the trainees for distance 
learning,

6. integra  on of video conferencing 
so  ware and infrastructures into 
the system so as to provide simulta-
neous training,

7. be a Center for Tradi  onal and Com-
plementary Medicine Prac  ces ap-
proved by the Ministry,

8. have computer and audiovisual de-
vices which will allow for carrying 
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out the training using appropri-
ate technology; prac  ce models; 
a blackboard; a printer, xerox ma-
chine and paper support systems to 
ensure that par  cipants are provid-
ed with training objec  ves, subjects 
and contents/presenta  ons; pref-
erably an internet access enabling 
that online and visual anima  ons/
training materials are used. 

11. VALIDITY PERIOD OF THE 
CERTIFICATE
The validity period of the cer  fi cate is 7 
(seven) years.

12. CERTIFICATE RENEWAL 
CRITERIA
The cer  fi cates shall be renewed in line 
with the following criteria:

1. At the end of the validity period of 
the cer  fi cate awarded at the end 
of this training program; the cer  f-
icates of those who fulfi ll at least 
one of the requirements below shall 
be extended for another 7 years 
without reques  ng any other qual-
ifi ca  on:
a. Minimum 1 year of professional 

experience,
b. Authorship of at least 2 scien  fi c 

ar  cles,
c. Having presented at least 4 con-

gress/symposium abstracts (ver-
bal/poster),

d. Par  cipa  on in at least 5 con-
gresses/symposiums in the fi eld 
of music therapy within the va-
lidity period of the cer  fi cate. 
The cer  fi cate-holders shall 
submit their documenta  on re-
lated to these criteria during the 
renewal applica  on to the cer-
 fi ca  on training providers that 

awarded the cer  fi cate to them.

2. Those who do not fulfi l at least one 
of the criteria in paragraph (1) need 
to take the cer  fi cate renewal exam 
and succeed.

3. The renewal exam shall be conduct-
ed as a theore  cal exam consis  ng 
of mul  ple-choice ques  ons pre-
pared by the implementers of the 
Music Therapy Cer  fi ca  on Train-
ing Program in line with the recent 
developments in the fi eld and the 
subjects included in this training 
program under the coordina  on of 
the relevant unit of the Ministry.

4. The par  cipants who score 70 (sev-
enty) or more points in the renewal 
exam shall be deemed successful 
and the dura  on of their cer  fi -
cates shall be extended for another 
5 (fi ve) years.

5. The cer  fi cates of the cer  fi -
cate-holders will be valid un  l the 
cer  fi cate renewal exam process is 
completed.

6. The cer  fi cates of those who fail to 
a  end the cer  fi cate renewal exam 
twice in a row shall be deemed inval-
id, except in cases of legally accept-
able excuses. Following the end of 
the legally acceptable excuse, they 
shall be tested as soon as possible.

7. In cases when the training ac  vi  es 
of the en  ty with the authoriza  on 
to provide cer  fi ca  on training pro-
gram are stopped or its cer  fi ca  on 
training provision authoriza  on 
documents are cancelled for any 
reason or in cases of shut-down and 
transfer, the cer  fi cate renewal ex-
ams shall be conducted by the rele-
vant unit of the Ministry.

8. The objec  ons of the cer  fi -
cate-holders, who fail in the cer  f-
icate renewal exam to the renewal 
exam results, shall be evaluated 
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and concluded in maximum 5 (fi ve) 
working days by the cer  fi cate re-
newal exam commi  ee.

13. EQUIVALENCE APPLICATION 
AND PROCEDURES AND 
PRINCIPLES OF EQUIVALENCE 
PROCESSES

13.1. Equivalence Applica  on

Equivalence shall be requested by using 
the equivalence applica  on form (An-
nex-2) prepared by the Ministry in line 
with the provisions of the Regula  on 
on Cer  fi ca  on Training of the Ministry 
of Health. It is mandatory to submit all 
the documents specifi ed in this form. 
Each sec  on specifi ed in this form shall 
be fi lled in detail, the original copies of 
the below-listed documents approved 
by the ins  tu  on/organiza  on which 
provides the training and the transla-
 on of the documents into Turkish by 

a cer  fi ed translator if the training is 
received abroad shall be submi  ed as 
a  achment to the form. 

13.2. Documents to be a  ached 
to the Applica  on Form:

1. A copy of the cer  fi cate approved 
by the authorized ins  tu  on.

2. A copy of the Faculty of Medicine/
Den  stry diploma approved by 
the authorized ins  tu  on; a copy 
-approved by the authorized ins  -
tu  on- of the diplomas of psychol-
ogists who have a cer  fi cate of au-
thoriza  on on Clinical Psychology 
and Medical Prac  ces of Psychology.

3. A copy of postgraduate educa  on 
cer  fi cate approved by the autho-
rized ins  tu  on, if available.

4. A cer  fi ed copy of Turkish Iden  fi -
ca  on Card/ Foreign Iden  fi ca  on 
Card and 2 (two) photographs.

5. All informa  on and documenta  on 
related to the training curriculum 
specifi ed in the 4th paragraph of 
the Applica  on Form (the original 
of the document in the language of 
the training or the document and its 
transla  on into Turkish).

6. Document proving that physicians, 
den  sts, nurses or physiotherapists 
etc. received at least 205 hours of 
theore  cal and prac  cal training/
that the members of musical fi elds 
received at least 185 hours of the-
ore  cal and prac  cal training/that 
the par  cipants who are both a 
member of musical fi elds and a phy-
sician, den  st, nurse or physiother-
apist etc. received at least 160 hours 
of theore  cal and prac  cal training 
as well as the Training Curriculum.

7. The applicant will be requested 
to submit a document which is re-
ceived from the offi  cial health au-
thority of the country of training or 
the head of mission of Turkey and 
shows that the Ins  tu  on/Organiza-
 on/Private Law Legal En  ty/Natu-

ral Person who/which provided the 
training and who/which is included 
in the 3rd paragraph of the Applica-
 on Form is authorized to provide 

training.
8. The applicant will be requested 

to document that s/he resided in 
the country in which s/he received 
training for as long as the training 
dura  on with his/her passport or 
other offi  cial documents and the 
formally-commissioned offi  cials will 
be requested to provide documen-
ta  on proving that they were off  
duty in the said period. 
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13.3. How to carry out the 
Equivalence Procedures

1. The applica  on fi les of those who 
apply for cer  fi cate equivalence 
shall be examined in line with the 
Music Therapy Cer  fi ca  on Training 
Standards by a science commi  ee 
to be set up by the relevant unit.

2. Applicants whose fi les are deemed 
suitable and suffi  cient shall be test-
ed with theore  cal and  
prac  ce exam.

3. Applicants who score 70 (seventy) 
points or more out of 100 in the the-
ore  cal exam shall be deemed suc-
cessful. Those who fail to score this 
minimum point in the theore  cal 
exam shall be allowed to take the 
exam 2 (two) more  mes at maxi-
mum; those who cannot pass the 
exam are supposed to apply to the 
Music Therapy Cer  fi ca  on Training 
Program.

4. Applicants who cannot pass the the-
ore  cal exam shall not be allowed 
to take the prac  ce exam.

5. Applicants who score 70 (seventy) 
points or more out of 100 in the 
prac  ce exam shall be deemed suc-
cessful. Those who fail to score this 
minimum point in the prac  ce exam 
shall be allowed to take the exam 
2 (two) more  mes at maximum; 
those who cannot pass these exams 
are supposed to apply to the Music 
Therapy Cer  fi ca  on Training Pro-
gram.

6. Cer  fi cate Equivalency Document 
shall be drawn up for applicants 
who pass the theore  cal and  
prac  ce exams.

7. Cer  fi cate Equivalency Document 
shall be registered by the Ministry 
of Health.
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ANNEX-1. MUSIC THERAPY THEORETICAL TRAINING 
EVALUATION FORM
Date 
Name & Surname of the Par  cipant
Evaluator
Module No Evalua  on Score

Module 1

Module 2

Module 3

Module 5

Module 6

Module 7

Module 8

Module 9

Module 10

TOTAL SCORE (The Total of Scores for Each Module)

AVERAGE SCORE (Total Score/The Number of Evaluated Modules)
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ANNEX-2. MUSIC THERAPY PRACTICAL TRAINING EVALUATION FORM
Date 
Name & Surname of the Par  cipant
Evaluator
Prac  ce 
No Evaluated Prac  ces Evalua  on 

Score*
1 Basic physiological prac  ces

2 Musical reading at basic level (modal and tonal reading)

3 Making a beat with rhythm
4 Playing in group
5 Singing in group
6 Prac  ces in stress, panic a  ack and anxiety disorder

7 Music therapy prac  ces in migraine and tension-type 
headaches

8 Music therapy prac  ces in neurological diseases

9 Music therapy prac  ces in irritable bowel syndrome, 
nausea-vomi  ng and cons  pa  on

10 Music therapy prac  ces in strengthening the immune system
11 Suppor  ve music therapy prac  ces in the treatment of asthma
12 Music therapy prac  ces in sleep disorders

13
Music therapy prac  ces in relieving mechanical mus-
culoskeletal system pains, delivery pains and the pains 
occurring due to cancer

TOTAL SCORE (The Total of Scores for Each Prac  ce)
AVERAGE SCORE (Total Score/The Number of Evaluated Prac  ces)
AVERAGE SCORE OUT OF 100 (Average Score x 25)
*Evalua  on Score 
Highly Sa  sfactory :4
Sa  sfactory  :3
Moderately Sa  sfactory :2
Unsa  sfactory  :1
Not Evaluated  :0 
SUCCESS POINT CALCULATION
Theore  cal Exam Score (T)      Prac  ce Exam Score (P)        Average of Theore  cal
                                                                                                          Exam and Prac  ce 
                                                                                                          Exam Scores (T+P) / 2
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ANNEX-3
EQUIVALENCE APPLICATION FORM FOR CERTIFICATION TRAINING
1. NAME OF TRAINING 
(In Turkish and in the language of the training and the document)

2. COUNTRY OF TRAINING

3. INSTITUTION/ORGANIZATION/PRIVATE LAW LEGAL ENTITY/NATURAL PERSON 
WHO/WHICH PROVIDED THE TRAINING

4. TRAINING CURRICULUM

5. VALIDITY PERIOD OF THE CERTIFICATE

THE APPLICANT’S:

Name, Surname, Title

Work Address

Home Address

Contact Informa  on

Landline:

0……………………......

Fax:

0……………………......

Mobile:

0………………...........

E-mail address:

………@………….......

Date and Signature
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REMARKS
Each sec  on specifi ed in this form shall be fi lled in detail, the original copies of the 
below-listed documents approved by the ins  tu  on/organiza  on which provided 
the training and the transla  on of the documents into Turkish by a cer  fi ed transla-
tor if the training is received abroad shall be submi  ed as a  achment to the form. 

The following documents are requested in the equivalence applica  on:

1.  Notarized copy of the cer  fi cate.
2. Notarized copy of the Faculty of Medicine/Faculty of Den  stry diploma.
3.  Notarized copy of postgraduate educa  on cer  fi cate, if available.
4. A copy of Turkish Iden  fi ca  on Card/ Foreign Iden  fi ca  on Card and 2 (two) pho-

tographs.
5. All informa  on and documenta  on related to the Training Curriculum specifi ed 

in the 4th paragraph of the Applica  on Form (the original of the document in the 
language of the training and the document and its transla  on into Turkish).

6. Document proving that Physicians received at least 280 hours of training / that 
Den  sts received at least 215 hours of training as well as the Training Curriculum.

7. The applicant will be requested to submit a document which is received from the 
offi  cial health authority of the country of training or the head of mission of Tur-
key and shows that the Ins  tu  on/Organiza  on/Private Law Legal En  ty/Natural 
Person who/which provided the training and who/which is included in the 3rd 
paragraph of the Applica  on Form is authorized to provide training.

8. The applicant will be requested to document that s/he resided in the country 
in which s/he received training for as long as the training dura  on with his/her 
passport or other offi  cial documents and the formally-commissioned offi  cials will 
be requested to provide documenta  on proving that they were off  duty in the 
said period.
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STANDARDS FOR OSTEOPATHY
CERTIFICATION TRAINING PROGRAM

1. NAME OF TRAINING
Osteopathy Cer  fi ca  on Training Pro-
gram

2. AIM OF TRAINING 
The aim of this training program is to 
gain the physicians who will prac  ce 
osteopathy the qualifi ca  ons that will 
allow them to effi  ciently prac  ce oste-
opathy.

3. LEGAL BASIS FOR TRAINING  
The following legisla  on is taken as a 
basis for the implementa  on of this 
training program.

1. Decree Law No. 663
2. “Regula  on on Cer  fi ca  on Train-

ing of the Ministry of Health” pub-
lished in the Offi  cial Gaze  e dated 
February 4, 2014 and numbered 
28903.

3. “Regula  on on Tradi  onal and 
Complementary Medicine Prac  c-
es” published in the Offi  cial Gaze  e 
dated October 27, 2014 and num-
bered 29158.

4. DEFINITIONS
Osteopathy: A non-invasive comple-
mentary medicine prac  ce which helps 
strengthen the musculoskeletal system 
containing joints, muscles, connec  ve 
 ssues and the spine, which focuses on 

whole body health and which puts em-
phasis on the effi  ciency of musculoskel-
etal system in diseases.

Prac  ce Center: It is a center which is 
established within the body of health 
applica  on and research center of the 

facultİES of medicine to perform the 
prac  ces specifi ed in relevant Regula-
 on under the responsibility of a phy-

sician who holds a cer  fi cate on the 
relevant fi eld and which can provide 
training if authorized by the Ministry.
Distance Learning: It is a way of learn-
ing in which students are separated by 
 me and physical loca  on from instruc-

tors and both the transfer of course 
contents and the interac  on are en-
sured using informa  on and communi-
ca  on technologies.
Asynchronous Learning: It is a way of 
learning-training which occurs asyn-
chronously at diff erent  mes and loca-
 ons.

Synchronous Learning: It is a way of 
learning-training which occurs synchro-
nously.

5. PROCEDURES AND 
PRINCIPLES TO IMPLEMENT 
THIS TRAINING PROGRAM
The training program shall be imple-
mented based on the procedures and 
principles listed below:
1. The training program shall be car-

ried out both in theory and in prac-
 ce. The theore  cal part of the 

training may be taught in face-to-
face classes and/or a maximum of 
80% of the same theore  cal part 
may be taught as distance learning 
courses.

2. It shall be ensured, in distance 
learning, that the par  cipants have 
synchronous and asynchronous ac-
cess to interac  ve prac  ces on-line 
through the infrastructure provided 
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by the server -on condi  on that at 
least 50% of the distance learning 
courses are synchronous- and that 
interac  ve live courses are taught at 
certain hours in a certain place/hall 
within the bounds of live curriculum.

3. The par  cipants need to perform 
at least 150 osteopathy prac  ces 
during the training.

4. The contents of the courses shall be 
designated in the beginning of the 
training program; the par  cipants 
shall be given references or provid-
ed with lecture notes.

5. Theore  cal and prac  cal courses 
shall last for 8 (eight) hours a day at 
most. The period of a course shall 
be 45 (forty fi ve) minutes.

6. A maximum of 50 (fi  y) par  cipants 
for distance learning courses and a 
maximum of 30 (thirty) par  cipants 
for face-to-face classes can be ac-
cepted in one training period/term 
except for 2 (two) par  cipants who 
will be assigned by the Ministry.

7. The par  cipants to be assigned by 
the Ministry will be a physician who 
does not have any public service 
liability and whose training in this 
program is of importance for his/
her services in the ins  tu  on she/
he works. These par  cipants will 
not pay any training fee. The par-
 cipants cannot be made work in 

any other fi eld/unit/center or in any 
other job posi  on during the train-
ing program.

8. Con  nuous a  endance is essen-
 al for the training, and the prac-
 cal training requires compulsory 

a  endance. The par  cipants who 
cannot a  end 10% (ten percent) of 
the prac  cal training at most due to 
a legal excuse shall not be allowed 

to take the cer  fi ca  on exam unless 
they complete the hours they miss. 
A maximum of 10% (ten percent) 
absence due to a legal excuse is ac-
ceptable for the theore  cal training.

9. The following teaching and learning 
strategies, methods and techniques 
shall be applied in the training pro-
gram:

• Verbal lecture
• Video-based teaching
• Small group discussion
• Demonstra  ve teaching
• Ques  on & Answer method
• Simula  on
• Clinical prac  ce (case studies)
• Model test

10. The prac  cal training includes 
bed-side osteopathy prac  ces per-
formed individually or in small 
groups in prac  ce centers or units, 
and it consists of “observing”, “do-
ing under supervision” and “doing 
independently” stages respec  vely.

11. The relevant unit for this cer  fi ca-
 on training program is the Depart-

ment of Tradi  onal and Comple-
mentary Medicine Prac  ces of the 
General Directorate of Health Ser-
vices of the Ministry.

6. PARTICIPANTS AND THEIR 
QUALIFICATIONS
Physicians can par  cipate in this cer  fi -
ca  on training program.

7. TRAINING CURRICULUM
7.1. Learning Objec  ves and 
Subjects in Training Courses

Table 1 shows the learning objectives 
and subjects included in the theoretical 
section of the Training Program as well 
as the duration of each subject.
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Table 1: Subjects to be included in the Theore  cal and Prac  ce 
Sec  ons of the Training Program and Learning Objec  ves and 
Dura  on of Each Subject

SUBJECTS
LEARNING OBJECTIVE

Par  cipant successfully comple  ng 
this training program:

DURATION 
(Hours)

Th
eo

ry

Pr
ac

 c
e

To
ta

l

MODULE -1 Osteopathic Conceptual Models
History and philosophy of 
osteopathy

Briefl y defi nes the history and 
philosophy of osteopathy.

5

Terminology and principles 
of osteopathy.

Explains the terminology and princi-
ples of osteopathy.

5 15

Func  onal Anatomy Explains Func  onal Anatomy. 10
Neuroanatomy Explains Neuroanatomy. 5
Lympha  c system physio-
logy and anatomy

Explains lympha  c system physiolo-
gy and anatomy.

6

Osteopathic treatment’s 5 
models which include 
structure / func  on

Describes osteopathic treatment’s 
5 models which include structure / 
func  on.

7

Soma  c dysfunc  on, 
soma  c facilita  on, 
viscerosoma  c integra  on

Explains soma  c dysfunc  on, 
soma  c facilita  on, viscerosoma  c 
integra  on.

5

Respiratory mechanics, 
respira  on and circula  on 
model

Explains respiratory mechanics, res-
pira  on and circula  on model.

6

Pain, percep  on and 
touching mechanics

Explains pain, percep  on and touch-
ing mechanics.

8

Chronic pain management Describes chronic pain 
management.

15

Main mechanism of 
psychoneuroimmunology

Explains main mechanism of psy-
choneuroimmunology.

4

Stress management Describes stress management. 5
Physiological body rhythm 
and biotypology

Describes physiological body rhythm 
and biotypology.

10

Viscero-soma  c integra  on Explains viscero-soma  c integra  on. 20
Spinal and peripheral 
biomechanics

Explains spinal and peripheral bio-
mechanics.

6

Pharmacology Briefl y describes the main concepts 
and func  onal informa  on of 
pharmacology.

20

Ligament network and 
tensegrity of the body

Assesses the joints and the spine in 
line with the func  onal anatomy.

5

TOTAL 142 15 157
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Table 1: Subjects to be included in the Theore  cal and Prac  ce 
Sec  ons of the Training Program and Learning Objec  ves and 
Dura  on of Each Subject

SUBJECTS
LEARNING OBJECTIVE

Par  cipant successfully comple  ng 
this training program:

DURATION 
(Hours)

Th
eo

ry

Pr
ac

 c
e

To
ta

l

MODULE -  2  Osteopathic Diagnosis Principles
Osteopathic examina  on 
principles
• Structural elements
• Myofascial-ar  cular 

elements
• Visceral-autonomic 

elements
• Soma  c dysfunc  on
• Physical examina-

 on algorithm

• Describes and assesses the 
structural, myofascial-ar  cular, 
visceral-autonomic elements.

• Describes and assesses soma  c 
dysfunc  on.

• Assesses the physical examina  on 
algorithm.

14 20 34

Osteopathic 
musculoskeletal system 
examina  on

• Describes the algorithm of osteo-
pathic musculoskeletal system 
examina  on.

• Conducts osteopathic musculo-
skeletal system examina  on.

12 18 30

Spinal area joint 
mo  on range
• Cervical spine
• Thoracic spine
• Lumbar spine

• Explains the joint mo  on range 
phenomenon of cervical, thoracic 
and lumbar spine.

• Assesses the joint mo  on range 
of cervical, thoracic and lumbar 
spine.

4 4 8

Osteopathic palpa  on 
criteria
• Observa  on
• Temperature
• Skin topography and 

structure
• Fascia
• Muscle
• Tendon
• Ligament
• Erythema arising 

from fric  on
• Percussion

• Describes the observa  on, tem-
perature, skin topography and 
structure, fascia, muscle, tendon, 
ligament, erythema arising from 
fric  on and percussion in line 
with the osteopathic palpa  on 
principles.

• Assesses the observa  on, tem-
perature, skin topography and 
structure, fascia, muscle, tendon, 
ligament, erythema arising from 
fric  on and percussion in line 
with the osteopathic palpa  on 
principles. 

12 20 32
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Table 1: Subjects to be included in the Theore  cal and Prac  ce 
Sec  ons of the Training Program and Learning Objec  ves and 
Dura  on of Each Subject

SUBJECTS
LEARNING OBJECTIVE

Par  cipant successfully comple  ng 
this training program:

DURATION 
(Hours)

Th
eo

ry

Pr
ac

 c
e

To
ta

l

Inter-segmental 
Mo  on Test

• Describes the content of in-
ter-segmental mo  on test of the 
spine.

• Conducts the inter-segmental 
mo  on test of the spine. 

2 10 12

Imaging methods in 
osteopathic diagnosis.

• Describes the characteris  cs of 
the imaging methods.

• Assesses the characteris  cs of 
the imaging methods.

6 6 12

TOTAL 50 78 128

MODULE -3: Osteopathic Manipula  ve Techniques and Treatments

Classical approaches

• Thrust (High-veloc-
ity/Low-amplitude) 
approach

• Muscle Energy 
Approach

• Myofascial Release 
Approach

• Cranial Osteopathy

• Strain and Counter-
strain Approach

• So  -  ssue/ar  cula-
tor Approach

• Lympha  c Approach

• Briefl y describes the osteopathic 
approach criteria in diagnosis 
and treatment, determina  on 
of manipula  ve techniques 
to be applied post-diagnosis, 
prac  cing indica  ons, prac-
 cing techniques, side-eff ects 

and poten  al complica  ons, 
applica  on of the classical and 
modern approaches used in os-
teopathic medicine, techniques 
that are directly or indirectly 
used, balancing techniques and 
techniques that are combined, 
refl ex-based and fl uid-based. 

• Uses Thrust, Muscle Energy, 
Myofascial, Strain and Counter-
strain, So  -  ssue/Ar  culator 
techniques.

• Prac  ces Cranial Osteopathy.

28 100 128
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Table 1: Subjects to be included in the Theore  cal and Prac  ce 
Sec  ons of the Training Program and Learning Objec  ves and 
Dura  on of Each Subject

SUBJECTS
LEARNING OBJECTIVE

Par  cipant successfully comple  ng 
this training program:

DURATION 
(Hours)

Th
eo

ry

Pr
ac

 c
e

To
ta

l

Modern approaches.

• Balanced Ligament 
Strain and Ligament 
Joint Strain

• Facilitated Posi  on-
al Release

• Progressive Inhibi-
 on of Neuromus-

cular Structures

• Visceral Manipula-
 on

• S  ll Technique

• Chapman Approach

• Fulford Percussion

• Summarizes the diff erences 
between the techniques and the 
prac  ces.

• Assesses the Balanced Ligament 
Strain and Ligament Joint Strain.

• Prac  ces Facilitated Posi  onal 
Release.

• Prac  ces Progressive Inhibi  on of 
Neuromuscular Structures.

• Prac  ces Visceral Manipula  on.

• Uses S  ll Technique.

• Finds and assesses the chapman 
areas.

• Assesses the Fulford Percussion.

10 130 140

TOTAL 38 230 268

MODULE – 4:  Local Approaches in Osteopathic Treatment

Osteopathy Treatment 
Contraindica  ons, 
Indica  ons and Compli-
ca  ons

• Briefl y describes the diagnosis of 
osteopathic pathologies, dis-
 nc  ve diagnosis, indica  ons, 

side-eff ects and complica  ons of 
osteopathic prac  ces, local oste-
opathy prac  ce criteria, diagnosis 
and treatment principles.

• Dis  nc  vely diagnoses the osteo-
pathic pathology, uses treatment 
approaches in line with the 
osteopathic principles.

5 10 15

Head health and occipi-
tal health

Briefl y explains head health and oc-
cipital health.

5 10 15

Cervical spine health Briefl y explains cervical spine health. 5 10 15

Thoracic health and rib 
health

Briefl y explains thoracic health and rib 
health.

5 10 15
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Table 1: Subjects to be included in the Theore  cal and Prac  ce 
Sec  ons of the Training Program and Learning Objec  ves and 
Dura  on of Each Subject

SUBJECTS
LEARNING OBJECTIVE

Par  cipant successfully comple  ng 
this training program:

DURATION 
(Hours)

Th
eo

ry

Pr
ac

 c
e

To
ta

l

Lumbar health Briefl y explains lumbar health 5 10 15

Pelvis and sacrum health Briefl y explains pelvis and sacrum 
health.

5 10 15

Abdominal health Briefl y explains abdominal health. 5 10 15

Hip, knee, ankle and 
foot health.

Briefl y explains hip, knee, ankle and 
foot health.

5 10 15

Shoulder, elbow, wrist 
and hand health

Briefl y explains shoulder, elbow, wrist 
and hand health.

4 10 14

Bone pathologies Briefl y describes bone pathologies. 2 4 6

Ligament and so  -  ssue 
pathologies

Briefl y describes ligament and 
so  -  ssue pathologies.

4 6 10

TOTAL 50 100 150

MODULE- 5 Approach to Osteopathic Medicine Scien  fi c Researches

Osteopathic medicine 
research basics and 
methodology

Briefl y describes the methods, basic 
principles, priori  es, sta  s  cal stud-
ies, research ethics of conduc  ng 
evidence-based osteopathy research-
es, the future of osteopathic medicine 
researches and publica  on prepara-
 on works.

4 1 5

Research priori  es and 
ethics in osteopathic 
medicine

Briefl y describes research priori  es 
and ethics in osteopathic medicine.

4 1 5

Research development 
and support in osteo-
pathic medicine

Plans the researches in osteopathy 
fi eld in line with the scien  fi c re-
search principles.

4 1 5

Bio-behavioral research Briefl y explains bio-behavioral 
research.

4 1 5

The future of osteopath-
ic medicine researches.

Briefl y describes the future of osteo-
pathic medicine researches.

4 1 5

TOTAL 20 5 25
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Table 1: Subjects to be included in the Theore  cal and Prac  ce 
Sec  ons of the Training Program and Learning Objec  ves and 
Dura  on of Each Subject

SUBJECTS
LEARNING OBJECTIVE

Par  cipant successfully comple  ng 
this training program:

DURATION 
(Hours)

Th
eo

ry

Pr
ac

 c
e

To
ta

l

MODULE – 6 Fields of Osteopathic Prac  ce

Preven  ve public 
health-pa  ent training

Describes osteopathy prac  ce in 
preven  ve public health and pa  ent 
training.

4 6 10

The role of osteopathy in 
complementary medicine 
and allopathic medicine

Describes the role of osteopathy in 
complementary medicine and allo-
pathic medicine.

4 6 10

Promo  on and protec  on 
of health

Describes the role of osteopathy in 
promo  on and protec  on of health. 4 6 10

Mind-body medicine Describes the role of osteopathy in 
mind-body medicine. 4 6 10

Clinical psychology Describes the clinical psychology 
osteopathy prac  ce. 4 6 10

Chronic Cardiovascular 
Diseases

Describes osteopathy prac  ce in 
chronic cardiovascular diseases. 4 6 10

Uncontrolled Asthma Describes osteopathy prac  ce in 
uncontrolled asthma. 4 6 10

Geriatric pa  ents with 
demen  a and geriatry

Describes the role of osteopathy 
prac  ce in geriatric pa  ents with 
demen  a and geriatry.

4 6 10

Ear ache in children Describes osteopathy prac  ce in ear 
ache in children. 4 6 10

Acute Lumbar Pain Describes osteopathy prac  ce in 
acute lumbar pain. 4 6 10

Chronic Pain and 
Depression

Describes osteopathy prac  ce in 
chronic pain and depression. 4 6 10

Dyspnea Describes osteopathy prac  ce in 
dyspnea. 4 6 10

Ver  go Describes osteopathy prac  ce in 
ver  go. 4 6 10
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Table 1: Subjects to be included in the Theore  cal and Prac  ce 
Sec  ons of the Training Program and Learning Objec  ves and 
Dura  on of Each Subject

SUBJECTS
LEARNING OBJECTIVE

Par  cipant successfully comple  ng 
this training program:

DURATION 
(Hours)

Th
eo

ry

Pr
ac

 c
e

To
ta

l

Stomachache Describes and prac  ces osteopathy 
in stomachache. 4 6 10

Rhinosinusi  s Describes osteopathy prac  ce in 
rhinosinusi  s. 4 6 10

Disorders of the diges  ve 
system

Describes osteopathy prac  ce in 
disorders of the diges  ve system. 4 5 9

Blood pressure disorders Describes osteopathy prac  ce in 
blood pressure disorders. 4 6 10

Acute neck pain Describes and prac  ces osteopathy 
in acute neck pain. 4 6 10

Muscle pain Describes and prac  ces osteopathy 
in muscle pain.

4 6 10

Lumbar pain in pregnancy Describes osteopathy prac  ce in 
lumbar pain in pregnancy.

4 5 9

Pregnancy and lower 
extremity edema

Describes osteopathy prac  ce in 
pregnancy and lower extremity 
edema.

4 6 10

Joint Diseases Describes and prac  ces osteopathy 
in joint diseases.

4 5 9

Sports injuries Describes and prac  ces osteopathy 
in sports injuries.

4 6 10

Cervicogenic Headache Describes osteopathy prac  ce in 
cervicogenic headache.

4 5 9

Dysmenorrhea Describes and prac  ces osteopathy 
in dysmenorrhea.

4 5 9

TOTAL 100 145 245
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7.2. Training Materials and 
Their Features

Materials to be used in the training are 
as follows:

1. Wri  en training materials includ-
ing subjects in the training content 
(books, slides, training guidelines, 
scien  fi c journals etc.)

2. Audiovisual training materials (com-
pact discs, video fi lms, pictures, 
etc.)

3. Training contents, discussions (fo-
rums and virtual class sessions), 
presenta  ons, case studies, videos, 
voice records, etc. developed in 
a context-specifi c perspec  ve for 
training and transferred into digital 
environment.

4. All tools and equipment that are 
supposed to be in an Osteopathy 
Prac  ce Center as per the relevant 
legisla  on. 

5. All kinds of devices and materials 
at the place where the training will 
take place will be considered as 
training material.

7.3. Dura  on of Training

The dura  on of the Osteopathy Cer  fi -
ca  on Training Program is given in the 
table below.

7.4.  Evalua  on of Training 
(Exam Procedure, Achievement 
Criteria, Extra Exam Right, etc.)

The training will be evaluated according 
to the following procedures and princi-
ples.

1. Par  cipants who do not fulfi ll the 
requirement of compulsory a  en-
dance shall not be allowed to par-
 cipate in the exam.

2. Theore  cal and prac  ce exams shall 
be conducted at the end of the 
training program. 

3. Theore  cal exam ques  ons shall be 
prepared by the exam commi  ee, 
composed of minimum three train-
ers, under the chairmanship of the 
program offi  cer in a way to cover all 
the subjects included in the training 
content.

4. Par  cipants are supposed to suc-
ceed both in theore  cal and prac-
 ce exam separately. Those who 

score 70 (seventy) points or more 
out of 100 (one hundred) in the 
exam shall be deemed successful. 
Those who cannot pass the theo-
re  cal exam shall not be allowed to 
take the prac  ce exam.

5. Par  cipants who fail to score this 
minimum point in the theore  cal 
exam shall be allowed to take the 
exam 2 (two) more  mes at maxi-
mum; those who cannot pass the 
exam are supposed to apply to the 
Osteopathy Cer  fi ca  on Training 
Program again. 

6. The prac  ce exam shall be conduct-
ed by using Osteopathy Prac  ce 
Training Evalua  on Form (Annex 1). 
Each subject included in the form 
will be rated as Highly Sa  sfacto-
ry (4), Sa  sfactory (3), Moderately 

Table 2: The Dura  on of the 
Osteopathy Cer  fi ca  on 
Training Program
TYPE OF TRAINING TOTAL 

DURATION 
(Hours)

Theore  cal Training 400

Prac  cal/Field Training 600
TOTAL 1000
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Sa  sfactory (2), Unsa  sfactory (1) 
or Not Evaluated (0). Points ob-
tained from each subject will be 
totalized. This total will be divided 
by the number of subjects evaluat-
ed and the average is determined. 
The average will be mul  plied by 25 
(twenty fi ve) and it will be calculat-
ed out of 100 (one hundred). Those 
who score 70 (seventy) points or 
more out of 100 (one hundred) in 
the prac  ce exam shall be deemed 
successful.

7. The prac  ce exam shall be conduct-
ed by prac  cing on a pa  ent and/or 
on a model.

8. In the prac  ce exam;

a. Treatment planning,

b. Osteopathy prac  ce,

c. Pre- and post-treatment fol-
low-up prac  ces shall be evalu-
ated.

9. For cer  fi ca  on, the success point 
of a par  cipant shall be determined 
by calcula  ng the arithme  c mean 
of the points obtained in the theo-
re  cal and prac  ce exams.

10. Par  cipants who fail in the prac  ce 
exam shall be allowed to take the 
exam 2 (two) more  mes at maxi-
mum; those who cannot pass the 
exam are supposed to apply to the 
Osteopathy Cer  fi ca  on Training 
Program again.

11. The objec  ons of the par  cipants 
who object to the results of their 
theore  cal and prac  ce exams con-
ducted at the end of the osteopathy 
cer  fi ca  on training program shall 
be evaluated and concluded by the 
cer  fi ca  on training providers in 5 
(fi ve) days at the latest.

12. Par  cipants who pass the theo-
re  cal and prac  ce exams shall be 
awarded their cer  fi cates.

13. The cer  fi cate shall be registered by 
the Ministry of Health to become 
valid.

14. The validity period of the cer  fi cate 
is seven years. At the end of sev-
en years, the cer  fi cates of those 
who sa  sfy the requirements listed 
in the cer  fi cate renewal criteria 
shall be directly renewed. The cer-
 fi cates of those who do not meet 

the requirements shall be renewed 
only if they succeed in the exam to 
be conducted.

15. In the case of a legally-acceptable 
excuse; the personnel trained shall 
complete their training by adding 
the dura  on of training which they 
are unable to par  cipate in to the 
training program. If a par  cipant 
fails to par  cipate in training or s/
he discon  nues it, her/his training 
shall be cancelled and she/he shall 
be deemed unsuccessful.

8. PROGRAM OFFICER AND 
HER/HIS QUALIFICATIONS
Physicians and academicians holding an 
academic  tle in the relevant fi eld are 
the program offi  cers of the Osteopathy 
Cer  fi ca  on Training Program.

9. TRAINERS AND THEIR 
QUALIFICATIONS
Those who have at least one of the fol-
lowing qualifi ca  ons are assigned as 
trainers in this training program.

1. Physicians who hold an Osteopathy 
Cer  fi cate,

2. Physicians or academicians special-
izing in the subjects of the theore  -
cal lessons of osteopathy,
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3. Physicians who have at least two na-
 onal/interna  onal scien  fi c publi-

ca  ons on osteopathy,

4. Those who are foreign na  onal and 
document that they have ac  vely 
prac  ced their profession and re-
ceived osteopathy training in an in-
s  tu  on accredited on interna  onal 
pla  orm and who are deemed to 
be qualifi ed by the commi  ee es-
tablished by the relevant unit of the 
Ministry,

5. The ci  zens of the Republic of Tur-
key who document that they have 
ac  vely prac  ced their profession 
abroad and received osteopathy 
training in an ins  tu  on accredited 
on interna  onal pla  orm and who 
are deemed to be qualifi ed by the 
commi  ee established by the rele-
vant unit of the Ministry,

NOTE: The Prac  ce Centers are obliged 
to no  fy the Ministry of Health about 
the qualifi ca  ons and names of the 
trainers.

10. PROPERTIES OF THE 
TRAINING PLACE
The ins  tu  ons/organiza  ons 
which have a “Prac  ce Center” 
and have the authority to provide 
training can organize the Osteopa-
thy Cer  fi ca  on Training Program. 
The place where the training will be 
provided shall:

1. For distance learning;

a. have a Learning Management 
System (LMS) so  ware compli-
ant with interna  onal learning 
content standards (Scorm, AICC, 
etc.) have a Learning Manage-
ment System (LMS) Manage-
ment panel,

b. have a Learning Management 
System (LMS) Management pan-
el,

c. have a server and infrastructure 
architecture in parallel with the 
capacity of the trainees,

d. ensure that video conferencing 
so  ware and infrastructures are 
integrated into the system so as 
to provide simultaneous train-
ings,

2. have a training hall which has suf-
fi cient equipment and where the 
par  cipants can receive interac  ve 
training,

3. have a training hall which is warm 
and bright enough as well as being 
spacious, where a modular system 
can be used, which has a capacity 
in the number of the par  cipants to 
be trained, and which can be divid-
ed into two separate training halls 
when necessary,

4. have adequate number of chairs 
and desks for par  cipants,

5. have a server and infrastructure 
architecture in parallel with the ca-
pacity of the trainees for distance 
learning,

6. ensure that video conferencing so  -
ware and infrastructures are inte-
grated into the system so as to pro-
vide simultaneous trainings,

7. be a Center for Tradi  onal and Com-
plementary Medicine Prac  ces ap-
proved by the Ministry,

8. have computer and audiovisual de-
vices which will allow for carrying 
out the training using appropri-
ate technology; prac  ce models; a 
blackboard; a printer, xerox machine 
and paper support systems ensur-
ing that par  cipants are provided 
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with training objec  ves, subjects 
and contents/presenta  ons; pref-
erably an internet access enabling 
that online and visual anima  ons/
training materials are used.

11. VALIDITY PERIOD OF THE 
CERTIFICATE
The validity period of the cer  fi cate is 7 
(seven) years.

12. CERTIFICATE RENEWAL 
CRITERIA
The renewal of the cer  fi cate shall be 
carried out in line with the criteria be-
low.
1. At the end of the validity period of 

the cer  fi cates, among the cer  fi -
cate-holders, those who document 
that they meet at least one of the 
following criteria:
a. Having a  ended na  onal/inter-

na  onal trainings or scien  fi c 
mee  ngs on osteopathy at least 
4 (four)  mes,

b. Having published an ar  cle on 
osteopathy in 2 (two) na  on-
al/interna  onal peer-reviewed 
journals,

c. Having ac  vely worked in this 
fi eld for 2 (two) years, shall be 
awarded a cer  fi cate renew-
al (the validity period of their 
cer  fi cates are extended for 
another 7 years). The cer  fi -
cate-holders shall submit their 
documenta  on related to these 
criteria during the cer  fi cate 
renewal applica  on to the cer-
 fi ca  on training providers that 

awarded the cer  fi cate to them.
2. Those who do not fulfi l at least one 

of the criteria in the fi rst paragraph 
need to take the cer  fi cate renewal 
exam and pass the exam.

3. The renewal exam shall be con-
ducted as a theore  cal exam con-
sis  ng of mul  ple-choice ques  ons 
prepared in line with the recent 
developments in the fi eld and the 
subjects in the relevant training 
program by the implementers of os-
teopathy cer  fi ca  on training pro-
gram under the coordina  on of the 
relevant unit of the Ministry.

4. Par  cipants who score 70 (seventy) 
or more points in the renewal exam 
shall be deemed successful and the 
dura  on of their cer  fi cates shall be 
extended for another 5 (fi ve) years.

5. The cer  fi cates of the cer  fi -
cate-holders shall be valid un  l the 
cer  fi cate renewal exam process is 
completed.

6. The cer  fi cates of those who fail to 
a  end the cer  fi cate renewal exam 
twice in a row shall be deemed in-
valid, except in cases of legally ac-
ceptable excuses. Following the end 
of the legally acceptable excuse, 
they shall be tested as soon as pos-
sible.

7. In cases when the training ac  vi  es 
of the en  ty with the authoriza  on 
to provide cer  fi ca  on training pro-
gram are stopped or its cer  fi ca  on 
training provision authoriza  on 
documents are cancelled for any 
reason or in cases of shut-down and 
transfer, the cer  fi cate renewal ex-
ams shall be conducted by the rele-
vant unit of the Ministry.

8. The objec  ons of the cer  fi -
cate-holders, who fail in the cer  f-
icate renewal exam to the renewal 
exam results, shall be evaluated 
and concluded in maximum 5 (fi ve) 
working days by the cer  fi cate re-
newal exam commi  ee.
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13. EQUIVALENCE APPLICATION 
AND PROCEDURES AND 
PRINCIPLES OF EQUIVALENCE 
PROCESSES

13.1. Equivalence Applica  on

Equivalence shall be requested by us-
ing the equivalence applica  on form 
(Appendix-2) prepared by the Ministry 
in line with the provisions of the Reg-
ula  on on Cer  fi ca  on Training of the 
Ministry of Health. It is mandatory to 
submit all the documents specifi ed in 
this form. Each sec  on specifi ed in this 
form shall be fi lled in detail, the original 
copies of the below-listed documents 
approved by the ins  tu  on/organiza-
 on which provides the training and 

the transla  on of the documents into 
Turkish by a cer  fi ed translator if the 
training is received abroad shall be sub-
mi  ed as a  achment to the form. 

13.2. Documents to be a  ached 
to the Applica  on Form:

1. A cer  fi ed copy of the cer  fi cate.

2. A cer  fi ed copy of the Faculty of 
Medicine diploma.

3. A cer  fi ed copy of postgraduate ed-
uca  on cer  fi cate, if available.

4. A copy of Turkish Iden  fi ca  on 
Card/cer  fi ed copy of Foreign Iden-
 fi ca  on Card and 2 (two) photo-

graphs.

5. All informa  on and documenta  on 
related to the Training Curriculum 
specifi ed in the 4th paragraph of 
the Applica  on Form (The original 
of the document in the language of 
the training and the document and 
its transla  on into Turkish).

6. Document proving that s/he re-
ceived at least 1000 hours of the-

ore  cal and prac  cal training, and 
the Training Curriculum.

7. The applicant will be requested 
to submit a document which is re-
ceived from the offi  cial health au-
thority of the country of training or 
the head of mission of Turkey and 
shows that the Ins  tu  on/Organiza-
 on/Private Law Legal En  ty/Natu-

ral Person who/which provided the 
training and who/which is included 
in the 3rd paragraph of the Applica-
 on Form is authorized to provide 

training. 

8. The applicant will be requested 
document that s/he resided in the 
country in which s/he received 
training for as long as the training 
dura  on with his/her passport or 
other offi  cial documents and the 
formally-commissioned offi  cials will 
be requested to provide documen-
ta  on proving that they were off  
duty in the said period. 

13.3. How to carry out the 
Equivalence Procedures

1. The applica  on fi les of those who 
apply for cer  fi cate equivalence 
shall be examined in line with the 
Osteopathy Cer  fi ca  on Training 
Standards by a Scien  fi c Commi  ee 
to be set up by the relevant unit.

2. Applicants whose fi les are deemed 
suitable and suffi  cient shall be test-
ed with theore  cal and prac  ce 
exam.

3. Applicants who score 70 (seventy) 
points or more out of 100 (one hun-
dred) in the theore  cal exam shall 
be deemed successful. Those who 
fail to score this minimum point 
in the theore  cal exam shall be 
allowed to take the exam 2 (two) 
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more  mes at maximum; those who 
cannot pass the exam are supposed 
to apply to the Osteopathy Cer  fi ca-
 on Training Program.

4. Applicants who cannot pass the the-
ore  cal exam shall not be allowed 
to take the prac  ce exam.

5. Par  cipants who score 70 (seventy) 
points or more out of 100 (one hun-
dred) in the prac  ce exam shall be 
deemed successful. Those who fail 
to score this minimum point in the 
prac  ce exam shall be allowed to 
take the exam 2 (two) more  mes at 
maximum; those who cannot pass 
the exam are supposed to apply to 
the Osteopathy Cer  fi ca  on Train-
ing Program.

6. Cer  fi cate Equivalency Document 
shall be drawn up for applicants 
who pass the theore  cal and prac-
 ce exams.

7. Cer  fi cate Equivalency Document 
shall be registered by the Ministry 
of Health.

14. PROVISIONAL CLAUSE
Those who meet the criteria below and 
who apply to the Ministry within 6 (six) 
months a  er the publica  on of this 
standard and who are deemed suitable 
by the commi  ee to be established by 
the relevant unit of the Ministry shall 
be awarded a Osteopathy Cer  fi ca  on 
equivalence without being tested for 
one-  me only.

a. Having published at least 2 (two) ar-
 cles on the subject in a na  onal/

interna  onal indexed journal,

b. Having at least 2 (two) chapters in a 
book on the subject,

c. Having conducted a postgraduate 
thesis study on the subject,

d. Having worked as a researcher or 
execu  ve in a scien  fi c project sup-
ported by either a university or TU-
BITAK on the subject,

e. Having worked as a postgraduate 
thesis supervisor on the subject
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ANNEX-1: OSTEOPATHY CERTIFICATION TRAINING PROGRAM PRAC-
TICE EVALUATION FORM
Date 
Name & Surname of the Par  cipant
Unit in which the Par  cipant Prac  ces
Evaluator
Prac  ce 
No Evaluated Prac  ces Evalua  on 

Score (*)
1 Explaining asepsis-an  sepsis
2 Preparing, physically examine and preparing the medical 

history of the pa  ent
3 Conduc  ng palpa  on of the anatomic structures
4 Making a diagnosis and explaining treatment principles
5 Applying osteopathy evalua  on protocols
6 Cranial, parietal and visceral osteopathy examining and 

prac  cing
7 Approach and prac  ce in painful pa  ents
8 Explaining session intervals, numbers and prac  ce techniques
9 Explaining manual prac  cing methods
10 Ques  oning the nutri  onal status of the pa  ent
11 Communica  on with the pa  ent and providing explana  ons
12 Explains and uses the prac  cing techniques below.

[Thrust (high velocity / low-amplitude) approach, muscle energy approach, 
post-isometric relaxa  on method, mobiliza  on prac  ces, myofascial re-
lease approach, cranial osteopathy, strain and counterstrain approach, 
so  -  ssue / ar  cula  on approach, lympha  c approach, balanced ligament 
strain and ligament joint strain, facilitated posi  onal release, progressive 
inhibi  on of neuromuscular structures, func  onal technique, visceral 
techniques, s  ll technique, chapman approach, fulford percussion]

TOTAL SCORE (The Total of Scores for Each Prac  ce)
AVERAGE SCORE (Total Score/The Number of Evaluated Prac  ces)
AVERAGE SCORE OUT OF 100 (Average Score x 25)
*Evalua  on Score
Quite Sa  sfactory : 3
Sa  sfactory : 3
Moderately Sa  sfactory : 2
Unsa  sfactory : 1
Not Evaluated : 0

NOTE: The Prac  ce exams shall be conducted by using Osteopathy Prac  ce Training Evalua  on Form (An-
nex 1). Each subject included in the form will be rated as Highly Sa  sfactory (4), Sa  sfactory (3), Moderately 
Sa  sfactory (2), Unsa  sfactory (1) or “Not Evaluated” (0). Points obtained from each subject will be total-
ized. This total will be divided by the number of subjects evaluated and the average is determined. The aver-
age will be mul  plied by 25 (twenty fi ve) and it will be calculated out of 100 (one hundred). Those who score 
70 (seventy) points or more out of 100 (one hundred) in the prac  ce exam shall be deemed successful.

EVALUATION RESULT
Theore  cal Exam Score (T)         Prac  ce Exam Score (P)            Average of Theore  cal
                                                                                                                Exam and Prac  ce 
                                                                                                                Exam Scores (T+P) / 2
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ANNEX-2
EQUIVALENCE APPLICATION FORM FOR CERTIFICATION TRAINING
1. NAME OF TRAINING 
(In Turkish and in the language of the training and the document)

2. COUNTRY OF TRAINING

3. INSTITUTION/ORGANIZATION/PRIVATE LAW LEGAL ENTITY/NATURAL PERSON 
WHO/WHICH PROVIDED THE TRAINING

4. TRAINING CURRICULUM

5. VALIDITY PERIOD OF THE CERTIFICATE

THE APPLICANT’S:

Name, Surname, Title

Work Address

Home Address

Contact Informa  on

Landline:

0……………………......

Fax:

0……………………......

Mobile:

0………………...........

E-mail address:

………@………….......

Date and Signature
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REMARKS
Each sec  on specifi ed in this form shall be fi lled in detail, the original copies of the 
below-listed documents approved by the ins  tu  on/organiza  on which provided 
the training and the transla  on of the documents into Turkish by a cer  fi ed transla-
tor if the training is received abroad shall be submi  ed as a  achment to the form. 

The following documents are requested in the equivalence applica  on:

1.  Notarized copy of the cer  fi cate.
2. Notarized copy of the Faculty of Medicine/Faculty of Den  stry diploma.
3.  Notarized copy of postgraduate educa  on cer  fi cate, if available.
4. A copy of Turkish Iden  fi ca  on Card/ Foreign Iden  fi ca  on Card and 2 (two) pho-

tographs.
5. All informa  on and documenta  on related to the Training Curriculum specifi ed 

in the 4th paragraph of the Applica  on Form (the original of the document in the 
language of the training and the document and its transla  on into Turkish).

6. Document proving that Physicians received at least 280 hours of training / that 
Den  sts received at least 215 hours of training as well as the Training Curriculum.

7. The applicant will be requested to submit a document which is received from the 
offi  cial health authority of the country of training or the head of mission of Tur-
key and shows that the Ins  tu  on/Organiza  on/Private Law Legal En  ty/Natural 
Person who/which provided the training and who/which is included in the 3rd 
paragraph of the Applica  on Form is authorized to provide training.

8. The applicant will be requested to document that s/he resided in the country 
in which s/he received training for as long as the training dura  on with his/her 
passport or other offi  cial documents and the formally-commissioned offi  cials will 
be requested to provide documenta  on proving that they were off  duty in the 
said period.
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STANDARDS FOR OZONE PRACTICE
CERTIFICATION TRAINING PROGRAM

1. NAME OF TRAINING
Ozone Prac  ce Cer  fi cated Training 
Program 

2. AIM OF TRAINING
The purpose of this training program is 
to qualify medical doctors and den  sts 
from related fi elds that will prac  ce 
ozone to fulfi ll these prac  ces in an ef-
fec  ve and prolifi c way.

3. LEGAL BASIS FOR TRAINING 
The following legisla  on is taken as a 
basis for the implementa  on of this 
training program.

1. Regula  on on Cer  fi ca  on Training 
of the Ministry of Health published 
in the Offi  cial Gaze  e dated Febru-
ary 4, 2014 and numbered 28903.

2. Regula  on on Private Health Ins  -
tu  ons Prac  cing Ozone Treatment 
and Prac  ce of This Treatment 

3. Regula  on on Tradi  onal and Com-
plementary Medicine Prac  ces pub-
lished in the Offi  cial Gaze  e dated 
October 27, 2014 and numbered 
29158.

4. DEFINITIONS
Ozone Prac  ce: It is the method that 
ozone-oxygen mixture is prac  sed lo-
cally or sistemically. 

Prac  ce Center: It is the center that is 
founded within training and research 
hospitals, faculty of medicine or facul-
ty of den  stry health prac  ces and re-
search center and can provide traning 

under the responsibility of medical doc-
tors and den  sts with cer  fi ca  on in re-
lated fi eld if the center is authorized by 
Ministry.

Distant Training: It is the traning system 
in which trainers and trainees are locat-
ed in diff erent  me and place and the 
transmission of traning contents and 
interac  on are realized by u  lizing ICT.

Asynchronous Traning: These are asyn-
chronous training and educa  on ac  vi-
 es, which are realized in diff erent  me 

and places.

Synchronous Traning: These are train-
ing and educa  on ac  vi  es which oc-
cur synchronously.

5. PROCEDURES AND 
PRINCIPLES TO IMPLEMENT 
THIS TRAINING PROGRAM 
The training program shall be imple-
mented based on the procedures and 
principles listed below.

1. The training program shall be imple-
mented based on the procedures 
and principles listed below.

2. The training program shall be car-
ried out both in theory and in prac-
 ce. Theore  cal training can be 

provided as face to face or distance 
learning (Maximum 80%)

3. It shall be ensured, in distance 
learning, that the par  cipants have 
synchronous and asynchronous ac-
cess to interac  ve prac  ces on-line 
through the infrastructure provided 
by the server.
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4. Physician par  cipants need to un-
dertake at least 30 (thirty) cases 
during the training. At least 10 (ten) 
of those shall be major case. Den  st 
par  cipants need to undertake at 
least 7 (seven) cases.

5. The contents of the courses shall be 
designated in the beginning of the 
training program; the trainees shall 
be given references or provided 
with lecture notes.

6. Theore  cal and prac  cal courses 
shall last for 8 (eight) hours a day at 
most. The period of a course shall 
be 45 (forty-fi ve) minutes.

7. A maximum of 22 (twenty-two) par-
 cipants can be accepted for the 

distance learning and at most 12 
(twelve) par  cipants for face to face 
training in one training period/term 
except for 2 (two) par  cipant who 
will be assigned by the Ministry.

8. The par  cipant to be assigned by 
the Ministry will be a Physician or a 
Den  st who does not have any Pub-
lic Service Liability and whose train-
ing in this program is of importance 
for his/her services in the ins  tu  on 
she/he works. This par  cipant will 
not pay any training fee. The par-
 cipants cannot be made work in 

any other fi eld/unit/center or in any 
other job posi  on during the train-
ing program.

9. Con  nuous a  endance is essen  al 
for the training, and the prac  cal 
training requires compulsory a  en-
dance. The par  cipants who cannot 
a  end 10% of the prac  cal training 
at most due to a legal excuse shall 

not be allowed to take the cer  fi ca-
 on exam unless they complete the 

hours they miss. A maximum of 10% 
absence can be accepted for the 
theore  cal training due to a legal 
excuse.

10. The following teaching and learning 
strategies, methods and techniques 
shall be applied in the training pro-
gram:

• Verbal lecture method
• Small group discussion
• Demonstra  ve teaching
• A  endant scien  fi c ac  vity
• Ques  on and answer method
• Simula  on method
• Video-based teaching method
• Clinical prac  ce (Case review ac-

 vi  es)

11. Prac  cal training is performed in 
applica  on centers or units on an 
individual basis or as groups, Ozon 
prac  ces consist of monitoring, per-
formance under observa  on and 
self-reliant performance phases.

6. PARTICIPANTS AND THEIR 
QUALIFICATIONS
Physicians and/or den  sts, for prac  c-
ing in their own fi eld, can par  cipate 
into this cer  fi cated training program.

7. TRAINING CURRICULUM 

7.1. Learning Objec  ves

Subjects within the training program, 
training targets and dura  on allocated 
for every subject are displayed below-
men  oned Table 1 and 2. 
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Table 1: Subjects within Ozone Prac  ce Cer  fi cated Training 
Curriculum for Physicians and Dura  on for every subject  

SUBJECTS
TRAINING TARGETS

Par  cipants successfully 
comple  ng this training:

Dura  on 
(Hours)

T P

To
ta

l

MODULE 1- INTRODUCTION TO OZONE PRACTICE 8 4 12

1. Historical background of 
ozone prac  ce

1. Explain the u  liza  on process of 
ozone prac  ce in a chronological 
way.

2. Count products and devices used 
in the process shortly.

3. Explain prac  ce methods and 
scien  fi c ac  vi  es on this fi eld.

1 1

2. Ozone gas
• Physical and chemical 

characteris  cs and side 
eff ects of ozone gas

• Rela  on among ozone 
gas, gene  cs and 
epigene  cs

• Ozone-oxygen transforma-
 on process

• Transporta  on of oxygen 
among hemoglobin,  ssue 
and cells

• Ozone Prac  ce and free 
radical forma  on 
(ROT-LOP)

• Ozone Prac  ce and an  -
oxidant defense systems

• Physiological eff ects of 
hydrogen peroxide.

• Physiological eff ects of re-
ac  ve oxygen deriva  ves

• Physiological eff ects of lip-
id peroxida  on products

• Assessment of 
an  oxida  ve capacity 

1. Express physical and chemical 
characteris  cs of ozone molecule

2. Count side eff ects of ozone gas.
3. Express physical, chemical, 

gene  c and epigene  c eff ects 
of ozone gas on natural life and 
humans.

4. Know about ozone-oxygen 
transforma  on process.

5. Physiological mechanisms in 
oxygen transporta  on to cell 
and  ssues.

6. Express free radical forma  on 
during ozone-oxygen metabolism

7. Lecture on an  oxidant systems 
which are the defense system 
of body.

8. Count physiological characte-
ris  cs of hydrogen peroxide.

9. Express physiological eff ects of 
reac  ve oxygen deriva  ves.

10. Physiological eff ects of lipid 
peroxida  on products on cell 
and  ssues.

11. Lectures on indicators and 
methods for assessing oxyda  ve 
and an  oxyda  ve capacity and 
proper prac  ce dosage for this.

6 6
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Table 1: Subjects within Ozone Prac  ce Cer  fi cated Training 
Curriculum for Physicians and Dura  on for every subject  

SUBJECTS

TRAINING TARGETS

Par  cipants successfully 
comple  ng this training:

Theore  cal

Dura  on 
(Hours)

Pr
ac

 c
e

To
ta

l

3. Ozone gas produc  on 
and prepara  on of ozone-
including products

• Ozone generators and 
ozone produc  on

• Controlling ozone con-
centra  on

• Dissolu  on of ozone in 
water, prepara  on of 
ozone-including water 
and oil

1. Express produc  on 
mechanisms of ozone gas

2. Know how to control 
ozone concentra  on

3. Explain the dissolu  on 
of ozone in water

4. Explain how to prepare 
ozone-including water 
and oil.

1 4 5

MODULE 2: OZONE PRACTICE PROCESS 15 12 27
1.

• Ac  on mechanism and 
physiological basics of 
ozone prac  ce

• Its cell and  ssue-level 
mechanical and physio-
logical eff ects

• Its physiological eff ects 
on erythrocyte and 
leucocyte 

• Its physiological eff ects 
on endothelium, bone 
marrow and other 
 ssues

• Its physiological eff ects 
on platelet and growth 
factors

• Its eff ects on infl am-
ma  on and repairment 
process 

1. Explain ac  on mechanism 
and physiological basics of 
ozone prac  ce Explain cell 
and  ssue-level mechanical 
and physiological eff ects of 
ozone molecule 

2. Explain physiological eff ects 
of ozone prac  ce on eryth-
rocyte and leucocyte  

3. Explain physiological eff ects 
of ozone prac  ce on endo-
thelium, bone marrow cells 
and other  ssues.

4. Explain physiological eff ects 
of ozone prac  ce on plate-
let and growth factors

5. Explain physiological eff ects 
of ozone prac  ce on in-
fl amma  on and repairment 
process

6 6
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Table 1: Subjects within Ozone Prac  ce Cer  fi cated Training 
Curriculum for Physicians and Dura  on for every subject  

SUBJECTS

TRAINING TARGETS

Par  cipants successfully 
comple  ng this training:

Theore  cal

Dura  on 
(Hours)

Pr
ac

 c
e

To
ta

l

• Its eff ects on pain re-
sponse

• Its physiological eff ects 
on systems

• Role of growth factors 
on prac  ces

• Ac  on mechanism and 
physiological basics of 
local ozone prac  ce

6. Explain the eff ects of ozone 
prac  ce on pain response.

7. Explain physiological eff ects 
of ozone prac  ce on sys-
tems.

8. Explain the eff ec  veness 
of growth factors occuring 
during ozone prac  ce on 
the case.

9. Explain ac  on mechanism 
and physiological basics of 
local ozone prac  ce

6 6

2. Ozone prac  ce methods

• Major Ozone Prac  ce

• Minor Prac  ce

• Bagging

• Local Prac  ce

• Rectal Prac  ce

1. Explains basic principles of 
ozone prac  ce methods.

2. Explains how to apply ma-
jör, minor and local ozone 
prac  ces.

3. Performs major, minor and 
local ozone prac  ces in a 
proper way.

4. Explains how to perform 
bagging process during 
ephitelizing.

5. Explains how to perform 
local ozone prac  ces in 
musculoskeletal disorders.

6. Describes urogenital system 
prac  ces.

4 12 16
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Table 1: Subjects within Ozone Prac  ce Cer  fi cated Training 
Curriculum for Physicians and Dura  on for every subject 

SUBJECTS

TRAINING TARGETS

Par  cipants successfully 
comple  ng this training:

Theore  cal

Dura  on 
(Hours)

Pr
ac

 c
e

To
ta

l

3. Rela  on between dosage range 
and toxicity in ozone prac  ces

• Mutagenic eff ect of ozone

• Ozone prac  ce within conven-
 onal prac  ce process

• Eff ect of long term ozone prac  ce 
on systemic disorders and cancer 
prac  ces

• Chronic oxida  ve stress and ad-
apta  on mechanisms 

• An  oxidant supplementary prod-
ucts in ozone prac  ces

• Management of ozone prac  ce

1. Explain ozone gas 
dosage range in clini-
cal prac  ces. 

2. Explain possible side 
eff ects and neces-
sary precau  ons for 
overdose.

3. Explain mutagenic 
eff ect of ozone.

4. Perform coordina  on 
ac  vi  es with prac-
 ce manager special-

ist in conven  onal 
prac  ce process.

5. Explain the eff ects of 
long term ozone prac-
 ce on systems.

6. Explain ozone-tumor 
rela  onship

7. Explain chronic oxida-
 ve stress and adap-

ta  on mechanisms.

8. Classify an  oxidant 
supplementary 
products

9. Explain manage-
ment issues in ozone 
prac  ce

4 4

4. Condi  ons in which ozone cannot 
be prac  sed 

1. Explain the eff ect 
of ozone on human 
health and on what 
condi  ons ozone can-
not be prac  sed.

1 1
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Table 1: Subjects within Ozone Prac  ce Cer  fi cated Training 
Curriculum for Physicians and Dura  on for every subject 

SUBJECTS

TRAINING TARGETS

Par  cipants successfully 
comple  ng this training:

Theore  cal

Dura  on 
(Hours)

Pr
ac

 c
e

To
ta

l

MODULE 3: OZONE PRACTICE FIELDS E 54 76
1. Introduc  on to Ozone 

Prac  ces
1. Counts the fi elds of prac  ce of 

ozone prac  ce within unit and 
prac  ce centers, according to 
tradi  onal and complementary 
medicine.

2. Explains the disorders with 
ongoing research with fi elds of 
prac  ce and how ozone prac-
 ce can be frui  ul with which 

eff ects for these disorders. 
3. Discuss on what level of evi-

dence ozone prac  ce can be 
performed.

1 1

2. Musculoskeletal injuries

• E  ology and physio-
pathogenesis of mus-
cle, joint and ligament 
injuries

• Ac  on mechanism of 
ozone gas

• Ozone prac  ce method, 
dosage range, frequency 
and dura  on

• Assessment process of 
prac  ce

1. Describe the e  ology and 
physiopathogenesis of muscle, 
joint and ligament injuries

2. Explain how to perform ozone 
prac  ce in the treatment of 
muscle, joint and ligament 
injuries

3. Explain ac  on mechanism 
of ozone prac  ce on cell and 
 ssues.

4. Explain proper ozone prac-
 ce method, dosage range, 

frequency and dura  on for the 
treatment of muscle, joint and 
ligament injuries

5. Know of side eff ects stemming 
from ozone gase and prac  ce 
and necessary precau  ons 
and eff ec  ve management of 
prac  ce.

6. Explain the sssessment process 
of ozone prac  ce

5 14 19
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Table 1: Subjects within Ozone Prac  ce Cer  fi cated Training 
Curriculum for Physicians and Dura  on for every subject

SUBJECTS
TRAINING TARGETS

Par  cipants successfully com-
ple  ng this training:

Th
eo

re
 c

al

Pr
ac

 c
e

To
ta

l

3. Neuropathic pain

• E  ology and physiopatho-
genesis of neuropathic pain

• Ac  on mechanism of 
ozone gas

• Ozone prac  ce method, 
dosage range, frequency and 
dura  on

• Assessment process of 
prac  ce

1. Describe the e  ology and 
physiopathogenesis of neu-
ropathic pain

2. Explain ac  on mechanism 
of ozone prac  ce. 

3. Explain proper ozone prac-
 ce method, dosage range, 

frequency and dura  on for 
neuropathic pain. 

4. Explain side eff ects stem-
ming from ozone gase and 
prac  ce and necessary 
precau  ons and eff ec  ve 
management of prac  ce

5. Explain the sssessment pro-
cess of ozone prac  ce.

5 12 17

4. Vertebra disc pathologies* 

• Anatomical and biomechani-
cal characteris  cs of vertebra

• E  ology and physiopatho-
genesis of vertebral disc 
disorders

• Ac  on mechanism of ozone 
gas

• Ozone prac  ce method, 
dosage range, frequency 
and dura  on

• Assessment process of 
prac  ce

* Prac  ce can only be performed by 
specialists from related fi eld

1. Describe anatomical and 
biomechanical characteris-
 cs of vertebra.

2. Describe e  ology and phys-
iopathogenesis of vertebral 
disc disorders

3. Explain ac  on mechanism 
of ozone gas in vertebral 
disc disorders

4. Explain proper ozone prac-
 ce method, dosage range, 

frequency and dura  on for 
the treatment of vertebral 
disc disorders 

5. Know of side eff ects stem-
ming from ozone gase and 
prac  ce and necessary 
precau  ons and eff ec  ve 
management of prac  ce.

6. Explain the sssessment pro-
cess of ozone prac  ce.

5 12 17
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Table 1: Subjects within Ozone Prac  ce Cer  fi cated Training 
Curriculum for Physicians and Dura  on for every subject

SUBJECTS
TRAINING TARGETS

Par  cipants successfully com-
ple  ng this training:

Th
eo

re
 c

al

Pr
ac

 c
e

To
ta

l

5. Extremity injuries with cri  cal 
ischemia with no chance of re-
vasculariza  on;

• E  ology and physiopatho-
genesis 

• Ac  on mechanism of 
ozone gas

• Ozone prac  ce method, 
dosage range, frequency 
and dura  on

• Assessment process of 
prac  ce

1. Descibe e  ology and phys-
iopathogenesis of extrem-
ity injuries with cri  cal 
ischemia

2. Explain the ac  on mech-
anism of ozone at cellular 
and  ssue levels in extrem-
ity injuries with cri  cal 
ischemia

3. Explain proper ozone prac-
 ce method, dosage range, 

frequency and dura  on for 
the treatment of extrem-
ity injuries with cri  cal 
ischemia

4. Know of side eff ects stem-
ming from ozone gase and 
prac  ce and necessary 
precau  ons and eff ec  ve 
management of prac  ce.

5. Explain the sssessment 
process of ozone prac  ce.

2 4 6

6. Infected diabe  c wound;

• Anatomy and physiology 
of skin

• Wound recovery process

• Prepara  on of wound bed

• Wound care and diabe  c 
foot 

• Wound infec  ons

• Wound exudate and exudate 
management

1. Explain the Anatomy and
physiology of skin.

2. Explain wound recovery 
process

3. Explain the process of 
wound bed prepara  on

4. Explain the terms of Wound 
care and diabe  c foot

5. Know about Wound exu-
date and exudate manage-
ment

6. Explain the term of pressure 
sore

4 12 16
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Table 1: Subjects within Ozone Prac  ce Cer  fi cated Training 
Curriculum for Physicians and Dura  on for every subject

SUBJECTS
TRAINING TARGETS

Par  cipants successfully 
comple  ng this training:

Th
eo

re
 c

al

Pr
ac

 c
e

To
ta

l

• Revasculariza  on for 
chronic wounds

• Preven  on of pressure sore 
and related strategies

• Physical subsidiary 
prac  ce methods

• Diabe  c foot 
physiopathology

• Preven  on and hygene for 
diabe  c foot

• Yara bakım ürünleri ve 
seçimi Wound care products 
and their selec  on 

1. Count the preven  on strate-
gies for pressure sore

2. Explain Physical subsidiary 
prac  ce methods for wound 
recovery.

3. Explain diabe  c foot 
physiopathology

4. Explain preven  on meth-
ods and hygene in diabe  c 
wound recovery.

5. Explain wound care prod-
ucts 
and how to select them

4 12 16

MODULE 4: RESEARCH FIELDS OF OZONE PRACTICE 5 5
1. Pathologies with ongoing 

evidence level research

• Infec  ous diseases

• Otoimmune diseases

• Neurodegenera  ve diseases

• Infl ammatory bowel 
diseases

• Ischemic diseases

• Dermatological diseases

• Respiratory system diseases

• Circulatory system diseases

• Metabolic diseases

• Hematologic diseases 

• Cancer pain

• Nosocomial infec  ons

• Cosme  c use

1. Discuss the no  on of evi-
dence based medicine and 
how evidence levels are 
assessed. 

2. Explain medical doctor’s 
ethical responsibili  es with-
in prac  ces

3. Descibe the classifi ca  on, 
e  ology and basic physio-
pathology of research-level 
diseases

4. Explain the ac  on mech-
anism of ozone on these 
diseases at cellular and 
 ssue levels.

5. Explain ozone prac  ce 
method, dosage range, fre-
quency and dura  on for the 
treatment of these diseases.

4 4
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Table 1: Subjects within Ozone Prac  ce Cer  fi cated Training 
Curriculum for Physicians and Dura  on for every subject

SUBJECTS
TRAINING TARGETS

Par  cipants successfully 
comple  ng this training:

Th
eo

re
 c

al

Pr
ac

 c
e

To
ta

l

6. Know of side eff ects stem-
ming from ozone gase and 
its prac  ce and necessary 
precau  ons and eff ec  ve 
management of prac  ce.

7. Discuss the evidence level 
related to ozone prac  ce 
in these inves  ga  onal 
diseases

4 4

2. Legal status in the country, 
ge   ng pa  ent consent form

Know that performing ozone 
prac  ce apart from the situ-
a  ons men  oned in the reg-
ula  on is a crime and ge   ng 
pa  ent consent form before 
prac  ce is a legal obliga  on in 
terms of legal legisla  on.

1 1

Table 2: Subjects within Ozone Prac  ce Cer  fi cated Training 
Curriculum for Den  sts and Dura  on for every subject

SUBJECTS
TRAINING TARGETS

Par  cipants successfully com-
ple  ng this training:

Th
eo

re
 c

al

Pr
ac

 c
e

To
ta

l

MODULE 1- INTRODUCTION TO OZONE PRACTICE 8 4 12
1. Historical background of ozone 

prac  ce
2. Explain the u  liza  on 

process of ozone prac  ce 
in a chronological way.

3. Count products and de-
vices used in the process 
shortly.

4. Explain prac  ce methods 
and scien  fi c ac  vi  es on 
this fi eld.

1 1
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Table 2: Subjects within Ozone Prac  ce Cer  fi cated Training 
Curriculum for Den  sts and Dura  on for every subject

SUBJECTS
TRAINING TARGETS

Par  cipants successfully com-
ple  ng this training:

Th
eo

re
 c

al

Pr
ac

 c
e

To
ta

l

2. Ozone gas

• Physical and chemical char-
acteris  cs and side eff ects of 
ozone gas

• Rela  on among ozone gas, 
gene  cs and epigene  cs

• Ozone-oxygen transforma  on 
process

• Transporta  on of oxygen 
among hemoglobin,  ssue and 
cells

• Ozone Prac  ce and free radical 
forma  on (ROT-LOP)

• Ozone Prac  ce and an  oxidant 
defense systems

• Physiological eff ects of hydro-
gen peroxide.

• Physiological eff ects of reac  ve 
oxygen deriva  ves

• Physiological eff ects of lipid 
peroxida  on products

• Assessment of an  oxida  ve 
capacity

1. Express physical and 
chemical characteris  cs of 
ozone molecule.

2. Count side eff ects of 
ozone gas.

3. Express physical, chemi-
cal, gene  c and epigene  c 
eff ects of ozone gas on 
natural life and humans.

4. Know about ozone-oxygen 
transforma  on process.

5. Physiological mechanisms 
in oxygen transporta  on 
to cell and  ssues.

6. Express free radical forma-
 on during ozone-oxygen 

metabolism.

7. Lecture on an  oxidant 
systems which are the 
defense system of body.

8. Count physiological char-
acteris  cs of hydrogen 
peroxide.

9. Express physiological 
eff ects of reac  ve oxygen 
deriva  ves.

10. Physiological eff ects of lip-
id peroxida  on products 
on cell and  ssues.

11. Lectures on indicators and 
methods for assessing 
oxyda  ve and an  oxyda-
 ve capacity and proper 

prac  ce dosage for this.

5 5
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Table 2: Subjects within Ozone Prac  ce Cer  fi cated Training 
Curriculum for Den  sts and Dura  on for every subject

SUBJECTS
TRAINING TARGETS

Par  cipants successfully 
comple  ng this training:

Th
eo

re
 c

al

Pr
ac

 c
e

To
ta

l

MODULE 2: OZONE PRACTICE PROCESS 10 4 14
1. Ozone prac  ce process

• Ac  on mechanism and 
physiological basics of 
ozone prac  ce

• Its cell and  ssue-level 
mechanical and physio-
logical eff ects

• Its eff ects on infl am-
ma  on and repairment 
process 

• Its eff ects on pain 

• Ac  on mechanism and 
physiological basics of 
local ozone prac  ce

1. Explain ac  on mechanism and 
physiological basics of ozone 
prac  ce

2. Explain cell and  ssue-level 
mechanical and physiological 
eff ects of ozone molecule 

3. Explain the eff ects of ozone 
prac  ce on infl amma  on and 
repairment process

4. Explain the physiological basics 
of prac  ce on pain response 
and systems

5. Explain ac  on mechanism and 
physiological basics of local 
ozone prac  ce

5 5

2. Ozone prac  ce methods 
in den  stry

• Local prac  ce

1. Express basic principles of 
ozone prac  ce methods

2. Explain local prac  ce method 
out of ozone prac  ce methods

1 4 5

3. Ozone Prac  ce Principles

• Rela  on with ozone prac-
 ce, dosage range and 

toxicity

• Eff ect of long term ozone 
prac  ce on oral pathol-
ogies

• Important issues concern-
ing monitoring of ozone 
prac  ce and management

1. Explain the ozone gas prac-
 ce dosage range for clinical 

prac  ce 

2. Explain side eff ects for over-
dosing cases and related neces-
sary precau  ons

3. Explain the eff ects of long 
term ozone prac  ce on mouth, 
teeth, gingiva and mentum

4. Explain the long term ozone 
prac  ce-oral pathology rela  on

5. Briefl y explain the important 
aspects of ozone prac  ce mon-
itoring and management issues

3 3
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Table 2: Subjects within Ozone Prac  ce Cer  fi cated Training 
Curriculum for Den  sts and Dura  on for every subject

SUBJECTS
TRAINING TARGETS

Par  cipants successfully comple  ng this 
training: Th

eo
re

 c
al

Pr
ac

 c
e

To
ta

l

4. Situa  ons in which 
ozone prac  ce can-
not be performed

Explain the eff ect of ozone prac  ce on 
people and the situa  ons that ozone 
prac  ce cannot be performed.

1 1

MODULE 3: APPLICABLE FIELDS FOR OZONE PRACTICE 14 20 34

1. Ozone prac  ce in 
periodontology

Display ozone prac  ce in region cleaning, 
oral lesions and oral mycosis before gin-
givi  s, periodon   s and fl ap surgeries

3 4 7

2. Ozone prac  ce in 
endodon  cs

Display ozone prac  ce as a suppor  ve 
process for treatments of root canal, 
infected and gangrene teeth on a model 
or person.

1 2 3

3. Ozone prac  ce in 
hypersensi  vity 
and pulp capping 
process

Display ozone prac  ce as a suppor  ve 
process in desensi  za  on and pulp cap-
ping on a model or person. 1 1 2

4. Ozone prac  ce in 
stopping processes

Display ozone prac  ce as a suppor  ve 
process in cavity and den  n cleaning 
before stopping process on a model or 
person.

1 1 2

5. Ozone prac  ce in 
oral surgery and 
pathologies

Display ozone prac  ce as a suppor  ve 
process for oedema and pain relief in 
cases such as pro-implant cavity cleaning 
a  er exodon  a, periimplan   s, alveoli  s 
and osteomyeli  s on a model or person.

2 2 4

6. Ozone prac  ce in 
coagulopathy and 
hyperemia

Display ozone prac  ce as a suppor  ve 
process for hemorrhage disorders and 
hyperemia on a model or person. 

1 1 2

7. Ozone prac  ce in 
temporomandibular 
joint disorders and 
trismus cases

Display ozone prac  ce as a suppor  ve 
process for temporomandibular joint 
disorders and trismus cases on a model 
or person.

1 1 2

8. Ozone prac  ce in 
dental prosthesis 
and dent and oral 
lesions con  ngent 
upon orthodon  c 
apparatus

Display ozone prac  ce as a suppor  ve 
process in dental prosthesis and dent 
and oral lesions con  ngent upon ortho-
don  c apparatus on a model or person.

1 2 3
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7.2 Traning Materials and 
Their Features

Materials to be used in the training are 
as follows:
1. Wri  en training materials includ-

ing subjects in the training content. 
(Books, slides, training guidelines, 
scien  fi c journals, etc.)

2. Audiovisual training materials. 
(compact discs, video fi lms, pic-
tures, etc.)

3. Training contents, discussions (fo-
rums and virtual class sessions), 
presenta  ons, case studies, videos, 
voice records, etc. developed in a 
context-specifi c perspec  ve for dis-
tance learning and transferred into 
digital environment.

4. All tools and equipment related to 
ozone prac  ce that are supposed to 
be in a prac  ce center/unit as per 
the relevant legisla  on. 

5. All tools and equipment that are 
supposed to be in a prac  ce

7.3. Dura  on of Training 
Dura  on of ozone prac  ce cer  fi ed 
training program is given in belowmen-
 oned table.

Table 3: Training Dura  on for 
Ozone Prac  ce Cer  fi ca  on 
Training Program

Par  cipant 
Group

Total Dura  on
(hour)

Th
eo

re
 c

al
 

Tr
ai

ni
ng

Pr
ac

 c
e

TO
TA

L

Physician 50 70 120
Den  st 32 28 60

7.4. Evalua  on of Training 
(Exam Procedure, Achievement 
Criteria, Extra Exam Right, etc.)

The training will be evaluated according 
to the following procedures and princi-
ples:

Table 2: Subjects within Ozone Prac  ce Cer  fi cated Training 
Curriculum for Den  sts and Dura  on for every subject

SUBJECTS
TRAINING TARGETS

Par  cipants successfully comple  ng this 
training: Th

eo
re

 c
al

Pr
ac

 c
e

To
ta

l

9. Ozone prac  ce in 
aesthe  c approach-
es of den  stry

Display ozone prac  ce in the cases such 
as teeth whitening on a model or person. 1 1 2

10. Ozone prac  ce 
as the suppor  ve 
factor for pain relief 
in denistry

Display ozone prac  ce as a suppor  ve 
process for pain relief in den  stry on a 
model or person.

1 1 3

11. Ozone prac  ce in 
preven  ve den  stry

Display preven  on-oriented ozone prac-
 ce in den  stry on a model or person. 1 1 2
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1. Par  cipants who do not fulfi ll the 
requirement of compulsory a  en-
dance shall not be allowed to par-
 cipate in the exam.

2. Theore  cal and prac  ce exams will 
be conducted at the end of the 
training program.

3. The par  cipants are supposed to 
succeed both in theore  cal and 
prac  ce exam separately.

4. Exam ques  ons shall be prepared by 
the exam commi  ee, composed of 
minimum three trainers, under the 
chairmanship of the program offi  cer 
in a way to cover all the subjects in-
cluded in the training content.

5. Prac  ce exams are conducted by 
u  lizing Ozone Prac  ce Traning 
Evalua  on Form (Annex-1). Every 
subject in the form is evaluated 
with the grades Well Adequate (4), 
Adequate (3), Partly Adequate (2), 
Inadequate (1) and Not Evaluated 
(0). This total is divided into subject 
number and average score is gen-
erated. By mul  plying this average 
score with 25 (twenty fi ve), score 
is calculated out of 100 (hundred). 
Applicants who get 70 in prac  ce 
exam is deemed succesful. Theoret-
ical exam ques  ons are prepared as 
mul  ple-choice ques  ons.

6. Those who score 70 (seventy) 
points or more (out of 100) in the 
theore  cal exam shall be deemed 
successful. Those who fail to score 
this minimum point in the theoret-
ical exam shall be allowed to take 
the exam 2 (two) more  mes at 
maximum; those who cannot pass 
the exam are supposed to apply the 
ozone prac  ce cer  fi ca  on training 
program again.

7. Those who cannot pass the theo-
re  cal exam shall not be allowed to 
take the prac  ce exam.

8. The prac  ce exam shall be conduct-
ed by prac  cing ozone on a pa  ent 
and/or on a model.

9. In the prac  ce exam;

a. Pa  ent evalua  on and prac  ce 
planning

b. Determining proper ozone tech-
nique

c. Perfoming ozone prac  ce on a 
model or person will be evalu-
ated.

10. Those who fail to score this min-
imum point in the prac  ce exam 
shall be allowed to take the exam 
2 (two) more  mes at maximum; 
those who cannot pass the exam 
are supposed to apply the ozone 
prac  ce cer  fi ca  on training pro-
gram again.

11. The objec  ons of par  cipants who 
object to the results of their theo-
re  cal and prac  ce exams conduct-
ed at the end of the ozone prac  ce 
cer  fi ca  on training program shall 
be evaluated and concluded by the 
cer  fi ca  on training providers in 5 
(fi ve) days at the latest.

12. For cer  fi ca  on, the success point 
of the trainee shall be determined 
by averaging the points obtained in 
the theore  cal and prac  ce exams.

13. Par  cipants who pass the theo-
re  cal and prac  ce exams shall be 
awarded their cer  fi cates.

14. The cer  fi cate shall be registered by 
the Ministry of Health.

8. PROGRAM OFFICER AND 
HER/HIS QUALIFICATIONS 
Physicians, den  sts and academicians 
in related fi elds are the program of-
fi cers of ozone prac  ce cer  fi ca  on 
training program.
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9. TRAINERS AND THEIR QUALI-
FICATIONS 
People having at least one of the fol-
lowing requirements shall be assigned 
as trainer:

1. Physicians and Den  sts who hold 
Ozone Prac  ce Cer  fi ca  on and 
who have ac  vely worked in the rel-
evant prac  ce fi eld for minimum 3 
(three) years,

2. Specialists / Dental Specialists who 
hold Ozone Prac  ce Cer  fi ca  on

3. Physicians and Den  sts who hold 
Ozone Prac  ce Cer  fi ca  on and 
who have minimum two na  onal/
interna  onal scien  fi c publica  ons 
on ozone

4. For the subjects apart from ozone 
prac  ce, leading experts and faculty 
members. 

5. Foreign na  onals who can cer  fy 
that they have ozone prac  ce tran-
ing on an interna  onal scale and 
ac  vely work in related fi eld and 
deemed appropriate by the com-
mission established by related de-
partment. 

NOTE: Prac  ce centers are obliged to 
report the names and qualifi ca  ons of 
trainers to Ministry of Health

10. PROPERTIES OF THE 
TRAINING PLACE
Ozone prac  ce cer  fi ed training pro-
gram can be organized by the ins  tu-
 ons with “prac  ce center”.

For distance learning;

1. have Learning Management System 
(LMS) so  ware compliant with in-
terna  onal learning content stan-
dards (Scorm, AICC, etc.),

2. have a Learning Management Sys-
tem (LMS) Management panel,

3. have a server and infrastructure 
architecture in parallel with the ca-
pacity of the trainees,

4. ensure that video conferencing 
so  ware and infrastructures are 
integrated into the system so as to 
provide synchronous training, are 
required.

The place for theore  cal and prac  cal 
training is required to:

1. have a server and infrastructure 
architecture in parallel with the ca-
pacity of the trainees,

2. have adequate number of chairs 
and desks for par  cipants,

3. be a tradi  onal and complementary 
medicine prac  ce center which the 
Ministry allows to open,

4. have computer and audiovisual de-
vices which will allow for carrying 
out the training using appropri-
ate technology; prac  ce models; a 
blackboard; a printer, xerox machine 
and paper support systems ensur-
ing that par  cipants are provided 
with training objec  ves, subjects 
and contents/presenta  ons; pref-
erably an internet access enabling 
that online and visual anima  ons/
training materials are used.

11. VALIDITY PERIOD OF THE 
CERTIFICATE
The validity period of the cer  fi cate is 7 
(seven) years.

12. CERTIFICATE RENEWAL 
CRITERIA
Cer  fi cates shall be renewed pursuant 
to belowmen  oned criteria:



284

O
ZO

N
E 

PR
A

CT
IC

E 
CE

RT
IF

IC
AT

IO
N

 T
RA

IN
IN

G
 P

RO
G

RA
M

1. At the end of the validity period of 
the cer  fi cates, among the cer  fi -
cate-holders;

a. Those who document that they 
a  ended na  onal/interna  onal 
trainings or scien  fi c mee  ngs 
on ozone at least 4 (four)  mes 
within the validity period of the 
cer  fi cate a  er receiving that 
cer  fi cate or those who pub-
lished an ar  cle on ozone in 2 
(two) na  onal/interna  onal 
scien  fi c journals or those who 
document that they worked ac-
 vely on this fi eld for 2 (two) 

years are awarded a cer  fi cate 
extension. The cer  fi cate-hold-
ers will submit their documen-
ta  on related to these criteria 
during the recer  fi ca  on appli-
ca  on to the cer  fi ca  on train-
ing providers that awarded the 
cer  fi cate to them.

b. Those who do not fulfi l any crite-
ria in paragraph a need to apply 
for renewal exam.

2. The renewal exam shall be con-
ducted as a theore  cal exam con-
sis  ng of mul  ple-choice ques  ons 
prepared in line with the recent 
developments in the fi eld and the 
subjects in the ozone cer  fi ca  on 
training program by the providers of 
ozone prac  ce cer  fi ca  on training 
program under the coordina  on of 
the relevant unit of the Ministry.

3. The par  cipants who score 70 (sev-
enty) or more points in the renewal 
exam shall be deemed successful 
and the dura  on of their cer  fi -
cates shall be extended for another 
5 (fi ve) years.

4. The cer  fi cates of the cer  fi -
cate-holders are valid un  l the re-

cer  fi ca  on exam process is com-
pleted.

5. The cer  fi cates of those who fail 
to a  end the cer  fi ca  on renew-
al exam twice in a row shall be 
deemed invalid, except in cases of 
legally acceptable excuses. Follow-
ing the end of the legally acceptable 
excuse, they are tested as soon as 
possible.

6. In cases when the training ac  vi  es 
of the en  ty with the authoriza  on 
to provide cer  fi ca  on training pro-
gram are stopped or its cer  fi ca  on 
training provision authoriza  on 
documents are cancelled for any 
reason or in cases of shut-down and 
transfer, the recer  fi ca  on exams 
shall be conducted by the relevant 
unit of the Ministry.

7. The objec  ons of the cer  fi -
cate-holders, who failed in the 
cer  fi ca  on renewal exam, to the 
renewal exam results shall be eval-
uated and concluded in maximum 
5 (fi ve) days by the cer  fi ca  on re-
newal exam commi  ee.

13. EQUIVALENCE APPLICATION 
AND PROCEDURES AND 
PRINCIPLES OF EQUIVALENCE 
PROCESSES
Equivalence shall be requested by us-
ing the equivalence applica  on form 
prepared by the Ministry in line with 
the provisions of the Regula  on on 
Cer  fi ca  on Training of the Ministry of 
Health.

It is mandatory to submit all the docu-
ments specifi ed in this form.

Each sec  on specifi ed in this form shall 
be fi lled in detail, the original copies of 
the below-listed documents approved 
by the ins  tu  on/organiza  on which 
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provides the training and the transla-
 on of the documents into Turkish by 

a cer  fi ed translator if the training is 
received abroad shall be submi  ed as 
a  achment to the form.

Documents to be a  ached to the Appli-
ca  on Form:

1. Notarized copy of the cer  fi cate.

2. Notarized copy of the Faculty of 
Medicine/Faculty of Den  stry diplo-
ma.

3. Notarized copy of postgraduate ed-
uca  on cer  fi cate, if available.

4. Notarized copy of Turkish Iden  fi -
ca  on Card/Foreign Iden  fi ca  on 
Card and 2 (two) photographs.

5. All informa  on and documenta  on 
related to the Training Curriculum 
specifi ed in the 4th paragraph of the 
Applica  on Form. (In Turkish and in 
the language of the training and the 
document)

6. Document proving that Physicians 
received at least 120 (one hundred 
and twenty) hours of theore  cal 
and prac  cal training, that Den  sts 
received at least 60 (sixty) hours of 
theore  cal and prac  cal training as 
well as the Training Curriculum.

7. The applicant will be requested 
to submit a document which is re-
ceived from the offi  cial health au-
thority of the country of training or 
the head of mission of Turkey and 
shows that the Ins  tu  on/Organiza-
 on/Private Law Legal En  ty/Natu-

ral Person who/which provided the 
training and who/which is included 
in the 3rd paragraph of the Applica-
 on Form is authorized to provide 

training. 

8. The applicant will be requested to 
submit a document showing that s/

he resided in the country in which 
s/he received training during the 
training period with his/her pass-
port or other offi  cial documents and 
the formally-commissioned offi  cials 
will be requested to provide docu-
menta  on proving that they were 
off  duty in the said period.

How to carry out the Equivalence Pro-
cedures

1. The applica  on fi les of those who 
apply for cer  fi cate equivalence 
shall be examined in line with the 
Ozone Prac  ce Cer  fi ed Training 
Program Standards by a ozone prac-
 ce-cer  fi ed scien  fi c commi  ee.

2. The applicants whose fi les are 
deemed suitable and suffi  cient shall 
be tested with theore  cal and prac-
 cal exam.

3. Those who score 70 (seventy) points 
or more (out of 100) in the theoret-
ical exam shall be deemed success-
ful. Those who fail to score this min-
imum point in the theore  cal exam 
shall be allowed to take the exam 
2 (two) more  mes at maximum; 
those who cannot pass the exam 
are supposed to apply to the Ozone 
Prac  ce Cer  fi ca  on Training Pro-
gram again.

4. Those who cannot pass the theo-
re  cal exam shall not be allowed to 
take the prac  ce exam.

5. The prac  ce exam will be conduct-
ed on a pa  ent and/or a model.

6. In the prac  ce exam;

a. Prac  ce planning,

b. Ozone prac  ce

c. Points to consider before and 
a  er prac  ce will be evaluated.
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7. Par  cipants who score 70 (seventy) 
points or more (out of 100) in the 
prac  ce exam shall be deemed suc-
cessful. Those who fail to score this 
minimum point in the prac  ce exam 
shall be allowed to take the exam 
2 (two) more  mes at maximum; 
those who cannot pass the exam 
are supposed to apply to the Ozone 
Prac  ce Cer  fi ca  on Training Pro-
gram again.

8. Cer  fi cate Equivalency Document 
shall be drawn up for applicants 
who pass the theore  cal and prac-
 ce exams.

9. Cer  fi cate Equivalency Document 
shall be registered by the Ministry 
of Health.

14. PROVISIONAL CLAUSE 
Physicians and den  sts who have any of 
these belowmen  oned quali  es before 
the issue date of this Standard: 

1. Having 2 (two) na  onally/interna-
 onally acknowledged and/or pub-

lished scien  fi c papers related to 
subject,

2. Having posgraduate thesis on relat-
ed subject,

3. Having postgradute thesis supervi-
sory experience on related subject, 

On the condi  on that they apply to 
Ministry of Health within 6 (six) months 
pursuant to the issue date of this stan-
dard, the applica  on shall be examined 
by the commission that shall be com-
posed by related department in the 
Ministry and applicants deemed proper 
shall be awarded Ozon Prac  ce Cerifi -
ca  on Equivalence without any exam-
ina  on for one  me only.
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ANNEX 1: OZONE PRACTICE TRAINING EVALUATION FORM
Date

Applicant’s Name-Surname

Applicant’s Prac  ce Department

Evaluator

Prac  ce  
Number Evaluated Prac  ces Evalua  on 

Score (*)

PHYSICIANS

1 Acceptance of case and medical history taking/fi c  onal case 
acceptance and fi c  onal medical history taking on the model

2 Prac  ce planning and determining proper method

3 Points to consider before prac  ce and processes

4 Proper equipment selec  on before prac  ce and asep-
sis-an  sepsis

5 Performing correct technique and determining proper 
dura  on for the process

6 Points to consider a  er prac  ce and processes

7 Displaying correct prac  ce on a model or person for mus-
culoskeletal disorders

8 Displaying correct prac  ce on a model or person for dia-
be  c foot wounds

9 Displaying correct prac  ce on a model or person for neu-
ropathic pain

DENTISTS

1 Acceptance of case and medical history taking/fi c  onal case 
acceptance and fi c  onal medical history taking on the model

2 Prac  ce planning

3 Points to consider before prac  ce and processes

4 Proper equipment selec  on before prac  ce and asep-
sis-an  sepsis

5 Performing correct technique and determining proper 
dura  on for the process

6 Displaying correct prac  ce on a model or person in peri-
odonthology

7 Displaying correct prac  ce on a model or person in surgery
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8 Displaying correct prac  ce on a model or person in peri-
odonthology in painful cases in den  stry

TOTAL SCORE (Total of scores given to every prac  ce)

AVERAGE SCORE (Total Score/Evaluated Prac  ce Number)

AVERAGE SCORE OUT OF HUNDRED (Average Score x 25)

*Evalua  on Score :  (Applicants who get 70 or more shall be deemed successful)
Well Adequate  : 4
Adequate  : 3
Partly Adequate       : 2
Inadequate  : 1
Not Evaluated           : 0
NOTE: Prac  ce exams are conducted by u  lizing Ozone Prac  ce Traning Evalua  on Form (An-
nex-1). Every subject in the form is evaluated with the grades Well Adequate (4), Adequate 
(3), Partly Adequate (2), Inadequate (1) and Not Evaluated (0). This total is divided into sub-
ject number and average score is generated. By mul  plying this average score with 25 (twen-
ty fi ve), score is calculated out of 100 (hundred). Applicants who get 70 in prac  ce exam is 
deemed succesful.

EVALUATION RESULT

Theore  cal Exam Score (T)         Prac  ce Exam Score (P)            Average of Theore  cal
                                                                                                                Exam and Prac  ce 
                                                                                                                Exam Scores (T+P) / 2
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ANNEX-2
EQUIVALENCE APPLICATION FORM FOR CERTIFICATION TRAINING
1. NAME OF TRAINING 
(In Turkish and in the language of the training and the document)

2. COUNTRY OF TRAINING

3. INSTITUTION/ORGANIZATION/PRIVATE LAW LEGAL ENTITY/NATURAL PERSON 
WHO/WHICH PROVIDED THE TRAINING

4. TRAINING CURRICULUM

5. VALIDITY PERIOD OF THE CERTIFICATE

THE APPLICANT’S:

Name, Surname, Title

Work Address

Home Address

Contact Informa  on

Landline:

0……………………......

Fax:

0……………………......

Mobile:

0………………...........

E-mail address:

………@………….......

Date and Signature
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REMARKS
Each sec  on specifi ed in this form shall be fi lled in detail, the original copies of the 
below-listed documents approved by the ins  tu  on/organiza  on which provided 
the training and the transla  on of the documents into Turkish by a cer  fi ed transla-
tor if the training is received abroad shall be submi  ed as a  achment to the form. 

The following documents are requested in the equivalence applica  on:

1.  Notarized copy of the cer  fi cate.
2. Notarized copy of the Faculty of Medicine/Faculty of Den  stry diploma.
3.  Notarized copy of postgraduate educa  on cer  fi cate, if available.
4. A copy of Turkish Iden  fi ca  on Card/ Foreign Iden  fi ca  on Card and 2 (two) pho-

tographs.
5. All informa  on and documenta  on related to the Training Curriculum specifi ed 

in the 4th paragraph of the Applica  on Form (the original of the document in the 
language of the training and the document and its transla  on into Turkish).

6. Document proving that Physicians received at least 280 hours of training / that 
Den  sts received at least 215 hours of training as well as the Training Curriculum.

7. The applicant will be requested to submit a document which is received from the 
offi  cial health authority of the country of training or the head of mission of Tur-
key and shows that the Ins  tu  on/Organiza  on/Private Law Legal En  ty/Natural 
Person who/which provided the training and who/which is included in the 3rd 
paragraph of the Applica  on Form is authorized to provide training.

8. The applicant will be requested to document that s/he resided in the country 
in which s/he received training for as long as the training dura  on with his/her 
passport or other offi  cial documents and the formally-commissioned offi  cials will 
be requested to provide documenta  on proving that they were off  duty in the 
said period.
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STANDARDS FOR PROLOTHERAPY
CERTIFICATION TRAINING PROGRAM

1. NAME OF TRAINING
Prolotherapy Cer  fi ca  on Training Pro-
gram

2. AIM OF TRAINING 
The prolotherapy cer  fi ca  on train-
ing program aims at training and au-
thorizing physicians who will prac  ce 
prolotherapy for human health in the 
health system when necessary.

3. LEGAL BASIS FOR TRAINING 
The following legisla  on is taken as a 
basis for the implementa  on of this 
training program.

1. Regula  on on Cer  fi ca  on Training 
of the Ministry of Health published 
in the Offi  cial Gaze  e dated Febru-
ary 4, 2014 and numbered 28903.

2. Regula  on on Private Health Ins  tu-
 ons Prac  cing Acupuncture Treat-

ment and Prac  ce of This Treatment 

3. Regula  on on Tradi  onal and Com-
plementary Medicine Prac  ces pub-
lished in the Offi  cial Gaze  e dated 
October 27, 2014 and numbered 
29158.

4. DEFINITIONS
Prolotherapy: It is a method of treat-
ment which is based on injec  ng pro-
lifera  ve and irritant solu  ons in cases 
of loco motor system injuries and joint 
laxity. 

Prac  ce Center: It is a center which is 
established within the body of health 
applica  on and research center of the 
facul  es of medicine and training and 
research hospitals to perform the prac-

 ces specifi ed in this Regula  on under 
the responsibility of a physician who 
holds a cer  fi cate on the relevant fi eld 
and which can provide training if autho-
rized by the Ministry.

Distance Learning: It is a way of learn-
ing in which students are separated by 
 me and physical loca  on from instruc-

tors and both the transfer of course 
contents and the interac  on are en-
sured using informa  on and communi-
ca  on technologies.

Asynchronous Learning: It is a way of 
learning-training which occurs asyn-
chronously at diff erent  mes and loca-
 ons.

Synchronous Learning: It is a way of 
learning-training which occurs synchro-
nously.

5. PROCEDURES AND 
PRINCIPLES TO IMPLEMENT 
THIS TRAINING PROGRAM 
The training program shall be imple-
mented based on the procedures and 
principles listed below.

1. The training program shall be carried 
out both in theory and in prac  ce. 
The theore  cal part of the train-
ing may be face-to-face and/or at a 
maximum of 80% distant learning. 

2. It shall be ensured, in distance 
learning, that the par  cipants have 
synchronous (at least 50%) and 
asynchronous access to interac  ve 
prac  ces on-line through the infra-
structure provided by the server 
and that interac  ve live courses are 
taught at certain hours in a certain 
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place/hall within the bounds of live 
curriculum.

3. The par  cipants need to undertake 
and follow up the treatment of at 
least 10 (ten) cases during the train-
ing.

4. The contents of the courses shall be 
designated in the beginning of the 
training program; the trainees shall 
be given references or provided 
with lecture notes.

5. Theore  cal and prac  cal courses 
shall last for 8 (eight) hours a day at 
most. The period of a course shall 
be 40 (forty) minutes.

6. A maximum of 50 (fi  y) par  cipants 
can be accepted for distant train-
ing sessions and a maximum of 25 
(twenty fi ve) par  cipants can be 
accepted for face-to-face sessions 
in one training period/term except 
for 2 (two) par  cipants who will be 
assigned by the Ministry.

7. The par  cipant to be assigned by 
the Ministry will be a Physician who 
does not have any Public Service 
Liability and whose training in this 
program is of importance for his/
her services in the ins  tu  on she/
he works. This par  cipant will not 
pay any training fee. The par  ci-
pants cannot be made work in any 
other fi eld/unit/center or in any 
other job posi  on during the train-
ing program.

8. Con  nuous a  endance is essen  al 
for the training, and the prac  cal 
training requires compulsory a  en-
dance. The par  cipants who cannot 
a  end 10% of the prac  cal training 
at most due to a legal excuse shall 
not be allowed to take the cer  fi ca-
 on exam unless they complete the 

hours they miss. A maximum of 10% 

absence can be accepted for the 
theore  cal training due to a legal 
excuse.

9. The following teaching and learning 
strategies, methods and techniques 
shall be applied in the training pro-
gram:
• Verbal lecture method
• Video-based teaching method
• Small group discussion
• Demonstra  ve teaching
• Ques  on and answer method
• Simula  on method
• Clinical prac  ce
• Prac  ce on dummy

10. Prac  cal training is performed in 
applica  on centers or units on an 
individual basis or as groups, pro-
lotherapy prac  ces consist of mon-
itoring, performance under obser-
va  on and self-reliant performance 
phases. 

11. The relevant unit of this cer  fi ed 
training program is Tradi  onal and 
Complimentary Medicine Applica-
 on Directorate, General Director-

ate of Health Services, Ministry of 
Health. 

6. PARTICIPANTS AND THEIR 
QUALIFICATIONS
A physician may par  cipate in this cer  -
fi ed training program. 

7. TRAINING CURRICULUM

7.1. Learning Objec  ves and 
Subjects in Training Courses

The subjects and learning objec  ves to 
be included in the theore  cal part of 
the training courses are stated in Table 
1. The subjects and learning objec  ves 
to be included in the prac  cal part of the 
training courses are stated in Table 2. 
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Table 1: The subjects and learning objec  ves to be included in the 
theore  cal part of the training courses, dura  on for each subject
SUBJECTS LEARNING OBJECTIVE

Par  cipants who successfully 
complete the program are able 
to:

TIME 
(Hours)

40

MODULE - 1 Introduc  on to Prolotherapy 8
a. Defi ni  on, history and impor-

tance of prolotherapy.

b. Physiology of wound recovery. 

c. Joints, connec  ve  ssue, liga-
ments, func  onal anatomy of 
muscles

d. Connec  ve  ssue func  on and 
bio-mechanic

e. Defi ni  on of tensegrity and its 
func  on

f. Eff ect mechanism and scien  fi c 
basis of prolifera  on

g. Mapping of injec  on area

• Defi ne prolotherapy.

• Briefl y explains the history 
of prolotherapy.

• Discuss the importance of 
prolotherapy.

• Summarize  ssue repair 
cascade, dura  on and physi-
ology in wounds. 

• Summarize joints, connec-
 ve  ssue, ligaments, func-
 onal anatomy of muscles.

• Explain connec  ve  ssue 
func  on and bio-mechanic.

• Explain tensegrity and its 
func  on.

• Explain eff ect mechanism 
and scien  fi c basis of prolif-
era  on.

• Explain the need for 
mapping of injec  on area 
and the ma  ers that need 
a  en  on.

MODULE – 2 Prolotherapy Injec  on Principles 4
a. Proliferate solu  ons used in 

prolotherapy 

b. Preparing the mixture

c. Applica  on techniques

d. Applica  on materials 

e. Factors aff ec  ng the eff ects of 
prolotherapy 

• Explain the features of pro-
liferate solu  ons

• Explain how to prepare the 
mixture needed for appli-
ca  on

• List applica  on techniques 
of prolotherapy 

• List applica  on materials 
needed for prolotherapy 

• Explain factors aff ec  ng the 
eff ects of prolotherapy 



296

PR
O

LO
TH

ER
A

PY
 C

ER
TI

FI
CA

TI
O

N
 T

RA
IN

IN
G

 P
RO

G
RA

M

Table 1: The subjects and learning objec  ves to be included in the 
theore  cal part of the training courses, dura  on for each subject
SUBJECTS LEARNING OBJECTIVE

Par  cipants who successfully 
complete the program are able 
to:

TIME 
(Hours)

40

MODULE - 3 Secondary and Iatrogenic Eff ects of Prolotherapy 4
a. Injec  on-related side eff ects 

during applica  on (pain, phobia, 
bleeding, ecchymosis, infec  on, 
severe infl amma  on) 

b. Eff ects related to the irritant 
solu  on used during applica-
 on (incompa  bility, allergic 

reac  ons, pain, fl ash, erythema, 
rebound) 

c. Prolotherapy counter indica  ons

• Explain injec  on-related 
side eff ects during applica-
 on 

• Explain eff ects related to 
the irritant solu  on used 
during applica  on 

• Explain side eff ects arising 
from prolotherapy applica-
 on technique, the mea-

surements to be taken and 
necessary precau  ons

• Explain prolotherapy count-
er indica  ons 

MODULE - 4 Prolotherapy Applica  on Areas 24
Classifi ca  on of prolotherapy appli-
ca  ons according to the anatomical 
areas and applica  on condi  ons 
• Knee area 
• Elbow area 
• Hand and wrist area 
• Foot and ankle area 
• Shoulder area 
• Lumbo-Sacral and pelvis area 
• Hip and pelvis are 
• Thorax area 
• Head and neck area 

• Explain usage indica  ons of 
each applica  on area 

• Summarize anatomical 
features of each applica  on 
area, explain briefl y injec-
 on areas and risky areas 

• List usage condi  ons of 
each applica  on area 

• List usage condi  ons of 
each applica  on area 

• Explain session numbers 
and dura  ons of each appli-
ca  on area 

• Defi ne eff ect mechanism of 
prolotherapy on each appli-
ca  on area 

• Explain what needs to be 
done when the applica  on 
is ineff ec  ve 

• Explain the suppor  ng ef-
fects of prolotherapy when 
used with other treatment 
methods 

• List the success factors of 
treatment 
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Table 2: The subjects and learning objec  ves to be includ-
ed in the prac  cal part of the training courses, dura  on for 
each subject
MODULE LEARNING OBJECTIVE

Par  cipants who successfully com-
plete the program are able to:

TIME

(Hours)

80

1. 6 Asepsis - an  sepsis List Asepsis - an  sepsis applica  on 
areas

2. Preparing the pa  ent, an-
amnesis, physical examina  on, 
evalua  on of laboratory and 
medical imaging methods be-
fore treatment, reques  ng the 
missing ones from the pa  ent

Palpa  on techniques 

Drawing anatomical areas on 
skin 

• Explain how to prepare the pa  ent 

• Take anamnesis from the pa  ent

• Explain physical examina  on ap-
plica  on 

• Prepare the pa  ent for correct 
applica  on. (Give the pa  ent ap-
propriate posi  on and ensure 
comfort, give himself/herself ap-
propriate posi  on and ensure 
comfort, adjust table height, sit-
 ng posi  on, and ligh  ng.) 

• Have experience in anatomical lo-
caliza  on and pathological  ssue 
detec  on by using palpa  on tech-
niques. 

• Draw anatomical  ssues on the 
pa  ent without changing the pa-
 ent’s posi  on before the appli-

ca  on. 

3. Diagnosis and treatment 
principles 

Perform correct diagnosis and treat-
ment principles.

4. Approaching pa  ents with 
pain and applica  on 

Perform appropriate approaching 
techniques to the pa  ents. 

5. Session intervals, numbers, 
irritant solu  on dosage and 
applica  on 
techniques 

Decide on session intervals, applica-
 on numbers and dosage and apply 

them. 

6. Recommenda  ons to the 
pa  ent a  er the applica  on 

Give the pa  ent informa  on on 
what to do and what not to do a  er 
prolotherapy applica  on, give recom-
menda  on on exercise, correct usage 
of body mechanisms and nutri  on.
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Table 2: The subjects and learning objec  ves to be includ-
ed in the prac  cal part of the training courses, dura  on for 
each subject
MODULE LEARNING OBJECTIVE

Par  cipants who successfully com-
plete the program are able to:

TIME

(Hours)

80

7. a. Applica  on techniques 
and principles 

b. Applica  on prac  ces 

Knee area 

Elbow area 

Hand and wrist area 

Foot and ankle area 

Shoulder area 

Lumbo-Sacral and pelvis area 

Hip and pelvis are 

Thorax area 

Head and neck area 

a. Before prolotherapy injec  on; 
appropriate intradermal anesthesia, 
demonstrate injec  on with ver  cal 
angle to the bone for each  me bone 
contact 

• Demonstrate skin shi  , skin 
compression, working with both 
hands, changing injec  on angle 
when necessary for correct 
applica  on 

• Demonstrate diff erent injec  on 
holding techniques for diff erent 
areas 

• Demonstrate methods for dis-
 nguishing the diff erent senses 

given by tendons, ligaments, car-
 lage  ssue, fascia, joint capsules 

and for separa  ng  ssues 

b. Know and use injector  ps of 
diff erent thickness used for diff erent 
areas for safe injec  on 

8. Prolotherapy needles and 
injector usage

Know and use injector  ps used in 
prolotherapy

9. Preparing products that will 
be used for applica  on 

Demonstrate and prepare products 
that will be used for applica  on

(Such as preparing supports-pil-
lows which will support the pa  ent, 
preparing injec  on liquids and the 
injectors for gloves, preparing gauze, 
an  sep  c liquids, and elas  c roll 
bondages.)
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7.2 Training Materials and Their 
Features

Materials to be used in the training are 
as follows:

1. Wri  en training materials includ-
ing subjects in the training content. 
(Books, slides, training guidelines, 
scien  fi c journals, etc.)

2. Audiovisual training materials. 
(compact discs, video fi lms, pic-
tures, etc.)

3. Training contents, discussions (fo-
rums and virtual class sessions), 
presenta  ons, case studies, videos, 
voice records, etc. developed in a 
context-specifi c perspec  ve for dis-
tance learning and transferred into 
digital environment.

4. All tools and equipment that are 
supposed to be in a prolotherapy 
prac  ce center as per the relevant 
legisla  on.

5. All kinds of devices and materials 
related to the training at the place 
where the training will take place 
will be considered as training ma-
terial.

7.3 Dura  on of Training

The dura  on of Prolotherapy Cer  fi ed 
Training Program is stated in Table 3. 

7.4.  Evalua  on of Training 
(Exam Procedure, Achievement 
Criteria, Extra Exam Right, etc.) 

The training will be evaluated according 
to the following procedures and princi-
ples.

1. Par  cipants who do not fulfi ll the 
requirement of compulsory a  en-
dance shall not be allowed to par-
 cipate in the exam.

2. Theore  cal and prac  ce exams will 
be conducted at the end of the 
training program. 

3. Exam ques  ons shall be prepared by 
the exam commi  ee, composed of 
minimum three trainers, under the 
chairmanship of the program offi  -
cer in a way to cover all the subjects 
included in the training content. 
Theore  cal exam ques  ons are pre-
pared as mul  ple-choice ques  ons

4. The par  cipants are supposed to 
succeed both in theore  cal and 
prac  ce exam separately. Those 
who score 70 (seventy) points or 
more (out of 100) in the theore  cal 
exam shall be deemed successful. 
Those who cannot pass the theo-
re  cal exam shall not be allowed to 
take the prac  ce exam. Those who 
fail to score this minimum point in 
the theore  cal exam shall be al-
lowed to take the exam 2 (two) 
more  mes at maximum; those who 
cannot pass the exam are supposed 
to apply the prolotherapy cer  fi ca-
 on training program again. 

5. Prac  ce exams are conducted by 
u  lizing Prolotherapy Prac  ce Train-
ing Evalua  on Form (Annex-1). Ev-
ery subject in the form is evaluated 
with the grades Well Adequate (4), 

Table 3: The dura  on of 
Prolotherapy Cer  fi ed 
Training Program
TYPE OF TRAINING TOTAL TIME 

(Hours)
Theore  cal Training    40

Applied/Area Training    80

TOTAL  120
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Adequate (3), Partly Adequate (2), 
Inadequate (1) and Not Evaluated 
(0). This total is divided into subject 
number and average score is gen-
erated. By mul  plying this average 
score with 25 (twenty fi ve), score 
is calculated out of 100 (hundred). 
Applicants who get 70 in prac  ce 
exam is deemed successful. Theo-
re  cal exam ques  ons are prepared 
as mul  ple-choice ques  ons

6. The prac  ce exam shall be conduct-
ed by prac  cing on a pa  ent and/or 
on a model.

7. In the prac  ce exam;
a. Treatment planning,
b. Prolotherapy applica  on,
c. Pre and post-treatment fol-

low-up applica  ons will be eval-
uated.

8. For cer  fi ca  on, the success point 
of the trainee shall be determined 
by averaging the points obtained in 
the theore  cal and prac  ce exams.

9. Par  cipants who fail to score min-
imum point in the prac  ce exam 
shall be allowed to take the exam 
2 (two) more  mes at maximum; 
those who cannot pass the exam are 
supposed to apply the prolotherapy 
cer  fi ca  on training program again.

10. The objec  ons of par  cipants who 
object to the results of their theo-
re  cal and prac  ce exams conduct-
ed at the end of the prolotherapy 
cer  fi ca  on training program shall 
be evaluated and concluded by the 
cer  fi ca  on training providers in 5 
(fi ve) days at the latest.

11. Par  cipants who pass the theo-
re  cal and prac  ce exams shall be 
awarded their cer  fi cates.

12. The cer  fi cate shall be registered by 
the Ministry of Health.

13. The cer  fi cate is valid for seven 
years. The cer  fi cate of those who 
are meet renewal condi  ons stated 
in the cer  fi cate renewal criteria 
shall be directly renewed. For those 
who do not meet renewal condi-
 ons, an exam shall be conducted. 

If the exam is successfully passed, 
the cer  fi cated of those shall be re-
newed.

14. If the personnel who receive the 
training fails to a  end for a dura  on 
of  me because of legally accept-
able causes, they may complete 
their trainings by receiving what 
they missed at the end of the train-
ing. If the par  cipant a  ends irreg-
ularly or does not a  end at all, his/
her training shall be revoked and 
he/she will be deemed unsuccess-
ful.

8. PROGRAM OFFICER AND 
HER/HIS QUALIFICATIONS
Physicians and teaching staff  of the re-
lated fi eld are the program offi  cers of 
the prolotherapy cer  fi ca  on training 
program. 

9. TRAINERS AND THEIR 
QUALIFICATIONS 
Those who have any one of the follow-
ing requirements may be assigned as 
trainer:

1. Physicians who hold prolotherapy 
cer  fi ca  on.

2. Physicians or academicians who 
have specialty in the theore  cal 
courses of prolotherapy

3. Physicians who have published at 
least two na  onal/interna  onal 
publica  ons on prolotherapy 

4. Foreign individuals who can cer  fy 
that they have prolotherapy training 
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on an interna  onal scale and ac  ve-
ly work in related fi eld and deemed 
appropriate by the commission es-
tablished by related department. 

5. Ci  zens of Republic of Turkey who 
can cer  fy that they have prolother-
apy training on an interna  onal 
scale and ac  vely work in related 
fi eld and deemed appropriate by 
the commission established by re-
lated department.

NOTE: Applica  on Centers shall no  -
fy Ministry of Health of the trainers’ 
names and qualifi ca  ons. 

10. PROPERTIES OF THE 
TRAINING PLACE
Prolotherapy Cer  fi ed Training Program 
may be given by organiza  ons/ins  tu-
 ons which have “applica  on centers” 

and are authorized to give trainings. 

1. For distance learning;

a. Learning Management System 
(LMS) so  ware compliant with 
interna  onal learning content 
standards (Scorm, AICC, etc.),

b. Learning Management System 
(LMS) Management panel,

c. A server and infrastructure ar-
chitecture in parallel with the 
capacity of the trainees, 

d. Ensure that video conferencing 
so  ware and infrastructures are 
integrated into the system so as 
to provide synchronous training.

2. Have a training hall which has suf-
fi cient equipment and where the 
par  cipants can receive interac  ve 
training,

3. Have a training hall which is warm 
and bright enough as well as being 
spacious, where a modular system 
can be used, which has a capacity 

in the number of the par  cipants to 
be trained, and which can be divid-
ed into two separate training halls 
when necessary,

4. Have adequate number of chairs 
and desks for par  cipants,

5. Have a server and infrastructure 
architecture in parallel with distant 
learning,

6. Integra  on of video-conference 
so  ware and infrastructure to the 
system for the provision of synchro-
nous training.

7. Having Tradi  onal and Compli-
mentary Medicine Prac  ce Center, 
which is opened upon the permis-
sion of the Ministry. 

8. Have computer and audiovisual 
devices which will allow for carry-
ing out the training using appropri-
ate technology; prac  ce models; a 
blackboard; a printer, photocopy 
machine and paper support systems 
ensuring that par  cipants are pro-
vided with training objec  ves, sub-
jects and contents/presenta  ons; 
preferably an internet access en-
abling that online and visual anima-
 ons/training materials are used.

11. VALIDITY PERIOD OF THE 
CERTIFICATE
The validity period of the cer  fi cate is 7 
(seven) years.

12. CERTIFICATE RENEWAL 
CRITERIA
Cer  fi cates shall be renewed pursuant 
to below men  oned criteria.

1. At the end of the validity period of 
the cer  fi cates, among the cer  fi -
cate-holders;

a. Those who document that they 
a  ended na  onal/interna  onal 
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trainings or scien  fi c mee  ngs 
on prolotherapy at least 4 (four) 
 mes within the validity period 

of the cer  fi cate a  er receiving 
that cer  fi cate 

b. those who published an ar  cle 
on prolotherapy in 2 (two) na-
 onal/interna  onal scien  fi c 

journals,

c. those who document that they 
worked ac  vely on this fi eld for 
2 (two) years are awarded a cer-
 fi cate extension (for 7 more 

years). The cer  fi cate-holders 
will submit their documenta  on 
related to these criteria during 
the recer  fi ca  on applica  on to 
the cer  fi ca  on training provid-
ers that awarded the cer  fi cate 
to them.

2. Those who do not fulfi l any criteria 
in paragraph a need to apply for re-
newal exam and pass it successfully.

3. The renewal exam shall be con-
ducted as a theore  cal exam con-
sis  ng of mul  ple-choice ques  ons 
prepared in line with the recent 
developments in the fi eld and the 
subjects in the prolotherapy cer-
 fi ca  on training program by the 

providers of prolotherapy prac  ce 
cer  fi ca  on training program un-
der the coordina  on of the relevant 
unit of the Ministry.

4. The par  cipants who score 70 (sev-
enty) or more points in the renewal 
exam shall be deemed successful 
and the dura  on of their cer  fi -
cates shall be extended for another 
5 (fi ve) years.

5. The cer  fi cates of the cer  fi -
cate-holders are valid un  l the re-
cer  fi ca  on exam process is com-
pleted.

6. The cer  fi cates of those who fail 
to a  end the cer  fi ca  on renew-
al exam twice in a row shall be 
deemed invalid, except in cases of 
legally acceptable excuses. Follow-
ing the end of the legally acceptable 
excuse, they are tested as soon as 
possible.

7. In cases when the training ac  vi  es 
of the en  ty with the authoriza  on 
to provide cer  fi ca  on training pro-
gram are stopped or its cer  fi ca  on 
training provision authoriza  on 
documents are cancelled for any 
reason or in cases of shut-down and 
transfer, the recer  fi ca  on exams 
shall be conducted by the relevant 
unit of the Ministry.

8. The objec  ons of the cer  fi -
cate-holders, who failed in the 
cer  fi ca  on renewal exam, to the 
renewal exam results shall be eval-
uated and concluded in maximum 
5 (fi ve) days by the cer  fi ca  on re-
newal exam commi  ee.

13. EQUIVALENCE APPLICATION 
AND PROCEDURES AND 
PRINCIPLES OF EQUIVALENCE 
PROCESSES

13.1. Equivalence Applica  on

Equivalence shall be requested by using 
the equivalence applica  on form (An-
nex-2) prepared by the Ministry in line 
with the provisions of the Regula  on 
on Cer  fi ca  on Training of the Ministry 
of Health. It is mandatory to submit all 
the documents specifi ed in this form. 
Each sec  on specifi ed in this form shall 
be fi lled in detail, the original copies of 
the below-listed documents approved 
by the ins  tu  on/organiza  on which 
provides the training and the transla-
 on of the documents into Turkish by 
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a cer  fi ed translator if the training is 
received abroad shall be submi  ed as 
a  achment to the form.

13.2. Documents to be a  ached 
to the Applica  on Form 

1. Notarized copy of the cer  fi cate.

2. Notarized copy of the Faculty of 
Medicine diploma.

3. Notarized copy of postgraduate ed-
uca  on cer  fi cate, if available.

4. Notarized copy of Turkish Iden  fi -
ca  on Card/Foreign Iden  fi ca  on 
Card and 2 (two) photographs.

5. All informa  on and documenta  on 
related to the Training Curriculum 
specifi ed in the 4th paragraph of the 
Applica  on Form. (In Turkish and in 
the language of the training and the 
document.)  

6. Document proving that Physicians 
received at least 120 hours of the-
ore  cal and prac  cal training with 
the Training Curriculum.

7. The applicant will be requested 
to submit a document which is re-
ceived from the offi  cial health au-
thority of the country of training or 
the head of mission of Turkey and 
shows that the Ins  tu  on/Organiza-
 on/Private Law Legal En  ty/Natu-

ral Person who/which provided the 
training and who/which is included 
in the 3rd paragraph of the Applica-
 on Form is authorized to provide 

training

8. The applicant will be requested to 
submit a document showing that s/
he resided in the country in which 
s/he received training during the 
training period with his/her pass-
port or other offi  cial documents and 
the formally-commissioned offi  cials 

will be requested to provide docu-
menta  on proving that they were 
off  duty in the said period. 

13.3. How to carry out the 
Equivalence Procedures 

1. The applica  on fi les of those who 
apply for cer  fi cate equivalence 
shall be examined in line with the 
Prolotherapy Cer  fi ed Training Pro-
gram Standards by a prolotherapy 
prac  ce-cer  fi ed scien  fi c commit-
tee.

2. The applicants whose fi les are 
deemed suitable and suffi  cient shall 
be tested with theore  cal and prac-
 cal exam.

3. Those who score 70 (seventy) 
points or more (out of 100) in the 
theore  cal exam shall be deemed 
successful. Those who fail to score 
this minimum point in the theoret-
ical exam shall be allowed to take 
the exam 2 (two) more  mes at 
maximum; those who cannot pass 
the exam are supposed to apply to 
the Prolotherapy Cer  fi ca  on Train-
ing Program again.

4. Those who cannot pass the theo-
re  cal exam shall not be allowed to 
take the prac  ce exam.

5. Par  cipants who score 70 (seven-
ty) points or more (out of 100) in 
the prac  ce exam shall be deemed 
successful. Those who fail to score 
this minimum point in the prac  ce 
exam shall be allowed to take the 
exam 2 (two) more  mes at maxi-
mum; those who cannot pass the 
exam are supposed to apply to the 
Prolotherapy Cer  fi ca  on Training 
Program again.

6. Cer  fi cate Equivalency Document 
shall be drawn up for applicants 
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who pass the theore  cal and prac-
 ce exams.

7. Cer  fi cate Equivalency Document 
shall be registered by the Ministry 
of Health.

14. PROVISIONAL CLAUSE
Those who have any of these below 
men  oned quali  es before the issue 
date of this Standard: 

a. Having wri  en 2 (two) na  onally/
interna  onally acknowledged and/
or published scien  fi c papers relat-
ed to subject,

b. Having wri  en a book or 2 (two) 
parts in a book related to the sub-
ject

c. Having postgraduate thesis on relat-
ed subject,

d. Having worked as a researcher or 
director of a scien  fi c project of a 
university or TÜBİTAK (The Scien  fi c 
and Technological Research Council 
of Turkey) on related subject,

e. Having postgraduate thesis supervi-
sory experience on related subject 
on the condi  on that they apply to 
Ministry of Health within 6 months 
pursuant to the issue date of this 
standard, the applica  on shall be 
examined by the commission that 
shall be composed by related de-
partment in the Ministry and ap-
plicants deemed proper shall be 
awarded Prolotherapy Cer  fi ca  on 
Equivalence without any examina-
 on for one  me only.
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ANNEX-1: POLOTHERAPY CERTIFIED TRAINING PROGRAM 
APPLICATION EVALUATION FORM
Date
Applicant’s Name-Surname
Applicant’s Prac  ce Department
Evaluator
Prac  ce  
Number Evaluated Prac  ces Evalua  on 

Score (*)
1 Explain Asepsis – an  sepsis
2 Preparing the pa  ent, anamnesis, physical examina  on
3 Explaining diagnosis and treatment principles
4 Prolotherapy injec  on protocols and applica  ons
5 Approaching pa  ents with pain and applica  on
6 Explaining session intervals, numbers, and applica  on 

techniques
7 Prac  cing manual applica  on methods
8 Using prolotherapy needles and injectors
9 Auxiliary devices and applica  on 
10 Applica  on with pressured needleless injector devices 
11 Explaining transdermal prolotherapy applica  on principles 
12 Performing applica  on techniques 
13 Preparing selected products 
14 Explaining ma  ers that need a  en  on while preparing 

mixtures 
TOTAL SCORE (Total of scores given to every prac  ce)
AVERAGE SCORE (Total Score/Evaluated Prac  ce Number)
AVERAGE SCORE OUT OF HUNDRED (Average Score x 25)
* Evalua  on Score
Well Adequate : 4
Adequate : 3
Partly Adequate : 2
Inadequate : 1
Not Evaluated    : 0
NOTE: Prac  ce exams are conducted by u  lizing Prolotherapy Training Evalua  on Form (An-
nex-1). Every subject in the form is evaluated with the grades Well Adequate (4), Adequate 
(3), Partly Adequate (2), Inadequate (1) and Not Evaluated (0). This total is divided into 
subject number and average score is generated. By mul  plying this average score with 25 
(twenty fi ve), score is calculated out of 100 (hundred). Applicants who get 70 in prac  ce 
exam is deemed successful. 
EVALUATION RESULT
Theore  cal Exam Score (T)       Prac  ce Exam Score (P)       Average of Theore  cal
                                                                                                         Exam and Prac  ce 
                                                                                                         Exam Scores (T+P) / 2



306

PR
O

LO
TH

ER
A

PY
 C

ER
TI

FI
CA

TI
O

N
 T

RA
IN

IN
G

 P
RO

G
RA

M

ANNEX-2
EQUIVALENCE APPLICATION FORM FOR CERTIFICATION TRAINING
1. NAME OF TRAINING 
(In Turkish and in the language of the training and the document)

2. COUNTRY OF TRAINING

3. INSTITUTION/ORGANIZATION/PRIVATE LAW LEGAL ENTITY/NATURAL PERSON 
WHO/WHICH PROVIDED THE TRAINING

4. TRAINING CURRICULUM

5. VALIDITY PERIOD OF THE CERTIFICATE

THE APPLICANT’S:

Name, Surname, Title

Work Address

Home Address

Contact Informa  on

Landline:

0……………………......

Fax:

0……………………......

Mobile:

0………………...........

E-mail address:

………@………….......

Date and Signature
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REMARKS
Each sec  on specifi ed in this form shall be fi lled in detail, the original copies of the 
below-listed documents approved by the ins  tu  on/organiza  on which provided 
the training and the transla  on of the documents into Turkish by a cer  fi ed transla-
tor if the training is received abroad shall be submi  ed as a  achment to the form. 

The following documents are requested in the equivalence applica  on:

1.  Notarized copy of the cer  fi cate.
2. Notarized copy of the Faculty of Medicine/Faculty of Den  stry diploma.
3.  Notarized copy of postgraduate educa  on cer  fi cate, if available.
4. A copy of Turkish Iden  fi ca  on Card/ Foreign Iden  fi ca  on Card and 2 (two) pho-

tographs.
5. All informa  on and documenta  on related to the Training Curriculum specifi ed 

in the 4th paragraph of the Applica  on Form (the original of the document in the 
language of the training and the document and its transla  on into Turkish).

6. Document proving that Physicians received at least 280 hours of training / that 
Den  sts received at least 215 hours of training as well as the Training Curriculum.

7. The applicant will be requested to submit a document which is received from the 
offi  cial health authority of the country of training or the head of mission of Tur-
key and shows that the Ins  tu  on/Organiza  on/Private Law Legal En  ty/Natural 
Person who/which provided the training and who/which is included in the 3rd 
paragraph of the Applica  on Form is authorized to provide training.

8. The applicant will be requested to document that s/he resided in the country 
in which s/he received training for as long as the training dura  on with his/her 
passport or other offi  cial documents and the formally-commissioned offi  cials will 
be requested to provide documenta  on proving that they were off  duty in the 
said period.
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STANDARDS FOR REFLEXOLOGY
CERTIFICATION TRAINING PROGRAM

1. NAME OF TRAINING
Refl exology Cer  fi ca  on Training Pro-
gram

2. AIM OF TRAINING 
The refl exology cer  fi ca  on training 
program aims at training and authoriz-
ing physicians who will prac  ce refl ex-
ology for human health in the health 
system when necessary.

3. LEGAL BASIS FOR TRAINING 
The following legisla  on is taken as a 
basis for the implementa  on of this 
training program.

1. Decree Law numbered 663 
2. Regula  on on Cer  fi ca  on Training 

of the Ministry of Health published 
in the Offi  cial Gaze  e dated Febru-
ary 4, 2014 and numbered 28903

3. Regula  on on Tradi  onal and Com-
plementary Medicine Prac  ces pub-
lished in the Offi  cial Gaze  e dated 
October 27, 2014 and numbered 
29158

4. DEFINITIONS
Refl exology: It is an applica  on meth-
od which is based on the principle of 
existence of direc  ve refl ex areas of all 
parts of the body, organs and glands in 
hand, foot sole and ears. Refl exology 
does not include diagnosis, treatment 
of specifi c diseases or joint mobiliza  on 
and manipula  on. 

Prac  ce Center: It is a center which is 
established within the body of health 
applica  on and research center of the 
facul  es of medicine and training and 

research hospitals to perform the prac-
 ces specifi ed in the relevant Regula-
 on under the responsibility of a phy-

sician who holds a cer  fi cate on the 
relevant fi eld and which can provide 
training if authorized by the Ministry.

Distance Learning: It is a way of learn-
ing in which students are separated by 
 me and physical loca  on from instruc-

tors and both the transfer of course 
contents and the interac  on are en-
sured using informa  on and communi-
ca  on technologies.

Asynchronous Learning: It is a way of 
learning-training which occurs asyn-
chronously at diff erent  mes and loca-
 ons.

Synchronous Learning: It is a way of 
learning-training which occurs synchro-
nously.

5. PROCEDURES AND 
PRINCIPLES TO IMPLEMENT 
THIS TRAINING PROGRAM 
The training program shall be imple-
mented based on the procedures and 
principles listed below.

1. The training program shall be carried 
out both in theory and in prac  ce. 
The theore  cal part of the train-
ing may be face-to-face and/or at a 
maximum of 80% distant learning. 

2. It shall be ensured, in distance 
learning, that the par  cipants have 
synchronous (at least 50%) and 
asynchronous access to interac  ve 
prac  ces on-line through the infra-
structure provided by the server 
and that interac  ve live courses are 
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taught at certain hours in a certain 
place/hall within the bounds of live 
curriculum.

3. The par  cipants need to undertake 
and follow up the treatment of at 
least 10 (ten) cases during the train-
ing.

4. The contents of the courses shall be 
designated in the beginning of the 
training program; the trainees shall 
be given references or provided 
with lecture notes.

5. Theore  cal and prac  cal courses 
shall last for 8 (eight) hours a day at 
most. The period of a course shall 
be 40 (forty) minutes.

6. A maximum of 50 (fi  y) par  cipants 
can be accepted for distant train-
ing sessions and a maximum of 25 
(twenty fi ve) par  cipants can be 
accepted for face-to-face sessions 
in one training period/term except 
for 2 (two) par  cipants who will be 
assigned by the Ministry.

7. The par  cipant to be assigned by 
the Ministry will be a Physician who 
does not have any Public Service 
Liability and whose training in this 
program is of importance for his/
her services in the ins  tu  on she/
he works. This par  cipant will not 
pay any training fee. The par  ci-
pants cannot be made work in any 
other fi eld/unit/center or in any 
other job posi  on during the train-
ing program.

8. Con  nuous a  endance is essen  al 
for the training, and the prac  cal 
training requires compulsory a  en-
dance. The par  cipants who cannot 
a  end 10% of the prac  cal training 
at most due to a legal excuse shall 
not be allowed to take the cer  fi ca-
 on exam unless they complete the 

hours they miss. A maximum of 10% 
absence can be accepted for the 
theore  cal training due to a legal 
excuse.

9. The following teaching and learning 
strategies, methods and techniques 
shall be applied in the training pro-
gram:
• Verbal lecture method
• Video-based teaching method
• Small group discussion
• Demonstra  ve teaching
• Interac  ve scien  fi c ac  vi  es
• Ques  on and answer method
• Simula  on method
• Clinical prac  ce
• Prac  ce on dummy

10. Prac  cal training is performed in ap-
plica  on centers or units on an in-
dividual basis or as groups, refl exol-
ogy prac  ces consist of monitoring, 
performance under observa  on and 
self-reliant performance phases. 

11. The relevant unit of this cer  fi ed 
training program is Tradi  onal and 
Complimentary Medicine Applica  on 
Directorate, General Directorate of 
Health Services, Ministry of Health. 

6. PARTICIPANTS AND THEIR 
QUALIFICATIONS
A physician may par  cipate in this cer  -
fi ed training program. 

7. TRAINING CURRICULUM
7.1.Learning Objec  ves and 
Subjects in Training Courses

The subjects and learning objec  ves to 
be included in the theore  cal part of 
the training courses are stated in Table 
1. The subjects and learning objec  ves 
to be included in the prac  cal part of the 
training courses are stated in Table 2. 
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Table 1: The subjects and learning objec  ves to be included in the 
theore  cal part of the training courses, dura  on for each subject

SUBJECTS
LEARNING OBJECTIVE

Par  cipants who successfully com-
plete the program are able to:

TIME 
(Hour)

Defi ni  on, history and 
importance of refl exology 

Defi ne refl exology.

Briefl y explains the history of 
refl exology.

Discuss the importance of refl exology.

1

Theories about the eff ect 
mechanisms of refl exology 

- Neuro-anatomy

- Neuro-physiology 

Briefl y explain theories about the eff ect 
mechanisms of refl exology 

Summarize neuro-anatomy about 
refl exology applica  on 

Summarize neuro-physiology in 
rela  on to the eff ec  ve applica  on of 
refl exology 

4

Indica  ons and counter-indica-
 ons in refl exology 

List the applica  on areas of refl exology 
and condi  ons where it may not be 
applied 

1

Refl exology applica  on tech-
niques 

Explain refl exology applica  on 
techniques 

2

Therapeu  c eff ects of refl ex-
ology

Explain suppor  ve eff ects of refl exolo-
gy in treatment of diseases 

1

Interpre  ng refl exology maps Explain the content of refl exology maps 4

Refl ec  on points of body 
systems 

Summarize the connec  ons of refl exol-
ogy points with the s-body systems 

2

Sympathe  c and parasympa-
the  c system regula  on and 
their eff ects on diseases 

Explain the suppor  ve eff ect of refl ex-
ology on Sympathe  c and parasym-
pathe  c system regula  on and their 
eff ects on diseases 

2

Refl exology applica  on areas 
and related applica  on points 

Explain refl exology applica  on areas 

List applica  on points for each 
applica  on area 

2

Refl exology applica  ons in the 
world 

Explain briefl y the interna  onal views 
on and approaches to refl exology 

1

Evidence-based applica  on 
areas of refl exology 

Explain the Evidence-based applica  on 
areas of refl exology 

4

Total Dura  on 24
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Table 2: The subjects and learning objec  ves to be included in the 
prac  cal part of the training courses, dura  on for each subject

SUBJECTS
LEARNING OBJECTIVE

Par  cipants who successfully complete 
the program are able to:

TIME 
(Hour)

Refl exology templates Show related areas and points for 
refl exology

3

Applica  on points of body 
systems

Show refl exology applica  on areas for 
body systems 

3

Refl exology applica  on 
techniques

Correctly apply refl exology applica  on 
techniques 

10

Physiological and psycho-
logical changes observed 
during refl exology 

Observe physiological and psychological 
changes during refl exology and take nec-
essary precau  ons 

2

The eff ect of sympathe  c 
and parasympathe  c system 
on diseases and applica  on 
areas 

Show the eff ect of sympathe  c and 
parasympathe  c system on diseases and 
applica  on areas 

2

Immune system and refl ex-
ology approach 

Apply correct refl exology approach for 
immune system 

2

Refl exology approach to 
overall muscle-skeleton 
system pains 

Apply refl exology approach to overall 
muscle-skeleton system pains 

2

Refl exology approach to 
neuro- psychiatric diseases 

Show refl exology approach points for 
neuro- psychiatric diseases 

2

Refl exology approach to 
diges  ve system diseases 

Apply refl exology approach to diges  ve 
system diseases 

2

Oncology and refl exology 
approach

Apply suppor  ve refl exology approach in 
oncological cases

2

Refl exology approach in 
pregnancy and pre-natal 
phases 

Apply refl exology approach in pregnancy 
and pre-natal phases 

2

Evidence-based applica  on 
areas of refl exology

Correctly performs evidence-based appli-
ca  ons of refl exology 

8

Total Dura  on 40
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 7.2 Training Materials and Their 
Features

Materials to be used in the training are 
as follows:

1. Wri  en training materials includ-
ing subjects in the training content. 
(Books, slides, training guidelines, 
scien  fi c journals, etc.)

2. Audiovisual training materials. 
(compact discs, video fi lms, pic-
tures, etc.)

3. Training contents, discussions (fo-
rums and virtual class sessions), 
presenta  ons, case studies, videos, 
voice records, etc. developed in a 
context-specifi c perspec  ve for dis-
tance learning and transferred into 
digital environment.

4. All tools and equipment that are 
supposed to be in a refl exology 
prac  ce center as per the relevant 
legisla  on.

5. All kinds of devices and materials 
related to the training at the place 
where the training will take place 
will be considered as training ma-
terial.

7.3 Dura  on of Training

The dura  on of Refl exology Cer  fi ed 
Training Program is stated in Table 3. 

7.4 Evalua  on of Training 
(Exam Procedure, Achievement 
Criteria, Extra Exam Right, etc.) 

The training will be evaluated according 
to the following procedures and princi-
ples.

1. Par  cipants who do not fulfi ll the 
requirement of compulsory a  en-
dance shall not be allowed to par-
 cipate in the exam.

2. Theore  cal and prac  ce exams will 
be conducted at the end of the 
training program. 

3. Exam ques  ons shall be prepared by 
the exam commi  ee, composed of 
minimum three trainers, under the 
chairmanship of the program offi  -
cer in a way to cover all the subjects 
included in the training content. 
Theore  cal exam ques  ons are pre-
pared as mul  ple-choice ques  ons

4. The par  cipants are supposed to 
succeed both in theore  cal and 
prac  ce exam separately. Those 
who score 70 (seventy) points or 
more (out of 100) in the theore  cal 
exam shall be deemed successful. 
Those who cannot pass the theo-
re  cal exam shall not be allowed to 
take the prac  ce exam.

5. Those who fail to score this mini-
mum point in the theore  cal exam 
shall be allowed to take the exam 
2 (two) more  mes at maximum; 
those who cannot pass the exam 
are supposed to apply the refl exol-
ogy cer  fi ca  on training program 
again. 

6. Prac  ce exams are conducted by 
u  lizing Refl exology Prac  ce Train-
ing Evalua  on Form (Annex-1). Ev-
ery subject in the form is evaluated 
with the grades Well Adequate (4), 

Table 3: The dura  on of 
Refl exology Cer  fi ed Training 
Program
TYPE OF TRAINING TOTAL TIME 

(Hours)
Theore  cal Training   24

Applied/Area Training   40
TOTAL   64
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Adequate (3), Partly Adequate (2), 
Inadequate (1) and Not Evaluated 
(0). This total is divided into subject 
number and average score is gen-
erated. By mul  plying this average 
score with 25 (twenty fi ve), score 
is calculated out of 100 (hundred). 
Applicants who get 70 in prac  ce 
exam is deemed successful. Theo-
re  cal exam ques  ons are prepared 
as mul  ple-choice ques  ons

7. The prac  ce exam shall be conduct-
ed by prac  cing on a pa  ent and/or 
on a model.

8. Prac  ce exam is conducted and 
evaluated using the evalua  on form 
appended as Annex-1, which was 
prepared in accordance with the 
learning targets. 

9. For cer  fi ca  on, the success point 
of the trainee shall be determined 
by averaging the points obtained in 
the theore  cal and prac  ce exams.

10. Par  cipants who fail to score min-
imum point in the prac  ce exam 
shall be allowed to take the exam 
2 (two) more  mes at maximum; 
those who cannot pass the exam 
are supposed to apply the refl exol-
ogy cer  fi ca  on training program 
again.

11. The objec  ons of par  cipants who 
object to the results of their theo-
re  cal and prac  ce exams conduct-
ed at the end of the refl exology 
cer  fi ca  on training program shall 
be evaluated and concluded by the 
cer  fi ca  on training providers in 5 
(fi ve) days at the latest.

12. Par  cipants who pass the theo-
re  cal and prac  ce exams shall be 
awarded their cer  fi cates.

13. The cer  fi cate shall be registered by 
the Ministry of Health.

14. The cer  fi cate is valid for seven 
years. The cer  fi cate of those who 
are meet renewal condi  ons stated 
in the cer  fi cate renewal criteria 
shall be directly renewed. For those 
who do not meet renewal condi-
 ons, an exam shall be conducted. 

If the exam is successfully passed, 
the cer  fi cated of those shall be re-
newed.

15. If the personnel who receive the 
training fails to a  end for a dura  on 
of  me because of legally accept-
able causes, they may complete 
their trainings by receiving what 
they missed at the end of the train-
ing. If the par  cipant a  ends irreg-
ularly or does not a  end at all, his/
her training shall be revoked and 
he/She will be deemed unsuccess-
ful.

8. PROGRAM OFFICER AND 
HER/HIS QUALIFICATIONS
Physicians and teaching staff  of the 
related fi eld are the program offi  cers 
of the refl exology cer  fi ca  on training 
program. 

9. TRAINERS AND THEIR 
QUALIFICATIONS 
Those who have any one of the follow-
ing requirements may be assigned as 
trainer:

1. Physicians who hold refl exology cer-
 fi ca  on.

2. Foreign individuals who can cer  fy 
that they have refl exology training 
on an interna  onal scale and ac  ve-
ly work in related fi eld and deemed 
appropriate by the commission es-
tablished by related department,

3. Ci  zens of Republic of Turkey who 
can cer  fy that they have refl exolo-
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gy training on an interna  onal scale 
and ac  vely work in related fi eld 
and deemed appropriate by the 
commission established by related 
department.

4. For subjects other than refl exology, 
experts or academicians who have 
specialty in the fi eld.

NOTE: Applica  on Centers shall no  -
fy Ministry of Health of the trainers’ 
names and qualifi ca  ons. 

10. PROPERTIES OF THE 
TRAINING PLACE
Refl exology Cer  fi ed Training Program 
may be given by organiza  ons/ins  tu-
 ons which have “applica  on centers” 

and are authorized to give trainings. 

1. For distance learning;

a. Learning Management System 
(LMS) so  ware compliant with 
interna  onal learning content 
standards (Scorm, AICC, etc.),

b. Learning Management System 
(LMS) Management panel,

c. A server and infrastructure ar-
chitecture in parallel with the 
capacity of the trainees, 

d. Ensure that video conferencing 
so  ware and infrastructures are 
integrated into the system so as 
to provide synchronous training.

2. have a training hall which has suf-
fi cient equipment and where the 
par  cipants can receive interac  ve 
training,

3. have a training hall which is warm 
and bright enough as well as being 
spacious, where a modular system 
can be used, which has a capacity 
in the number of the par  cipants to 
be trained, and which can be divid-
ed into two separate training halls 

when necessary,

4. have adequate number of chairs 
and desks for par  cipants,

5. have a server and infrastructure 
architecture in parallel with distant 
learning,

6. integra  on of video-conference 
so  ware and infrastructure to the 
system for the provision of synchro-
nous training.

7. having Tradi  onal and Compli-
mentary Medicine Prac  ce Center, 
which is opened upon the permis-
sion of the Ministry. 

8. have computer and audiovisual de-
vices which will allow for carrying 
out the training using appropri-
ate technology; prac  ce models; a 
blackboard; a printer, photocopy 
machine and paper support systems 
ensuring that par  cipants are pro-
vided with training objec  ves, sub-
jects and contents/presenta  ons; 
preferably an internet access en-
abling that online and visual anima-
 ons/training materials are used.

11. VALIDITY PERIOD OF THE 
CERTIFICATE
The validity period of the cer  fi cate is 7 
(seven) years.

12. CERTIFICATE RENEWAL 
CRITERIA
Cer  fi cates shall be renewed pursuant 
to below men  oned criteria.

1. At the end of the validity period of 
the cer  fi cates, among the cer  fi -
cate-holders;

a. Those who document that they 
a  ended na  onal/interna  onal 
trainings or scien  fi c mee  ngs 
on refl exology at least 4 (four) 
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 mes within the validity period 
of the cer  fi cate a  er receiving 
that cer  fi cate 

b. those who published an ar  cle 
on refl exology in 2 (two) na  on-
al/interna  onal scien  fi c jour-
nals,

c. those who document that they 
worked ac  vely on this fi eld for 
2 (two) years are awarded a cer-
 fi cate extension (for 7 more 

years). The cer  fi cate-holders 
will submit their documenta  on 
related to these criteria during 
the recer  fi ca  on applica  on to 
the cer  fi ca  on training provid-
ers that awarded the cer  fi cate 
to them.

2. Those who do not fulfi l any criteria 
in paragraph a need to apply for re-
newal exam and pass it successfully.

3. The renewal exam shall be conduct-
ed as a theore  cal exam consis  ng 
of mul  ple-choice ques  ons pre-
pared in line with the recent devel-
opments in the fi eld and the sub-
jects in the refl exology cer  fi ca  on 
training program by the providers 
of refl exology prac  ce cer  fi ca  on 
training program under the coor-
dina  on of the relevant unit of the 
Ministry.

4. The par  cipants who score 70 (sev-
enty) or more points in the renewal 
exam shall be deemed successful 
and the dura  on of their cer  fi -
cates shall be extended for another 
5 (fi ve) years.

5. The cer  fi cates of the cer  fi -
cate-holders are valid un  l the re-
cer  fi ca  on exam process is com-
pleted.

6. The cer  fi cates of those who fail 
to a  end the cer  fi ca  on renew-

al exam twice in a row shall be 
deemed invalid, except in cases of 
legally acceptable excuses. Follow-
ing the end of the legally acceptable 
excuse, they are tested as soon as 
possible.

7. In cases when the training ac  vi  es 
of the en  ty with the authoriza  on 
to provide cer  fi ca  on training pro-
gram are stopped or its cer  fi ca  on 
training provision authoriza  on 
documents are cancelled for any 
reason or in cases of shut-down and 
transfer, the recer  fi ca  on exams 
shall be conducted by the relevant 
unit of the Ministry.

8. The objec  ons of the cer  fi -
cate-holders, who failed in the 
cer  fi ca  on renewal exam, to the 
renewal exam results shall be eval-
uated and concluded in maximum 
5 (fi ve) days by the cer  fi ca  on re-
newal exam commi  ee.

13. EQUIVALENCE APPLICATION 
AND PROCEDURES AND 
PRINCIPLES OF EQUIVALENCE 
PROCESSES

13.1. Equivalence Applica  on
Equivalence shall be requested by using 
the equivalence applica  on form (An-
nex-2) prepared by the Ministry in line 
with the provisions of the Regula  on 
on Cer  fi ca  on Training of the Ministry 
of Health. It is mandatory to submit all 
the documents specifi ed in this form. 
Each sec  on specifi ed in this form shall 
be fi lled in detail, the original copies of 
the below-listed documents approved 
by the ins  tu  on/organiza  on which 
provides the training and the transla-
 on of the documents into Turkish by 

a cer  fi ed translator if the training is 
received abroad shall be submi  ed as 
a  achment to the form.
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13.2. Documents to be a  ached 
to the Applica  on Form 

1. Notarized copy of the cer  fi cate.

2. Notarized copy of the Faculty of 
Medicine diploma.

3. Notarized copy of postgraduate ed-
uca  on cer  fi cate, if available.

4. Notarized copy of Turkish Iden  fi -
ca  on Card/Foreign Iden  fi ca  on 
Card and 2 (two) photographs.

5. All informa  on and documenta  on 
related to the Training Curriculum 
specifi ed in the 4th paragraph of the 
Applica  on Form. (In Turkish and in 
the language of the training and the 
document.)  

6. Document proving that Physicians 
received at least 120 hours of the-
ore  cal and prac  cal training with 
the Training Curriculum.

7. The applicant will be requested 
to submit a document which is 
received from the offi  cial health 
aut§hority of the country of training 
or the head of mission of Turkey and 
shows that the Ins  tu  on/Organiza-
 on/Private Law Legal En  ty/Natu-

ral Person who/which provided the 
training and who/which is included 
in the 3rd paragraph of the Applica-
 on Form is authorized to provide 

training

8. The applicant will be requested to 
submit a document showing that s/
he resided in the country in which 
s/he received training during the 
training period with his/her pass-
port or other offi  cial documents and 
the formally-commissioned offi  cials 
will be requested to provide docu-
menta  on proving that they were 
off  duty in the said period.

13.3. How to carry out the 
Equivalence Procedures 

1. The applica  on fi les of those who 
apply for cer  fi cate equivalence 
shall be examined in line with the Re-
fl exology Cer  fi ed Training Program 
Standards by a refl exology prac-
 ce-cer  fi ed scien  fi c commi  ee.

2. The applicants whose fi les are 
deemed suitable and suffi  cient shall 
be tested with theore  cal and prac-
 cal exam.

3. Those who score 70 (seventy) 
points or more (out of 100) in the 
theore  cal exam shall be deemed 
successful. Those who fail to score 
this minimum point in the theoret-
ical exam shall be allowed to take 
the exam 2 (two) more  mes at 
maximum; those who cannot pass 
the exam are supposed to apply to 
the Refl exology Cer  fi ca  on Train-
ing Program again.

4. Those who cannot pass the theo-
re  cal exam shall not be allowed to 
take the prac  ce exam.

5. Par  cipants who score 70 (seventy) 
points or more (out of 100) in the 
prac  ce exam shall be deemed suc-
cessful. Those who fail to score this 
minimum point in the prac  ce exam 
shall be allowed to take the exam 
2 (two) more  mes at maximum; 
those who cannot pass the exam 
are supposed to apply to the Refl ex-
ology Cer  fi ca  on Training Program 
again.

6. Cer  fi cate Equivalency Document 
shall be drawn up for applicants 
who pass the theore  cal and prac-
 ce exams.

7. Cer  fi cate Equivalency Document 
shall be registered by the Ministry 
of Health.
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14. PROVISIONAL CLAUSE
Those who have any of these below 
men  oned quali  es before the issue 
date of this Standard: 
a. Having wri  en 2 (two) na  onally/

interna  onally acknowledged and/
or published scien  fi c papers relat-
ed to subject,

b. Having wri  en a book or 2 (two) 
parts in a book related to the sub-
ject

c. Having postgraduate thesis on relat-
ed subject,

d. Having worked as a researcher or 
director of a scien  fi c project of a 

university or TÜBİTAK (The Scien  fi c 
and Technological Research Council 
of Turkey) on related subject,

e. Having postgraduate thesis supervi-
sory experience on related subject 
on the condi  on that they apply to 
Ministry of Health within 6 months 
pursuant to the issue date of this 
standard, the applica  on shall be 
examined by the commission that 
shall be composed by related de-
partment in the Ministry and ap-
plicants deemed proper shall be 
awarded Refl exology Cer  fi ca  on 
Equivalence without any examina-
 on for one  me only.
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ANNEX-1: REFLEXOLOGY CERTIFIED TRAINING PROGRAM 
APPLICATION EVALUATION FORM
Date
Applicant’s Name-Surname
Applicant’s Prac  ce Department
Evaluator
Prac  ce  
Number Evaluated Prac  ces Evalua  on 

Score (*)
1 Show related areas and points for refl exology
2 Show refl exology applica  on areas for body systems
3 Correctly apply refl exology applica  on techniques
4 Observe physiological and psychological changes 

during refl exology and take necessary precau  ons
5 Show the eff ect of sympathe  c and parasympathe  c 

system on diseases and applica  on areas
6 Apply correct refl exology approach for immune system
7 Apply refl exology approach to overall muscle-skele-

ton system pains
8 Show refl exology approach points for neuro- psychi-

atric diseases
9 Apply refl exology approach to diges  ve system diseases
10 Apply suppor  ve refl exology approach in oncological 

cases
11 Apply refl exology approach in pregnancy and 

pre-natal phases
12 Correctly performs evidence-based applica  ons of 

refl exology
TOTAL SCORE (Total of scores given to every prac  ce)
AVERAGE SCORE (Total Score/Evaluated Prac  ce Number)
AVERAGE SCORE OUT OF HUNDRED (Average Score x 25)
* Evalua  on Score
Well Adequate : 4
Adequate : 3
Partly Adequate : 2
Inadequate : 1
Not Evaluated    : 0

NOTE: Prac  ce exams are conducted by u  lizing Refl exology Training Evalua  on Form (Annex-1). 
Every subject in the form is evaluated with the grades Well Adequate (4), Adequate (3), Partly 
Adequate (2), Inadequate (1) and Not Evaluated (0). This total is divided into subject number 
and average score is generated. By mul  plying this average score with 25 (twenty fi ve), score is 
calculated out of 100 (hundred). Applicants who get 70 in prac  ce exam is deemed successful. 
EVALUATION RESULT
Theore  cal Exam Score (T)       Prac  ce Exam Score (P)       Average of Theore  cal
                                                                                                         Exam and Prac  ce 
                                                                                                         Exam Scores (T+P) / 2
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ANNEX-2
EQUIVALENCE APPLICATION FORM FOR CERTIFICATION TRAINING
1. NAME OF TRAINING 
(In Turkish and in the language of the training and the document)

2. COUNTRY OF TRAINING

3. INSTITUTION/ORGANIZATION/PRIVATE LAW LEGAL ENTITY/NATURAL PERSON 
WHO/WHICH PROVIDED THE TRAINING

4. TRAINING CURRICULUM

5. VALIDITY PERIOD OF THE CERTIFICATE

THE APPLICANT’S:

Name, Surname, Title

Work Address

Home Address

Contact Informa  on

Landline:

0……………………......

Fax:

0……………………......

Mobile:

0………………...........

E-mail address:

………@………….......

Date and Signature
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REMARKS
Each sec  on specifi ed in this form shall be fi lled in detail, the original copies of the 
below-listed documents approved by the ins  tu  on/organiza  on which provided 
the training and the transla  on of the documents into Turkish by a cer  fi ed transla-
tor if the training is received abroad shall be submi  ed as a  achment to the form. 

The following documents are requested in the equivalence applica  on:

1.  Notarized copy of the cer  fi cate.
2. Notarized copy of the Faculty of Medicine/Faculty of Den  stry diploma.
3.  Notarized copy of postgraduate educa  on cer  fi cate, if available.
4. A copy of Turkish Iden  fi ca  on Card/ Foreign Iden  fi ca  on Card and 2 (two) pho-

tographs.
5. All informa  on and documenta  on related to the Training Curriculum specifi ed 

in the 4th paragraph of the Applica  on Form (the original of the document in the 
language of the training and the document and its transla  on into Turkish).

6. Document proving that Physicians received at least 280 hours of training / that 
Den  sts received at least 215 hours of training as well as the Training Curriculum.

7. The applicant will be requested to submit a document which is received from the 
offi  cial health authority of the country of training or the head of mission of Tur-
key and shows that the Ins  tu  on/Organiza  on/Private Law Legal En  ty/Natural 
Person who/which provided the training and who/which is included in the 3rd 
paragraph of the Applica  on Form is authorized to provide training.

8. The applicant will be requested to document that s/he resided in the country 
in which s/he received training for as long as the training dura  on with his/her 
passport or other offi  cial documents and the formally-commissioned offi  cials will 
be requested to provide documenta  on proving that they were off  duty in the 
said period.
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STANDARDS FOR LEECH PRACTICE
CERTIFICATION TRAINING PROGRAM

1. N AME OF TRAINING
Leech Prac  ce Cer  fi cated Training Pro-
gram 

2. AIM OF TRAINING
The purpose of this training program is 
to qualify medical doctors and den  sts 
from related fi elds that will prac  ce 
leech to fulfi ll these prac  ces in an ef-
fec  ve and prolifi c way.

3. LEGAL BASIS FOR TRAINING 
The following legisla  on is taken as a 
basis for the implementa  on of this 
training program.
1. Decree Law No. 663
2. Regula  on on Cer  fi ca  on Training 

of the Ministry of Health published 
in the Offi  cial Gaze  e dated Febru-
ary 4, 2014 and numbered 28903.

3. Regula  on on Tradi  onal and Com-
plementary Medicine Prac  ces pub-
lished in the Offi  cial Gaze  e dated 
October 27, 2014 and numbered 
29158.

4. DEFINITIONS
Hirudotherapy: Steril sülük kullanılarak 
yapılan uygulamadır. It is the prac  ce in 
which sterile leech is u  lized. 

Prac  ce Center: It is the center that is 
founded within training and research 
hospitals, faculty of medicine or facul-
ty of den  stry health prac  ces and re-
search center and can provide traning 
under the responsibility of medical doc-

tors and den  sts with cer  fi ca  on in re-
lated fi eld if the center is authorized by 
Ministry.

Distant Training: It is the traning system 
in which trainers and trainees are locat-
ed in diff erent  me and place and the 
transmission of traning contents and 
interac  on are realized by u  lizing ICT.

Asynchronous Traning: These are asyn-
chronous training and educa  on ac  vi-
 es, which are realized in diff erent  me 

and places.

Synchronous Traning: These are train-
ing and educa  on ac  vi  es which oc-
cur synchronously.

5. PROCEDURES AND 
PRINCIPLES TO IMPLEMENT 
THIS TRAINING PROGRAM 
The training program shall be imple-
mented based on the procedures and 
principles listed below.

1. The training program shall be imple-
mented based on the procedures 
and principles listed below.

2. The training program shall be car-
ried out both in theory and in prac-
 ce. Theore  cal training can be 

provided as face to face or distance 
learning (Maximum 80%)

3. It shall be ensured, in distance 
learning, that the par  cipants have 
synchronous and asynchronous ac-
cess to interac  ve prac  ces on-line 
through the infrastructure provided 
by the server.
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4. Par  cipants need to undertake at 
least 10 (ten) leech prac  ces during 
the training. 

5. The contents of the courses shall be 
designated in the beginning of the 
training program; the trainees shall 
be given references or provided 
with lecture notes.

6. Theore  cal and prac  cal courses 
shall last for 8 (eight) hours a day at 
most. The period of a course shall 
be 45 (forty-fi ve) minutes.

7. A maximum of 50 (fi  y) par  cipants 
can be accepted for the distance 
learning and at most 25 (twen-
ty-fi ve) par  cipants for face to face 
training in one training period/term 
except for 2 (two) par  cipant who 
will be assigned by the Ministry.

8. The par  cipant to be assigned by 
the Ministry will be a Physician or a 
Den  st who does not have any Pub-
lic Service Liability and whose train-
ing in this program is of importance 
for his/her services in the ins  tu  on 
she/he works. This par  cipant will 
not pay any training fee. The par-
 cipants cannot be made work in 

any other fi eld/unit/center or in any 
other job posi  on during the train-
ing program.

9. Con  nuous a  endance is essen  al 
for the training, and the prac  cal 
training requires compulsory a  en-
dance. The par  cipants who cannot 
a  end 10% of the prac  cal training 
at most due to a legal excuse shall 
not be allowed to take the cer  fi ca-
 on exam unless they complete the 

hours they miss. A maximum of 10% 
absence can be accepted for the 
theore  cal training due to a legal 
excuse.

10. The following teaching and learning 
strategies, methods and techniques 
shall be applied in the training pro-
gram:

• Verbal lecture method

• Small group discussion

• Demonstra  ve teaching

• A  endant scien  fi c ac  vity

• Ques  on and answer method

• Video-based teaching method

• Clinical prac  ce (Case review ac-
 vi  es)

11. Prac  cal training is performed in 
applica  on centers or units on an 
individual basis or as groups, Ozon 
prac  ces consist of monitoring, per-
formance under observa  on and 
self-reliant performance phases.

6. PARTICIPANTS AND THEIR 
QUALIFICATIONS
Physicians and/or den  sts, for prac  c-
ing in their own fi eld, can par  cipate 
into this cer  fi cated training program.

7. TRAINING CURRICULUM 

7.1. Learning Objec  ves and 
Subjects in Training Courses

Subjects within the training program, 
training targets and dura  on allocated 
for every subject are displayed below-
men  oned Table 1.
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Table 1: Subjects within Leech Prac  ce Cer  fi cated Training 
Curriculum for Physicians and Dura  on for every subject

SUBJECTS
TRAINING TARGETS
Par  cipants successfully comple  ng 
this training:

Dura  on 
(Hours)

1. The importance and 
historical background of 
leech prac  ce

1. Discuss the importance of leech prac  ce.
2. Express historical background of leech 
prac  ce.

2

2. Biology, metabolism and 
physiology of leech

1. Explain the life cycle of leeches.
2. Express the metabolism of leeches.
3. Explain the characteris  cs of leech 
saliva.

2

3. Leech servicing:
• Leech selec  on
• Disinfec  on
• Storage
• Delivery

Express the important aspects of leech 
servicing

2

4. Principles of leech prac-
 ce

1. Express basic noteworthy principles of 
leech prac  ce 2

5. Pa  ent consent, ethics 
and legal obliga  ons

1. Explain the regula  on and ethics 
concerning leech prac  ce 1

6. Leech prac  ce methods 1. Explain leech prac  ce methods. 2
7. Case presenta  ons 1. Discuss the cases related to leech prac  ce. 6
Applicable Fields for Leech Prac  ce
1. Painful disorders Explain the correct leech prac  ce in 

painful cases 2

2. Musculoskeletal disor-
ders

Explain the proper leech prac  ce for 
musculoskeletal disorders 2

3. Earache and  nnitus Explain the proper leech prac  ce for ear 
disorders 2

4. Post fl ap surgery venous 
failures, post replanta  on 
and revasculariza  on 
venous failures

Explain the proper leech prac  ce for 
venous failures concerning related cases 2

5. Cardiovascular disorders Explain the proper leech prac  ce for 
cardiovascular disorders 2

6. Neurological system 
disorders

Explain the proper leech prac  ce for 
neurological system disorders 2

7. Some eye diseases (peri-
orbital oedema, increase 
in intraocular pressure, 
problems related to op  c 
nerve etc.)

Explain the proper leech prac  ce for 
some eye diseases

2

8. Leech prac  ce in den-
 stry

Explain the proper leech prac  ce in 
den  stry 2

9. Possible side eff ects Explain the possible side eff ects related 
to prac  ce 2

TOTAL 35
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Table 2: Subjects within Leech Prac  ce Cer  fi cated Training Curric-
ulum for Physicians and Dura  on for every subject

SUBJECTS
TRAINING TARGETS

Par  cipants successfully comple  ng this 
training:

Dura  on 
(Hours)

Leech servicing:

• Leech selec  on

• Disinfec  on

• Storage

• Choose the proper leech

• Disinfect leeches.

• Observe proper storage technique and 
develop the ability for perfoming tech-
nique.

3

Prac  ce techniques • Observe the leech-applicable parts 
according to cases and performs leech 
prac  ce.

• Determine the leech and prac  ce session 
number for prac  ce according to cases.

2

Medical history taking 
and prac  ce planning

• Take proper medical history for the case.

• Plan leech prac  ce according to symp-
toms

1

 Painful disorders Display proper leech prac  ce regions in 
painful cases on a model or person. 2

Musculoskeletal 
disorders

Display proper leech prac  ce regions for 
musculoskeletal disorders on a model or 
person.

2

Earache and  nnitus Display proper leech prac  ce regions in 
earache and  nnitus cases on a model or 
person.

1

Post fl ap surgery venous 
failures, post replanta-
 on and revasculariza-
 on venous failures

Display proper leech prac  ce regions in 
post fl ap surgery venous failures, post 
replanta  on and revasculariza  on venous 
failures on a model or person.

2

Cardiovascular disorders Display proper leech prac  ce regions in 
cardiovascular disorders on a model or 
person.

2

Neuropsychiatric 
disorders

Display proper leech prac  ce regions in 
neuropsychiatric disorders on a model or 
person.

2

Some eye diseases (peri-
orbital oedema, increase 
in intraocular pressure, 
problems related to 
op  c nerve etc.)

Display proper leech prac  ce regions in 
some eye diseases on a model or person.

1

Leech prac  ce in 
den  stry

Display proper leech prac  ce regions in 
den  stry on a model or person. 7

TOTAL 25
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7.2. Traning Materials and Their 
Features

Materials to be used in the training are 
as follows:
1. Wri  en training materials includ-

ing subjects in the training content. 
(Books, slides, training guidelines, 
scien  fi c journals, etc.)

2. Audiovisual training materials. 
(compact discs, video fi lms, pic-
tures, etc.)

3. Training contents, discussions (fo-
rums and virtual class sessions), 
presenta  ons, case studies, videos, 
voice records, etc. developed in a 
context-specifi c perspec  ve for dis-
tance learning and transferred into 
digital environment.

4. All tools and equipment related to 
leech prac  ce that are supposed to 
be in a prac  ce center/unit as per 
the relevant legisla  on. 

5. All tools and equipment that are 
supposed to be in a prac  ce will be 
evaluated as training material.

7.3. Dura  on of Training 

Dura  on of leech prac  ce cer  fi ed 
training program is given in belowmen-
 oned table.

7.4. Evalua  on of Training 
(Exam Procedure, Achievement 
Criteria, Extra Exam Right, etc.)

The training will be evaluated according 
to the following procedures and princi-
ples:

1. Par  cipants who do not fulfi ll the 
requirement of compulsory a  en-
dance shall not be allowed to par-
 cipate in the exam.

2. Theore  cal and prac  ce exams will 
be conducted at the end of the 
training program.

3. The par  cipants are supposed to 
succeed both in theore  cal and 
prac  ce exam separately.

4. Exam ques  ons shall be prepared by 
the exam commi  ee, composed of 
minimum three trainers, under the 
chairmanship of the program offi  cer 
in a way to cover all the subjects in-
cluded in the training content.

5. Prac  ce exams are conducted by 
u  lizing Leech Prac  ce Traning Eval-
ua  on Form (Annex-1). Every sub-
ject in the form is evaluated with the 
grades Well Adequate (4), Adequate 
(3), Partly Adequate (2), Inadequate 
(1) and Not Evaluated (0). This total 
is divided into subject number and 
average score is generated. By mul-
 plying this average score with 25 

(twenty fi ve), score is calculated out 
of 100 (hundred). Applicants who 
get 70 in prac  ce exam is deemed 
succesful. 

6. Theore  cal exam ques  ons are pre-
pared as mul  ple-choice ques  ons.

7. Those who score 70 (seventy) 
points or more (out of 100) in the 
theore  cal exam shall be deemed 
successful. Those who fail to score 
this minimum point in the theoret-

Table 3: Dura  on of leech 
prac  ce cer  fi ed training 
program
TRAINING TYPE Total 

Dura  on 
(hour)

Dura  on of Theore  cal 
Training 35

Dura  on of Prac  cal 
Training 25 

TOTAL 60 



332

LE
EC

H
 P

RA
CT

IC
E 

CE
RT

IF
IC

AT
IO

N
 T

RA
IN

IN
G

 P
RO

G
RA

M

ical exam shall be allowed to take 
the exam 2 (two) more  mes at 
maximum; those who cannot pass 
the exam are supposed to apply the 
leech prac  ce cer  fi ca  on training 
program again.

8. Those who cannot pass the theo-
re  cal exam shall not be allowed to 
take the prac  ce exam.

9. The prac  ce exam shall be conduct-
ed by prac  cing leech on a pa  ent 
and/or on a model.

10. In the prac  ce exam;

a. Prac  ce planning

b. Leech prac  ce

c. Important issues before and af-
ter prac  ce will be evaluated.

11. Those who fail to score this min-
imum point in the prac  ce exam 
shall be allowed to take the exam 
2 (two) more  mes at maximum; 
those who cannot pass the exam 
are supposed to apply the leech 
prac  ce cer  fi ca  on training pro-
gram again.

12. The objec  ons of par  cipants who 
object to the results of their theo-
re  cal and prac  ce exams conduct-
ed at the end of the leech prac  ce 
cer  fi ca  on training program shall 
be evaluated and concluded by the 
cer  fi ca  on training providers in 5 
(fi ve) days at the latest.

13. For cer  fi ca  on, the success point 
of the trainee shall be determined 
by averaging the points obtained in 
the theore  cal and prac  ce exams.

14. Par  cipants who pass the theo-
re  cal and prac  ce exams shall be 
awarded their cer  fi cates.

15. The cer  fi cate shall be registered by 
the Ministry of Health.

8. PROGRAM OFFICER AND 
HER/HIS QUALIFICATIONS 
Physicians, den  sts and academicians 
in related fi elds are the program offi  -
cers of leech prac  ce cer  fi ca  on train-
ing program.

9. TRAINERS AND THEIR 
QUALIFICATIONS 
People having at least one of the fol-
lowing requirements shall be assigned 
as trainer:

1. Physicians and Den  sts who hold 
Leech Prac  ce Cer  fi ca  on and 
who have ac  vely worked in the rel-
evant prac  ce fi eld for minimum 3 
(three) years,

2. Specialists / Dental Specialists who 
hold Leech Prac  ce Cer  fi ca  on

3. Physicians and Den  sts who hold 
Leech Prac  ce Cer  fi ca  on and 
who have minimum two na  onal/
interna  onal scien  fi c publica  ons 
on leech

4. For the subjects apart from leech 
prac  ce, leading experts and faculty 
members. 

5. Foreign na  onals who can cer  fy 
that they have leech prac  ce tran-
ing on an interna  onal scale and 
ac  vely work in related fi eld and 
deemed appropriate by the com-
mission established by related de-
partment. 

NOTE: Prac  ce centers are obliged to 
report the names and qualifi ca  ons of 
trainers to Ministry of Health

10. PROPERTIES OF THE 
TRAINING PLACE
Leech prac  ce cer  fi ed training pro-
gram can be organized by the ins  tu-
 ons with “prac  ce center”.
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For Distance Learning;

1. have Learning Management System 
(LMS) so  ware compliant with in-
terna  onal learning content stan-
dards (Scorm, AICC, etc.),

2. have a Learning Management Sys-
tem (LMS) Management panel,

3. have a server and infrastructure 
architecture in parallel with the ca-
pacity of the trainees,

4. ensure that video conferencing 
so  ware and infrastructures are 
integrated into the system so as to 
provide synchronous training, are 
required.

The place for theore  cal and prac  cal 
training is required to:

1. have a server and infrastructure 
architecture in parallel with the ca-
pacity of the trainees,

2. have adequate number of chairs 
and desks for par  cipants,

3. be a tradi  onal and complementary 
medicine prac  ce center which the 
Ministry allows to open,

4. have computer and audiovisual de-
vices which will allow for carrying 
out the training using appropri-
ate technology; prac  ce models; a 
blackboard; a printer, xerox machine 
and paper support systems ensur-
ing that par  cipants are provided 
with training objec  ves, subjects 
and contents/presenta  ons; pref-
erably an internet access enabling 
that online and visual anima  ons/
training materials are used.

11. VALIDITY PERIOD OF THE 
CERTIFICATE
The validity period of the cer  fi cate is 7 
(seven) years.

12. CERTIFICATE RENEWAL 

CRITERIA
1. At the end of the validity period of 

the cer  fi cates, among the cer  fi -
cate-holders;

a. Those who document that they 
a  ended na  onal/interna  on-
al trainings or scien  fi c meet-
ings on leech at least 1 (one) 
 me within the validity period 

of the cer  fi cate a  er receiv-
ing that cer  fi cate or those 
who published an ar  cle on 
leech in 1 (one) na  onal/inter-
na  onal scien  fi c journals or 
those who document that they 
worked ac  vely on this fi eld for 
6 (six) months are awarded a 
cer  fi cate extension. The cer  f-
icate-holders will submit their 
documenta  on related to these 
criteria during the recer  fi ca  on 
applica  on to the cer  fi ca  on 
training providers that awarded 
the cer  fi cate to them.

b. Those who do not fulfi l any crite-
ria in paragraph a need to apply 
for renewal exam.

2. The renewal exam shall be con-
ducted as a theore  cal exam con-
sis  ng of mul  ple-choice ques  ons 
prepared in line with the recent 
developments in the fi eld and the 
subjects in the leech cer  fi ca  on 
training program by the providers of 
leech prac  ce cer  fi ca  on training 
program under the coordina  on of 
the relevant unit of the Ministry.

3. The par  cipants who score 70 (sev-
enty) or more points in the renewal 
exam shall be deemed successful 
and the dura  on of their cer  fi -
cates shall be extended for another 
5 (fi ve) years.

4. The cer  fi cates of the cer  fi -
cate-holders are valid un  l the re-
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cer  fi ca  on exam process is com-
pleted.

5. The cer  fi cates of those who fail 
to a  end the cer  fi ca  on renew-
al exam twice in a row shall be 
deemed invalid, except in cases of 
legally acceptable excuses. Follow-
ing the end of the legally acceptable 
excuse, they are tested as soon as 
possible.

6. In cases when the training ac  vi  es 
of the en  ty with the authoriza  on 
to provide cer  fi ca  on training pro-
gram are stopped or its cer  fi ca  on 
training provision authoriza  on 
documents are cancelled for any 
reason or in cases of shut-down and 
transfer, the recer  fi ca  on exams 
shall be conducted by the relevant 
unit of the Ministry.

7. The objec  ons of the cer  fi -
cate-holders, who failed in the 
cer  fi ca  on renewal exam, to the 
renewal exam results shall be eval-
uated and concluded in maximum 
5 (fi ve) days by the cer  fi ca  on re-
newal exam commi  ee.

8. Leech prac  ce cer  fi cates gained 
before the issue date of these stan-
dards are indefi nite, therefore they 
shall not be renewed but if those 
indefi nite cer  fi cates are unreg-
istered, they must be registered 
within 2 (two) years pursuant to the 
issue date of these standards. Oth-
erwise, these cer  fi cates shall be 
deemed as invalid. 

13. EQUIVALENCE APPLICATION 
AND PROCEDURES AND 
PRINCIPLES OF EQUIVALENCE 
PROCESSES
Equivalence shall be requested by us-
ing the equivalence applica  on form 
prepared by the Ministry in line with 

the provisions of the Regula  on on 
Cer  fi ca  on Training of the Ministry of 
Health.

It is mandatory to submit all the docu-
ments specifi ed in this form.

Each sec  on specifi ed in this form shall 
be fi lled in detail, the original copies of 
the below-listed documents approved 
by the ins  tu  on/organiza  on which 
provides the training and the transla-
 on of the documents into Turkish by 

a cer  fi ed translator if the training is 
received abroad shall be submi  ed as 
a  achment to the form.

Documents to be a  ached to the Appli-
ca  on Form:

1. Notarized copy of the cer  fi cate.

2. Notarized copy of the Faculty of 
Medicine/Faculty of Den  stry diplo-
ma.

3. Notarized copy of postgraduate ed-
uca  on cer  fi cate, if available.

4. Notarized copy of Turkish Iden  fi -
ca  on Card/Foreign Iden  fi ca  on 
Card and 2 (two) photographs.

5. All informa  on and documenta  on 
related to the Training Curriculum 
specifi ed in the 4th paragraph of the 
Applica  on Form. (In Turkish and in 
the language of the training and the 
document)

6. Document proving that Physicians 
received at least 60 (sixty) hours of 
theore  cal and prac  cal training as 
well as the Training Curriculum.

7. The applicant will be requested 
to submit a document which is re-
ceived from the offi  cial health au-
thority of the country of training or 
the head of mission of Turkey and 
shows that the Ins  tu  on/Organiza-
 on/Private Law Legal En  ty/Natu-

ral Person who/which provided the 
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training and who/which is included 
in the 3rd paragraph of the Applica-
 on Form is authorized to provide 

training. 

8. The applicant will be requested to 
submit a document showing that s/
he resided in the country in which 
s/he received training at least 15 
(fi  een) days with his/her passport 
or other offi  cial documents and the 
formally-commissioned offi  cials will 
be requested to provide documen-
ta  on proving that they were off  
duty in the said period.

How to carry out the Equivalence Pro-
cedures

1. The applica  on fi les of those who 
apply for cer  fi cate equivalence 
shall be examined in line with the 
Leech Prac  ce Cer  fi ed Training 
Program Standards by a leech prac-
 ce-cer  fi ed scien  fi c commi  ee.

2. The applicants whose fi les are 
deemed suitable and suffi  cient shall 
be tested with theore  cal and prac-
 cal exam.

3. Those who score 70 (seventy) points 
or more (out of 100) in the theoret-
ical exam shall be deemed success-
ful. Those who fail to score this min-
imum point in the theore  cal exam 
shall be allowed to take the exam 
2 (two) more  mes at maximum; 
those who cannot pass the exam 
are supposed to apply to the Leech 
Prac  ce Cer  fi ca  on Training Pro-
gram again.

4. Those who cannot pass the theo-
re  cal exam shall not be allowed to 
take the prac  ce exam.

5. The prac  ce exam will be conduct-
ed on a pa  ent and/or a model.

6. In the prac  ce exam;

a. Prac  ce planning

b. Prac  ce planning
c. Important issues before and af-

ter prac  ce will be evaluated.

7. Par  cipants who score 70 (seven-
ty) points or more (out of 100) in 
the prac  ce exam shall be deemed 
successful. Those who fail to score 
this minimum point in the prac  ce 
exam shall be allowed to take the 
exam 2 (two) more  mes at maxi-
mum; those who cannot pass the 
exam are supposed to apply to the 
Leech Prac  ce Cer  fi ca  on Training 
Program again.

8. Cer  fi cate Equivalency Document 
shall be drawn up for applicants 
who pass the theore  cal and prac-
 ce exams.

9. Cer  fi cate Equivalency Document 
shall be registered by the Ministry 
of Health.

14. PROVISIONAL CLAUSE 
Physicians and den  sts who have any of 
these belowmen  oned quali  es before 
the issue date of this Standard: 

1. Having 2 (two) na  onally/interna-
 onally acknowledged and/or pub-

lished scien  fi c papers related to 
subject,

2. Having posgraduate thesis on relat-
ed subject,

3. Having postgradute thesis supervi-
sory experience on related subject, 
On the condi  on that they apply 
to Ministry of Health within 6 (six) 
months pursuant to the issue date 
of this standard, the applica  on 
shall be examined by the commis-
sion that shall be composed by re-
lated department in the Ministry 
and applicants deemed proper shall 
be awarded Ozon Prac  ce Cerifi ca-
 on Equivalence without any exam-

ina  on for one  me only.



336

LE
EC

H
 P

RA
CT

IC
E 

CE
RT

IF
IC

AT
IO

N
 T

RA
IN

IN
G

 P
RO

G
RA

M

ANNEX 1: LEECH PRACTICE TRAINING EVALUATION FORM
Date
Applicant’s Name-Surname
Applicant’s Prac  ce Department
Evaluator
Prac  ce  
Number Evaluated Prac  ces Evalua  on 

Score (*)
PHYSICIANS
1 Acceptance of case and medical history taking/fi c  onal case 

acceptance and fi c  onal medical history taking on the model
2 Prac  ce planning and determining leech prac  ce spots 

proper for the case 
3 Points to consider before prac  ce and processes
4 Proper leech selec  on before prac  ce and asepsis-an  sepsis
5 Performing correct leech prac  ce and determining proper 

dura  on for the process
6 Points to consider a  er prac  ce and processes
7 Displaying leech prac  ce regions in painful cases and 

prac  ce planning
8 Displaying leech prac  ce regions in musculoskeletal disor-

ders and prac  ce planning
9 Displaying leech prac  ce regions in cardiovascular system 

disorders and prac  ce planning
10 Displaying leech prac  ce regions in post fl ap surgery 

venous failures, post replanta  on and revasculariza  on 
venous failures and prac  ce planning

DENTISTS
1 Acceptance of case and medical history taking/fi c  onal case 

acceptance and fi c  onal medical history taking on the model
2 Prac  ce planning and determining leech prac  ce spots 

proper for the case
3 Points to consider before prac  ce and processes
4 Proper leech selec  on before prac  ce and asepsis-an  sepsis
5 Performing correct leech prac  ce and determining proper 

dura  on for the process
6 Points to consider a  er prac  ce and processes
7 Displaying leech prac  ce regions in den  stry and prac  ce 

planning
TOTAL SCORE (Total of scores given to every prac  ce)
AVERAGE SCORE (Total Score/Evaluated Prac  ce Number)
AVERAGE SCORE OUT OF HUNDRED (Average Score x 25)
EVALUATION RESULT
Theore  cal Exam Score (T)       Prac  ce Exam Score (P)       Average of Theore  cal
                                                                                                         Exam and Prac  ce 
                                                                                                         Exam Scores (T+P) / 2
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ANNEX-2
EQUIVALENCE APPLICATION FORM FOR CERTIFICATION TRAINING
1. NAME OF TRAINING 
(In Turkish and in the language of the training and the document)

2. COUNTRY OF TRAINING

3. INSTITUTION/ORGANIZATION/PRIVATE LAW LEGAL ENTITY/NATURAL PERSON 
WHO/WHICH PROVIDED THE TRAINING

4. TRAINING CURRICULUM

5. VALIDITY PERIOD OF THE CERTIFICATE

THE APPLICANT’S:

Name, Surname, Title

Work Address

Home Address

Contact Informa  on

Landline:

0……………………......

Fax:

0……………………......

Mobile:

0………………...........

E-mail address:

………@………….......

Date and Signature
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REMARKS
Each sec  on specifi ed in this form shall be fi lled in detail, the original copies of the 
below-listed documents approved by the ins  tu  on/organiza  on which provided 
the training and the transla  on of the documents into Turkish by a cer  fi ed transla-
tor if the training is received abroad shall be submi  ed as a  achment to the form. 

The following documents are requested in the equivalence applica  on:

1.  Notarized copy of the cer  fi cate.
2. Notarized copy of the Faculty of Medicine/Faculty of Den  stry diploma.
3.  Notarized copy of postgraduate educa  on cer  fi cate, if available.
4. A copy of Turkish Iden  fi ca  on Card/ Foreign Iden  fi ca  on Card and 2 (two) pho-

tographs.
5. All informa  on and documenta  on related to the Training Curriculum specifi ed 

in the 4th paragraph of the Applica  on Form (the original of the document in the 
language of the training and the document and its transla  on into Turkish).

6. Document proving that Physicians received at least 280 hours of training / that 
Den  sts received at least 215 hours of training as well as the Training Curriculum.

7. The applicant will be requested to submit a document which is received from the 
offi  cial health authority of the country of training or the head of mission of Tur-
key and shows that the Ins  tu  on/Organiza  on/Private Law Legal En  ty/Natural 
Person who/which provided the training and who/which is included in the 3rd 
paragraph of the Applica  on Form is authorized to provide training.

8. The applicant will be requested to document that s/he resided in the country 
in which s/he received training for as long as the training dura  on with his/her 
passport or other offi  cial documents and the formally-commissioned offi  cials will 
be requested to provide documenta  on proving that they were off  duty in the 
said period.
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STANDARDS FOR APITHERAPY
CERTIFICATION TRAINING PROGRAM

1. NAME OF TRAINING
Apitherapy Cer  fi ca  on Training Pro-
gram

2. AIM OF TRAINING 
The apitherapy cer  fi ca  on training 
program aims at gaining the physi-
cians who will prac  ce apitherapy the 
required qualifi ca  ons so as to ensure 
that these prac  ces are conducted in 
the most effi  cient and produc  ve way.

3. LEGAL BASIS FOR TRAINING 
The following legisla  on is taken as a 
basis for the implementa  on of this 
training program.

1. Decree Law No. 663,

2. “Regula  on on Cer  fi ca  on Training 
of the Ministry of Health” published 
in the Offi  cial Gaze  e dated Febru-
ary 4, 2014 and numbered 28903,

3. “Regula  on on Tradi  onal and 
Complementary Medicine Prac  c-
es” published in the Offi  cial Gaze  e 
dated October 27, 2014 and num-
bered 29158.

4. DEFINITIONS
Apitherapy: It is a prac  ce used as a 
complementary and suppor  ve treat-
ment for certain diseases which u  lizes 
bee and bee products.

It aims at suppor  ng the immune sys-
tem by using honeybee venom and/or 
bee products (honey, propolis, royal 
jelly, pollen, etc.) and at reducing the 
symptoms of certain progressive dis-
eases seen in musculoskeletal system.

Prac  ce Center: It is a center which is 
established within the body of health 
applica  on and research center of the 
facul  es of medicine and training and 
research hospitals to perform the prac-
 ces specifi ed in the relevant Regula-
 on under the responsibility of a phy-

sician who holds a cer  fi cate on the 
relevant fi eld and which can provide 
training if authorized by the Ministry.

Distance Learning: It is a way of learn-
ing in which students are separated by 
 me and physical loca  on from instruc-

tors and both the transfer of course 
contents and the interac  on are en-
sured using informa  on and communi-
ca  on technologies.

Asynchronous Learning: It is a way of 
learning-training which occurs asyn-
chronously at diff erent  mes and loca-
 ons.

Synchronous Learning: It is a way of 
learning-training which occurs synchro-
nously.

5. PROCEDURES AND 
PRINCIPLES TO IMPLEMENT 
THIS TRAINING PROGRAM 
The training program shall be imple-
mented based on the procedures and 
principles listed below.

1. The training program shall be car-
ried out both in theory and in prac-
 ce. The theore  cal part of the 

training may be taught in face-to-
face classes and/or a maximum of 
80% of the same theore  cal part 
may be taught as distance learning 
courses.
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2. It shall be ensured, in distance 
learning, that the par  cipants have 
synchronous and asynchronous ac-
cess to interac  ve prac  ces on-line 
through the infrastructure provided 
by the server -on condi  on that at 
least 50% of the distance learning 
courses are synchronous, and that 
interac  ve live courses are taught 
at certain hours in a certain place/
hall within the bounds of live curric-
ulum. 

3. The par  cipants need to prac  ce at 
least 5 (fi ve) cases set forth in the 
curriculum during the training.

4. The contents of the courses shall be 
designated in the beginning of the 
training program; the par  cipants 
shall be given references or provid-
ed with lecture notes.

5. Theore  cal and prac  cal courses 
shall last for 8 (eight) hours a day at 
most. The period of a course shall 
be 45 (forty fi ve) minutes.

6. A maximum of 50 (fi  y) par  cipants 
for distance learning courses and a 
maximum of 25 (twenty fi ve) par-
 cipants for face-to-face classes can 

be accepted in one training period/
term except for 2 (two) par  cipants 
who will be assigned by the Minis-
try.

7. The par  cipants to be assigned by 
the Ministry will be a physician who 
does not have any public service 
liability and whose training in this 
program is of importance for his/
her services in the ins  tu  on she/
he works. These par  cipants will 
not pay any training fee. The par-
 cipants cannot be made work in 

any other fi eld/unit/center or in any 
other job posi  on during the train-
ing program.

8. Con  nuous a  endance is essen  al 
for the training, and the prac  cal 
training requires compulsory a  en-
dance. The par  cipants who cannot 
a  end 10% of the prac  cal training 
at most due to a legal excuse shall 
not be allowed to take the cer  fi ca-
 on exam unless they complete the 

hours they miss. A maximum of 10% 
absence due to a legal excuse is ac-
ceptable for the theore  cal training.

9. The following teaching and learning 
strategies, methods and techniques 
shall be applied in the training pro-
gram:

• Verbal lecture

• Small group discussion

• Demonstra  ve teaching

• Par  cipa  ve scien  fi c ac  vity

• Ques  on and answer 

• Video-based teaching

• Clinical prac  ce (case analysis 
ac  vi  es)

• Prac  ce on a model

10. The prac  cal training includes 
bed-side apitherapy prac  ces per-
formed individually or in small 
groups in prac  ce centers or units, 
and it consists of “observing”, “do-
ing under supervision” and “doing 
independently” stages respec  vely.

11. The relevant unit of this cer  fi ca-
 on training program is Ministry 

of Health, General Directorate of 
Health Services, Department of 
Training and Cer  fi ca  on Services.

6. PARTICIPANTS AND THEIR 
QUALIFICATIONS
Physicians can par  cipate in this train-
ing program.
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7. TRAINING CURRICULUM

7.1. Learning Objec  ves and Subjects in Training Courses

The subjects to be included in theore  cal part of training program as well as learning 
objec  ves and dura  on of each subject are illustrated in Table 1 below:

Table 1: Subjects to be Included in Theore  cal Part of Training 
Program and Learning Objec  ves and Dura  on of Each Subject

SUBJECTS LEARNING OBJECTIVES
TIME/
HOURS

History and importance 
of Apitherapy

• describes the history of Apitherapy.

• discusses the importance of Apitherapy.
1

Biology, metabolism and 
physiology of the bee

• describes the life cycle and biology of 
the bee.

• describes the metabolism of the bee.

• describes the physiology of the bee.

2

Apitherapy terminology • describes the terms related to Apith-
erapy.

1

Proper  es of raw and 
processed bee products 
(chemical and biological)

• describes the chemical and biological 
proper  es of raw and processed bee 
products (honey, bee’s pollen, royal 
jelly, bee venom and other products): 

• describes chemical and biological prop-
er  es.

• explains quality criteria for apitherapy.

• describes the terms of organic and 
fresh bee products.

• describes the prepara  on and conser-
va  on condi  ons of bee products.

3

Rela  on between 
apitherapy and other 
complementary medicine 
fi elds, and the holis  c 
and integra  ve approach 
knowledge

• describes the holis  c and integra  ve 
approaches.

• describes the rela  on between 
apitherapy and other complementary 
medicine fi elds.

1

Threpsology and 
Apitherapy

• describes the rela  on between threp-
sology and apitherapy.

1

Primary endocrine-me-
tabolism knowledge

• describes basic concepts of human 
endocrinology and metabolism.

• describes the rela  on between human 
metabolism and apitherapy.

1
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Table 1: Subjects to be Included in Theore  cal Part of Training 
Program and Learning Objec  ves and Dura  on of Each Subject

SUBJECTS LEARNING OBJECTIVES TIME/
HOURS

Primary immunology 
knowledge, allergy and 
apitherapy

• describes basic concepts related to 
immunology and allergy.

• describes the rela  on between the 
immunology and allergy and the  
apitherapy.

1

Primary dermatology 
knowledge and 
apitherapy

• describes basic concepts of dermatology.
• describes the rela  on between derma-

tology and apitherapy.

1

Primary oncology 
knowledge and 
apitherapy

• describes basic concepts of oncology.
• describes the rela  on between oncolo-

gy and apitherapy.

1

Primary neurology knowl-
edge and apitherapy

• describes basic concepts of neurology.
• describes the rela  on between neurol-

ogy and apitherapy.

1

Infec  ous diseases and 
apitherapy

• describes basic concepts of infec  ous 
diseases 

• describes the rela  on between infec-
 ous diseases and apitherapy.

1

Pain and apitherapy • describes pain forma  on mechanisms.
• describes the rela  on between pain 

forma  on and apitherapy.

1

Scien  fi c study meth-
odologies and general 
overview of apitherapy 
studies Apitherapy
 principles

• describes the scien  fi c study method-
ology.

• describes the scien  fi c study method-
ology in apitherapy.

• describes apitherapy principles.

3

Contraindica  ons and 
complica  ons in apither-
apy (approaches towards 
anaphylaxis, approaches 
towards mad honey 
poisoning, etc.)

• describes contraindica  ons and 
complica  ons in apitherapy. 

1

Pa  ent’s consent, ethical 
rules, malprac  ce, legal 
obliga  ons and 
apitherapy

• describes the relevant legisla  on, 
ethical rules and legal obliga  ons in 
apitherapy.

• describes the diff erence between 
malprac  ce and a possible complica-
 on in apitherapy.

2

Tradi  onal medicine 
ecoles and apitherapy

• describes the Western and Eastern 
tradi  onal medicine ecoles.

• describes the Far East medicine and 
primary acupuncture knowledge.

• describes the apitherapy in terms of 
tradi  onal medicine.

3
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Table 1: Subjects to be Included in Theore  cal Part of Training 
Program and Learning Objec  ves and Dura  on of Each Subject

SUBJECTS LEARNING OBJECTIVES
TIME/
HOURS

Tradi  onal medicine 
ecoles and apitherapy

• describes the Western and Eastern 
tradi  onal medicine ecoles.

• describes the Far East medicine and 
primary acupuncture knowledge.

• describes the apitherapy in terms of 
tradi  onal medicine.

3

Human anatomy (topo-
graphic), acupuncture 
meridians and points and 
apitherapy

• describes the concepts of Human 
Anatomy.

• describes the meridians and points on 
the meridians in acupuncture.

• describes the frequently used points in 
apitherapy prac  ces.

2

Chemical and biolog-
ical proper  es of bee 
products (pollen, honey, 
propolis, royal jelly, bee 
venom, etc.)

• Of bee products (pollen, honey, propo-
lis, royal jelly, bee venom, etc.):

• describes chemical and biological 
proper  es.

• explains quality criteria for apitherapy.

3

Bee venom prac  ce
techniques

• describes bee venom prac  ce tech-
niques.

4

Dosage in apitherapy 
products

• describes op  mal, lethal and toxic 
dosage informa  on of products used in 
apitherapy.

1

First Aid and Emergency 
Interven  on

• describes basic life support procedures 
and principles required in emergen-
cies.

• describes emergency interven  ons on 
relevant subjects.

1

Regula  on on Tradi  on-
al and Complementary 
Medicine Prac  ces

• describes rights and responsibili  es 
laid upon as per the relevant legisla-
 on.

1

Cases considered for Indica  on
Immune system disorder • Describes how to prac  ce apitherapy 

in immune system disorders, im-
mune-modula  on and immune system 
support.

1

Neurodegenera  ve 
diseases

• Describes how to prac  ce apitherapy 
in neurodegenera  ve diseases.

1
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Table 1: Subjects to be Included in Theore  cal Part of Training 
Program and Learning Objec  ves and Dura  on of Each Subject

SUBJECTS LEARNING OBJECTIVES
TIME/
HOURS

Musculoskeletal and 
nervous system pain

• Describes the prac  cing points in cases 
when musculoskeletal pain may be 
seen (rheuma  smal diseases, osteoar-
thri  s, neuralgia etc.).

1

Muscle contractures and 
muscle weakness

• Describes how to prac  ce apitherapy in 
diseases in which leg muscle contrac-
tures and muscle weakness can occur.

Wounds and skin prob-
lems

• Describes how to prac  ce apitherapy 
in wounds. 1

Case presenta  ons • Discusses poten  al cases related to 
apitherapy. 3

TOTAL 45

Table 2: Subjects to be included in the Prac  cal Training Program 
and Learning Objec  ves and Dura  on of Each Subject
SUBJECTS OBJECTIVES

Par  cipant successfully comple  ng this 
training program:

DURATION 
(Hours)

Medical history taking 
and planning the 
prac  ce

• Takes medical history according to the case.

• Plans the apitherapy according to the 
symptoms.

Techniques to prac  ce 
apitherapy

• Observes the areas to prac  ce apither-
apy in line with the disease indica  on.

• Prac  ces Apitherapy Technique.

• Decides on the appropriate apitherapy 
technique, dosage and number of ses-
sions in line with the disease indica  on 
and case.

5

Immune system dis-
orders

• Shows on persons or models how to 
prac  ce apitherapy in immune system 
disorders.

5

Neurodegenera  ve 
diseases

• Shows on persons or models the apith-
erapy prac  ce in neurodegenera  ve 
diseases.
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 7.2. Training Materials and 
Their Features

Materials to be used in the training are 
as follows:
1. Wri  en training materials includ-

ing subjects in the training content 
(books, slides, training guidelines, 
scien  fi c journals etc.)

2. Audiovisual training materials (com-
pact discs, video fi lms, pictures, 
etc.)

3. Training contents, discussions (fo-
rums and virtual class sessions), 
presenta  ons, case studies, videos, 
voice records, etc. developed in 
a context-specifi c perspec  ve for 
training and transferred into digital 
environment.

4. All tools and equipment that are 
supposed to be in an Apitherapy 
Prac  ce Center as per the relevant 
legisla  on. 

5. All kinds of devices and materials 
at the place where the training will 
take place will be considered as 
training material.

7.3. Dura  on of Training

The dura  on of the Apitherapy Cer  fi -
ca  on Training Program is given in the 
table below. 

Table 2: Subjects to be included in the Prac  cal Training Program 
and Learning Objec  ves and Dura  on of Each Subject
SUBJECTS OBJECTIVES

Par  cipant successfully comple  ng this 
training program:

DURATION 
(Hours)

Musculoskeletal and 
nervous system pain

• Shows on persons or models the prac  c-
ing points in cases when musculoskeletal 
pain may be seen (rheuma  smal diseas-
es, osteoarthri  s, neuralgia etc.).

5

Muscle contractures 
and muscle weakness

• Shows on persons or models how 
to prac  ce apitherapy in diseases in 
which leg muscle contractures and 
muscle weakness can occur.

5

Wounds and skin 
problems

• Shows on persons or models how to 
prac  ce apitherapy in wounds and skin 
problems in various parts of the body.

5

TOTAL 35

Table 3: The Dura  on of the 
Apitherapy Cer  fi ca  on 
Training Program

TYPE OF TRAINING
TOTAL 
DURATION 
(Hours)

Theore  cal Training 45

Prac  cal/Field 
Training 35

TOTAL 80
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7.4. Evalua  on of Training 
(Exam Procedure, Achievement 
Criteria, Extra Exam Right, etc.)

The training will be evaluated according 
to the following procedures and princi-
ples.

1. Par  cipants who do not fulfi ll the 
requirement of compulsory a  en-
dance shall not be allowed to par-
 cipate in the exam.

2. Theore  cal and prac  ce exams shall 
be conducted at the end of the 
training program.

3. Theore  cal exam ques  ons shall be 
prepared by the exam commi  ee, 
composed of minimum three train-
ers, under the chairmanship of the 
program offi  cer in a way to cover all 
the subjects included in the training 
content.

4. Par  cipants are supposed to suc-
ceed both in theore  cal and prac-
 ce exam separately. Those who 

score 70 (seventy) points or more 
out of 100 (one hundred) in the 
exam shall be deemed successful. 
Those who cannot pass the theo-
re  cal exam shall not be allowed to 
take the prac  ce exam.

5. Par  cipants who fail to score this 
minimum point in the theore  cal 
exam shall be allowed to take the 
exam 2 (two) more  mes at maxi-
mum; those who cannot pass the 
exam are supposed to apply to the 
Apitherapy Cer  fi ca  on Training 
Program again.

6. The prac  ce exams shall be con-
ducted by using Apitherapy Cer  -
fi ca  on Training Evalua  on Form 
(Annex 1). Each subject included in 
the form will be rated as Highly Sat-
isfactory (4), Sa  sfactory (3), Mod-
erately Sa  sfactory (2), Unsa  sfac-

tory (1) or Not Evaluated (0). Points 
obtained from each subject will be 
totalized. This total will be divided 
by the number of subjects evaluat-
ed and the average is determined. 
The average will be mul  plied by 25 
(twenty fi ve) and it will be calculat-
ed out of 100 (one hundred). Those 
who score 70 (seventy) points or 
more out of 100 (one hundred) in 
the prac  ce exam shall be deemed 
successful.

7. The prac  ce exam shall be conduct-
ed by prac  cing on a pa  ent and/or 
on a model.

8. In the prac  ce exam;
a. Treatment planning,
b. Apitherapy prac  ce,
c. Pre- and post-treatment follow 

-up prac  ces shall be evaluated.

9. For cer  fi ca  on, the success point 
of a par  cipant shall be determined 
by calcula  ng the arithme  c mean 
of the points obtained in the theo-
re  cal and prac  ce exams.

10. Par  cipants who fail in the prac  ce 
exam shall be allowed to take the 
exam 2 (two) more  mes at maxi-
mum; those who cannot pass the 
exam are supposed to apply to the 
Apitherapy Cer  fi ca  on Training 
Program again.

11. The objec  ons of the par  cipants 
who object to the results of their 
theore  cal and prac  ce exams con-
ducted at the end of the apitherapy 
cer  fi ca  on training program shall 
be evaluated and concluded by the 
cer  fi ca  on training providers in 5 
(fi ve) days at the latest.

12. Par  cipants who pass the theo-
re  cal and prac  ce exams shall be 
awarded their cer  fi cates.
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13. The cer  fi cate shall be registered by 
the Ministry of Health to become 
valid.

14. The validity period of the cer  fi cate 
is seven years. At the end of sev-
en years, the cer  fi cates of those 
who sa  sfy the requirements listed 
in the cer  fi cate renewal criteria 
shall be directly renewed. The cer-
 fi cates of those who do not meet 

the requirements shall be renewed 
only if they succeed in the exam to 
be conducted.

15. In the case of a legally-acceptable 
excuse; the personnel trained shall 
complete their training by adding 
the dura  on of training which they 
are unable to par  cipate in to the 
training program. If a par  cipant 
fails to par  cipate in training or s/
he discon  nues it, her/his training 
shall be cancelled and she/he shall 
be deemed unsuccessful.

8. PROGRAM OFFICER AND 
HER/HIS QUALIFICATIONS
Physicians and academicians holding an 
academic  tle in the relevant fi eld are 
the program offi  cers of the Apitherapy 
Cer  fi ca  on Training Program.

9. TRAINERS AND THEIR 
QUALIFICATIONS
Those who have at least one of the fol-
lowing qualifi ca  ons are assigned as 
trainers in this training program;
1. Physicians who hold an Apitherapy 

Cer  fi cate,
2. Physicians or academicians special-

izing in the subjects of the theore  -
cal lessons of apitherapy,

3. Physicians who have at least two na-
 onal/interna  onal scien  fi c publi-

ca  ons on apitherapy,

4. Those who are foreign na  onal and 
document that they have ac  vely 
prac  ced their profession and re-
ceived apitherapy training in an in-
s  tu  on accredited on interna  onal 
pla  orm and who are deemed to 
be qualifi ed by the commi  ee es-
tablished by the relevant unit of the 
Ministry,

5. The ci  zens of the Republic of Tur-
key who document that they have 
ac  vely prac  ced their profession 
abroad and received apitherapy 
training in an ins  tu  on accredited 
on interna  onal pla  orm and who 
are deemed to be qualifi ed by the 
commi  ee established by the rele-
vant unit of the Ministry.

NOTE: The Prac  ce Centers are obliged 
to no  fy the Ministry of Health about 
the qualifi ca  ons and names of the 
trainers.

10. PROPERTIES OF THE 
TRAINING PLACE
The ins  tu  ons/organiza  ons which 
have a “Prac  ce Center” can organize the 
Apitherapy Cer  fi ca  on Training Program. 
The place where the training will be pro-
vided shall:

1. For distance learning;

a. have a Learning Management 
System (LMS) so  ware compli-
ant with interna  onal learning 
content standards (Scorm, AICC, 
etc.),

b. have a Learning Management Sys-
tem (LMS) Management panel,

c. have a server and infrastructure 
architecture in parallel with the 
capacity of the trainees,

d. ensure that video conferencing 
so  ware and infrastructures are 
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integrated into the system so as 
to provide simultaneous train-
ings,

2. have a training hall which has the 
suffi  cient equipment and where the 
par  cipants can receive interac  ve 
training,

3. have a training hall which is warm 
and bright enough as well as being 
spacious, where a modular system 
can be used, which has a capacity 
in the number of the par  cipants to 
be trained, and which can be divid-
ed into two separate training halls 
when necessary,

4. have adequate number of chairs 
and desks for par  cipants,

5. have a server and infrastructure 
architecture in parallel with the ca-
pacity of the trainees for distance 
learning,

6. ensure that video conferencing so  -
ware and infrastructures are inte-
grated into the system so as to pro-
vide simultaneous trainings,

7. be a Center for Tradi  onal and Com-
plementary Medicine Prac  ces ap-
proved by the Ministry,

8. have computers; audiovisual devic-
es; prac  ce models; a blackboard; 
a printer, xerox machine and paper 
support systems ensuring that par-
 cipants are provided with training 

objec  ves, subjects and contents/
presenta  ons; preferably an inter-
net access enabling that online and 
visual anima  ons/training materials 
are used.

11. VALIDITY PERIOD OF THE 
CERTIFICATE
The validity period of the cer  fi cate is 7 
(seven) years.

12. CERTIFICATE 
RENEWAL CRITERIA
The cer  fi cates shall be renewed in line 
with the following criteria:

1. At the end of the validity period of 
the cer  fi cate; the cer  fi cates of 
those who cer  fy that they have at 
least one of the following require-
ments as: 

a. par  cipa  ng in minimum 1 (one) 
na  onal/interna  onal training 
or scien  fi c mee  ng,

b. having publica  ons in minimum 
1 (one) na  onal/interna  onal 
peer-reviewed journals,

c. having ac  vely worked for min-
imum 6 (six) months, in the 
fi eld of apitherapy within the 
validity period of the cer  fi cate 
shall be renewed (dura  on of 
the cer  fi cate shall be extend-
ed for another seven years). The 
cer  fi cate-holders shall submit 
their documenta  on related to 
these criteria during the renew-
al applica  on to the cer  fi ca  on 
training providers that awarded 
the cer  fi cate to them.

2. Par  cipants who do not fulfi l at least 
one of the criteria in paragraph (1) 
need to take the cer  fi cate renewal 
exam and succeed.

3. The renewal exam shall be con-
ducted as a theore  cal exam con-
sis  ng of mul  ple-choice ques  ons 
prepared by the implementers of 
the Apitherapy Cer  fi ca  on Train-
ing Program in line with the recent 
developments in the fi eld and the 
subjects included in this training 
program under the coordina  on of 
the relevant unit of the Ministry.



351

A
PITH

ERA
PY CERTIFICATIO

N
 TRA

IN
IN

G
 PRO

G
RA

M

4. The par  cipants who score 70 (sev-
enty) or more points in the renewal 
exam shall be deemed successful 
and the dura  on of their cer  fi -
cates shall be extended for another 
5 (fi ve) years.

5. The cer  fi cates of the cer  fi -
cate-holders will be valid un  l the 
cer  fi cate renewal exam process is 
completed.

6. The cer  fi cates of those who fail to 
a  end the cer  fi cate renewal exam 
twice in a row shall be deemed inval-
id, except in cases of legally accept-
able excuses. Following the end of 
the legally acceptable excuse, they 
shall be tested as soon as possible.

7. In cases when the training ac  vi  es 
of the en  ty with the authoriza  on 
to provide cer  fi ca  on training pro-
gram are stopped or its cer  fi ca  on 
training provision authoriza  on 
documents are cancelled for any 
reason or in cases of shut-down and 
transfer, the cer  fi cate renewal ex-
ams shall be conducted by the rele-
vant unit of the Ministry.

8. The objec  ons of the cer  fi -
cate-holders, who fail in the cer  f-
icate renewal exam to the renewal 
exam results, shall be evaluated 
and concluded in maximum 5 (fi ve) 
working days by the cer  fi cate re-
newal exam commi  ee.

13. EQUIVALENCE APPLICATION 
AND PROCEDURES AND 
PRINCIPLES OF EQUIVALENCE 
PROCESSES

13.1. Equivalence Applica  on

Equivalence shall be requested by using 
the equivalence applica  on form (An-
nex-2) prepared by the Ministry in line 

with the provisions of the Regula  on 
on Cer  fi ca  on Training of the Ministry 
of Health. It is mandatory to submit all 
the documents specifi ed in this form. 
Each sec  on specifi ed in this form shall 
be fi lled in detail, the original copies of 
the below-listed documents approved 
by the ins  tu  on/organiza  on which 
provides the training and the transla-
 on of the documents into Turkish by 

a cer  fi ed translator if the training is 
received abroad shall be submi  ed as 
a  achment to the form. 

13.2. Documents to be a  ached 
to the Applica  on Form:

1. A copy of the cer  fi cate approved 
by the authorized ins  tu  on.

2. A copy of the Faculty of Medicine di-
ploma approved by the authorized 
ins  tu  on.

3. A copy of postgraduate educa  on 
cer  fi cate approved by the autho-
rized ins  tu  on, if available.

4. A cer  fi ed copy of Turkish Iden  fi -
ca  on Card/ Foreign Iden  fi ca  on 
Card and 2 (two) photographs.

5. All informa  on and documenta  on 
related to the training curriculum 
specifi ed in the 4th paragraph of 
the Applica  on Form (the original 
of the document in the language of 
the training or the document and its 
transla  on into Turkish).

6. Document proving that physicians 
received at least 80 hours of theo-
re  cal and prac  cal training as well 
as the Training Curriculum.

7. The applicant will be requested 
to submit a document which is re-
ceived from the offi  cial health au-
thority of the country of training or 
the head of mission of Turkey and 
shows that the Ins  tu  on/Organiza-
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 on/Private Law Legal En  ty/Natu-
ral Person who/which provided the 
training and who/which is included 
in the 3rd paragraph of the Applica-
 on Form is authorized to provide 

training.
8. The applicant will be requested 

to document that s/he resided in 
the country in which s/he received 
training for as long as the training 
dura  on with his/her passport or 
other offi  cial documents and the 
formally-commissioned offi  cials will 
be requested to provide documen-
ta  on proving that they were off  
duty in the said period. 

13.3. How to carry out the 
Equivalence Procedures

1. The applica  on fi les of those who 
apply for cer  fi cate equivalence 
shall be examined in line with the 
Apitherapy Cer  fi ca  on Training 
Standards by a science commi  ee 
to be set up by the relevant unit.

2. Applicants whose fi les are deemed 
suitable and suffi  cient shall be test-
ed with theore  cal and  
prac  ce exam.

3. Applicants who score 70 (seventy) 
points or more out of 100 (one hun-
dred) in the theore  cal exam shall 
be deemed successful. Those who 
fail to score this minimum point 
in the theore  cal exam shall be 
allowed to take the exam 2 (two) 
more  mes at maximum; those who 
cannot pass the exam are supposed 
to apply to the Apitherapy Cer  fi ca-
 on Training Program.

4. Applicants who cannot pass the the-
ore  cal exam shall not be allowed 
to take the prac  ce exam.

5. Applicants who score 70 (seventy) 
points or more out of 100 (one hun-

dred) in the prac  ce exam shall be 
deemed successful. Those who fail 
to score this minimum point in the 
prac  ce exam shall be allowed to 
take the exam 2 (two) more  mes at 
maximum; those who cannot pass 
these exams are supposed to ap-
ply to the Apitherapy Cer  fi ca  on 
Training Program.

6. Cer  fi cate Equivalency Document 
shall be drawn up for applicants 
who pass the theore  cal and prac-
 ce exams.

7. Cer  fi cate Equivalency Document 
shall be registered by the Ministry 
of Health.

14. PROVISIONAL CLAUSE 
Those who, before this standard is pub-
lished, fulfi ll at least one of the follow-
ing requirements as:
1. having  minimum 2 (two) publica-

 ons in na  onal/interna  onal-in-
dexed publica  ons in the relevant 
fi eld,

2. having published minimum one (1) 
book or two (2) chapters in a book 
in the relevant fi eld,

3. having conducted postgraduate 
thesis study on the relevant fi eld,

4. having worked as a researcher or 
execu  ve in a scien  fi c project sup-
ported by either a university or TU-
BITAK on the subject,

5. having worked as a postgraduate 
thesis supervisor on the subject, 
shall be awarded Apitherapy Cer  f-
icate equivalence for one-  me only 
on condi  on that they are evaluat-
ed by a commi  ee established by 
the relevant unit of the Ministry 
without taking any exams if they 
apply to the Ministry within 6 (six) 
months as of the publica  on date of 
this standard.
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ANNEX-1. PRACTICE EVALUATION FORM OF APITHERAPY CERTIFI-
CATION TRAINING PROGRAM
Date
Name & Surname of the Par  cipant
Unit in which the Par  cipant Prac  ces
Evaluator
Prac  ce 
No Evaluated Prac  ces Evalua  on 

Score*

1
Descrip  on of features of bee products

Descrip  on of quality criteria for bee products

2 Descrip  on of prepara  on and conserva  on condi  ons of 
bee products

3 Descrip  on of prac  ce techniques of bee products
4 Use of bee products in terms of disease indica  ons
5 Medical history-taking in order to use bee products
6 Evalua  on and presenta  on of the case in terms of treatment
7 Treatment planning and dosage by using bee products
8 Evalua  on of eff ects of bee products on human metabolism

9 Use of bee products in immune system irregulari  es and 
treatment planning

10 Prac  ce and treatment planning in musculoskeletal and 
nervous systems pains 

11 Use of bee products in muscle contractures and weaknesses

12 Use of bee products in injuries and skin disorders and 
treatment planning

13 Treatment follow-up with bee products
14 Descrip  on of possible interac  ons with bee products

15 Descrip  on of possible complica  ons in treatment using 
bee products

TOTAL SCORE (The Total of Scores for Each Prac  ce)
AVERAGE SCORE (Total Score/The Number of Evaluated Prac  ces)
AVERAGE SCORE OUT OF 100 (Average Score x 25)
*Evalua  on Score
Highly Sa  sfactory : 4
Sa  sfactory : 3
Moderately Sa  sfactory : 2
Unsa  sfactory : 1
Not Evaluated : 0
EVALUATION RESULT
Theore  cal Exam Score (T)           Prac  ce Exam Score (P)         Average of Theore  cal
                                                                                                               Exam and Prac  ce 
                                                                                                               Exam Scores (T+P) / 2
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ANNEX-2
EQUIVALENCE APPLICATION FORM FOR CERTIFICATION TRAINING
1. NAME OF TRAINING 
(In Turkish and in the language of the training and the document)

2. COUNTRY OF TRAINING

3. INSTITUTION/ORGANIZATION/PRIVATE LAW LEGAL ENTITY/NATURAL PERSON 
WHO/WHICH PROVIDED THE TRAINING

4. TRAINING CURRICULUM

5. VALIDITY PERIOD OF THE CERTIFICATE

THE APPLICANT’S:

Name, Surname, Title

Work Address

Home Address

Contact Informa  on

Landline:

0……………………......

Fax:

0……………………......

Mobile:

0………………...........

E-mail address:

………@………….......

Date and Signature
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REMARKS
Each sec  on specifi ed in this form shall be fi lled in detail, the original copies of the 
below-listed documents approved by the ins  tu  on/organiza  on which provided 
the training and the transla  on of the documents into Turkish by a cer  fi ed transla-
tor if the training is received abroad shall be submi  ed as a  achment to the form. 

The following documents are requested in the equivalence applica  on:

1.  Notarized copy of the cer  fi cate.
2. Notarized copy of the Faculty of Medicine/Faculty of Den  stry diploma.
3.  Notarized copy of postgraduate educa  on cer  fi cate, if available.
4. A copy of Turkish Iden  fi ca  on Card/ Foreign Iden  fi ca  on Card and 2 (two) pho-

tographs.
5. All informa  on and documenta  on related to the Training Curriculum specifi ed 

in the 4th paragraph of the Applica  on Form (the original of the document in the 
language of the training and the document and its transla  on into Turkish).

6. Document proving that Physicians received at least 280 hours of training / that 
Den  sts received at least 215 hours of training as well as the Training Curriculum.

7. The applicant will be requested to submit a document which is received from the 
offi  cial health authority of the country of training or the head of mission of Tur-
key and shows that the Ins  tu  on/Organiza  on/Private Law Legal En  ty/Natural 
Person who/which provided the training and who/which is included in the 3rd 
paragraph of the Applica  on Form is authorized to provide training.

8. The applicant will be requested to document that s/he resided in the country 
in which s/he received training for as long as the training dura  on with his/her 
passport or other offi  cial documents and the formally-commissioned offi  cials will 
be requested to provide documenta  on proving that they were off  duty in the 
said period.





EDUCATION,
APPLICATION AND
RESEARCH CENTER



ED
U

CA
TI

O
N

, A
PP

LI
CA

TI
O

N
 A

N
D

 R
ES

EA
RC

H
 C

EN
TE

R



359

ED
U

CATIO
N

, A
PPLICATIO

N
 A

N
D

 RESEA
RCH

 CEN
TER

Acupuncture is performed Acupuncture Prac  ce Center in Ege University, Faculty of 
Medicine, Physical Medicine and Rehabilita  on Department by cer  fi ed doctors as 
Prof. Dr. Sibel Eyigör, Doç. Dr. Can Eyigör, Prof. Dr. Mehtap Köksal.

Photo (dsc 0049) le   to right Phytotherapy coordinator Prof. Dr. A.Ulvi Zeybek (Phy-
totherapy Educa  on Coordinator), Prof. Dr. Yeşim Kirazlı (Head of the program), Prof. 
Dr. Sibel Eyigör, Doç. Dr. Can Eyigör, Doç. Dr. Zeki Haznedaroğlu (Phytotherapy Educa-
 on Assistant Coordinator).

“The Centre of Tradi  onal and Complementary Medicine of  University of Cumhuri-
yet was established by Prof. Dr. Zeynep Sümer in 2015. At the same year, The Centre 
was authorized for acupuncture treatment and to organize courses for acupuncture 
cer  fi cate by Ministry of  Health. As tradi  onal and complementary medicine meth-
ods, acupuncture treatment is being  performed at the center, for mainly pa  ents 
suff ering pain and smoking addic  on”

EGE UNIVERSITY, FACULTY OF MEDICINE PHYSICAL 
MEDICINE AND REHABILITATION DEPARTMENT

THE CENTRE OF TRADITIONAL AND COMPLEMENTARY 
MEDICINE OF UNIVERSITY CUMHURIYET
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The Tradi  onal and Complementary Medicine Department had been established af-
ter having approvals from Ministry of Health at University of Saglik Bilimleri, Bagcilar 
Training and Research Hospital on 28/10/2015.

This unit is not only providing daily tradi  onal and complementary medicine service 
to pa  ents but also is authorized to manage a cer  fi ca  on program for post graduate 
physicians for Acupuncture, Phytotherapy, Cupping, Mesotherapy and Hypnosis. The 
educa  onal program had been established with in coopera  on with Con  nuous Edu-
ca  on Center (CEC) by our Academical staff  and educa  on specialists including theo-
re  cal lessons and pa  ent prac  ce. Physicians who successfully fi nalize the program 
will receive a Ministry of Health approved cer  fi cate for par  cipa  on and applica  on.  

It’s one of the fi rst centers established in Turkey. The center conducts cer  fi cate 
trainings that has approved by the Ministry of Health. It has the prac  ce clinics and 
also provided facili  es for those who want to do research in this area. The center is 
open to interna  onal coopera  on and has been coopera  ng with many ins  tu  ons 
and countries. 

BAGCILAR UNIVERSITY TRADITIONAL AND 
COMPLEMENTARY MEDICINE DEPARTMENT

ANKARA YILDIRIM BEYAZIT UNIVERSITY COMPLEMENTARY 
MEDICINE CENTRE FOR PRACTICE AND RESEARCH
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Bezmialem Phytotherapy Educa  on, Applica  on and research center is established by par  al 
support of Istanbul Development Agency on the basis of Bezmialem Vakif University and its 
opening ceremony was took place with very precious par  cipa  on of the First Lady Emine 
Erdogan at 14th September 2015. This center has been honored by gaining the  tles of the 
fi rst approved phytotherapy center by the Council of Higher Educa  on, the fi rst phythotera-
py center which is authorized by the Ministry of Health to proceed phytotherapy educa  ons 
and the fi rst center which won the Golden Mortar in the area of Educa  on in the Republic of 
Turkey. This center is based on 400 square meters and 4 fl oors, consisted of 7 laboratories 
included a produc  on lab in GMP condi  ons, one training hall, one stability room, one library, 
one storeroom and two offi  ces. Please reach for more details at www.bitem.bezmialem.edu.tr.    

The Tradi  onal and Complementary Medicine Center (GETAT) began to service with the ap-
proval of Ministry of Health on 09.05.2016 at the Assoca  on of Kayseri Public Hospitals Kayseri 
Training and Research Hospital Geriatric Center.
Our Center, serving as a “Training Center” at the same  me, was authorized by the Ministry of 
Health in the fi eld of Cupping, Hirudotherapy and Ozone prac  ces. The fi rst term Cupping and 
Hirudotherapy prac  ces courses have been completed and Ozone prac  ces will be star  ng on 
03.10.2016. In our center, one doctor, six medical personals and one secretary are in working 
in charge of Prof.Dr. Ahmet GÖDEKMERDAN.

BEZMIALEM PHYTOTHERAPY EDUCATION, 
APPLICATION AND RESEARCH CENTER

KAYSERI TRADITIONAL AND COMPLEMENTARY 
MEDICINE CENTER
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İstanbul Medipol University Tradi  onal and Complementary Medicine Center was 
founded with authoriza  on of Higher Educa  on Council in 2013.

The goals of the Center are to inves  gate tradi  onal and complementary medicine 
prac  ce through scien  fi c methods, to teach this type of medicine along with the 
informa  on based on evidence to the students of medicine and to authorize by train-
ing medical doctors with prac  ce as post-graduate training.

Having published the “Tradi  onal and Complementary Medicine” regula  on on the 
Offi  cial Newspaper dated October 27, 2014 with the number of 29158 and the com-
ple  on of medical compulsory requirements by the Center, the Ministry of Health 
granted offi  cial permission to the Center on October 16, 2015 and then authorized it 
as training center as well.

For now, acupuncture and homeopathy medicine trainings have started and other 
trainings are due as soon as possible.

The par  cipants will be en  tled the Ministry of Health authorized cer  fi cates.

İSTANBUL MEDIPOL UNIVERSITY
TRADITIONAL AND COMPLEMENTARY MEDICINE CENTER
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