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1. DUTIES OF ENERGY MEDICINE PRACTITIONERS IN GENERAL

1.1

1.2

1.3

1.4

15

1.6

1.7

1.8

1.9

1.10

1.11

1.12

1.13

1.14

1.15

To maintain the highest standards of professional conduct towards both
the individual and society.

To practise the profession of an Energy Medicine practitioner with
conscience and dignity.

To put the health of the patient before all other considerations.

To share their knowledge of Energy Medicine with other members of the
association and the community in general.

To use great caution in publishing discourses or methods of treatment
whose value is not recognised by the profession.

To at all times; maintain professional integrity and independence.

Not to receive any money in connection with services rendered to a
patient, other than the acceptance of a proper professional fee or to pay
any money in the same circumstances without the knowledge of the
patient.

To undertake only such methods of treatments, and utilise such
techniques as are within the competence and skill of the practitioner.

To do no harm to any patient.

To treat all persons requesting or presented for treatment, regardless of
nationality, religion, race, politics or social standing.

To maintain the utmost respect for the patient and the patient's desires.

To practise in compliance with the best traditions of Energy Medicine as
practised in Australia and around the globe.

To abide by, and observe the law of the state or territory applicable to the
residence of the practitioner.

To keep abreast of developments within Energy Medicine, and maintain a
sound knowledge and skill.

To observe and abide by the memorandum of association, articles of
association, by laws, regulations and pronouncements of the association.
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1.

1.16

1.17

1.18

1.19

1.20

DUTIES OF ENERGY MEDICINE PRACTITIONERS IN GENERAL:
continued

The practitioner is, under no circumstances, to knowingly undertake any
action or treatment that would adversely affect the health of a patient or
fellow human being.

Practitioners must always ensure that they are medically, physically and
psychologically fit to practice.

A practitioner should not attend a patient or clinic whilst under the
influence of alcohol, drugs, or other substances that would impair their
judgement. It would be considered inappropriate for a practitioner to
smoke or consume a tobacco product in the clinical setting.

A practitioner shall not use their professional connections or affiliations in
an unconscionable manner.

A practitioner shall be aware of notifiable diseases pertinent to their state
or territory legislation and their obligations under these acts.
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2. PRACTITIONER / PATIENT RELATIONSHIP

2.1

2.2

2.3

2.4

2.5

2.6

2.7

The primary professional duty of a practitioner is to skilfully assist the
patient to optimum health, due regard being had to the patient's condition.

A practitioner owes to her/his patient complete loyalty and all the
resources of her/his profession.

(i) Where an examination or treatment is beyond the capacity or skill of the
practitioner, she/he should refer the patient to the appropriate health care
practitioner as may be indicated by the patient's condition.

(i) Where a practitioner and patient are unable to communicate clearly in
a common language, then an examination or treatment of the patient by
the practitioner shall be deemed to be beyond the capacity or skill of the
practitioner. The use of a professional interpreter, the telephone
interpreter service, or a bilingual relative or friend of the patient are
acceptable means to enable clear communication on a common language.

A practitioner shall make a complete and thorough examination of the
patient's condition, and shall keep up to date accurate records of the
patient's condition and all treatments given.

A practitioner shall not neglect or abandon a patient, nor shall she/he
refuse to continue treating the patient before the patient's recovery, unless
the practitioner has made suitable alternative arrangements for the
patient.

A practitioner shall not give an exaggerated account of her/his opinion of
the patient's condition to the patient or the patient's representatives, nor
shall a practitioner give any specific guarantee of results to be obtained
through Energy Medicine treatments.

A practitioner owes a duty of absolute confidence to her/his patients, and
shall not disclose any information coming to her/his attention through
her/his professional relationship with the patient, except when:

0] Required to do so by a rule of law,
(i) In an emergency where the information may assist in the saving of

a patient's life, or the prevention or likely prevention of damage or
disease to the patient,
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2. PRACTITIONER / PATIENT RELATIONSHIP: continued

2.7:

2.8

2.9

continued

(i) In consultation with the health care practitioners, for the purpose of
better diagnosing or treating, or co-ordinating the treatment of the
patient,

(iv)  The patient has consented to the nature and extent of the
disclosure, and

(v) The patient is living in a husband and wife relationship, and the
practitioner, on reasonable grounds, believes that it is in the best
interest of the patient to inform the patient's spouse to the extent
necessary to promote or protect the patient's interest.

When a patient is not legally or medically competent to give her/his
consentto disclosure of information, the consent may be obtain from
her/his legal representative.

The practitioner shall under no circumstances enter into an intimate or
sexual relationship with a patient whilst the patient is under their care.
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3. PRACTITIONERS IN PRACTICE

3.1

3.2

3.3

3.4

3.5

3.6

3.7

3.10

3.11

3.12

No practitioner shall engage an unqualified person to act as her/his agent
or as a locum tenens. A practitioner acting as an employee or locum
tenens shall not procure for the benefit of another practice patients from
the practice of the principal during the period of employment, or within six
months from the termination of the employment (as the case may be)
without the written consent of the principal.

A practitioner shall select premises that are appropriate to her/his calling.

Examination rooms shall be suitably partitioned to ensure the privacy of
the patient.

A practitioner shall maintain her/his premises and equipment in strict
accordance with the hygiene standards as stipulated by the relevant
legislation.

A practitioner shall not certify to or make a report on any matter which
she/he knows is not true, or might tend to mislead any person or persons
whom the practitioner may reasonably suspect likely to reply on, or act on
the certificate or report.

Practitioners shall not post-date certificates, reports and other documents
of like nature signed by them in their professional capacities.

No certificate or report shall be given unless there is evidence of illness or
injury.

No certificate or report shall be given in respect of any illness or injury
unless the patient is, or had at the time in question been under the
practitioner's care.

No certificate or report concerning a patient may be given by a practitioner
to a third party without the patient's or the patient's legal representative
consenting to the certificate or report.

A certificate or report issued by a practitioner should comply with the
following principles:

0] The information disclosed must be accurate and objective and the
practitioner's conclusion and opinions clearly differentiated from the
matters of fact,

(i) The purpose for the certificate or report should be clearly stated,
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3. PRACTITIONERS IN PRACTICE: continued
3.12: continued

(i)  Statements in the certificate or report should be sufficient to
achieve its purpose,

(iv)  Where the certificate or report includes statements based on
information given by the patient or another person, those
statements should be clearly distinguished as coming from
someone other than the practitioner. Where such other party is a
health care practitioner, the party, her/his address, and her/his
occupation and qualifications should be identified,

(v) A certificate or report should state whether or not the patient has
been previously known to the practitioner, and

(vi) The date of the examination, the date of issue, the address,
gualifications and signature of the practitioner must be legibly
shown.

3.13 A practitioner shall not carry on or hold himself out as carrying on any
other profession, calling, or business, which has been declared by the
Committee as incompatible with the carrying out of her/his profession as
an Energy Medicine practitioner.

3.14 A practitioner shall not advertise or hold himself out as having special
skills or expertise, unless the practitioner is, with respect to those special
skills and expertise registered pursuant to an act of Parliament, or the
Committee has consented to that practitioner, or a class of practitioners
possessing similar qualifications advertising or holding himself out as
having such skills and expertise.

3.15 A practitioner shall keep full records of all treatments of patients safely,
securely and indefinitely, including the following details;

® Name, address, telephone number and date of birth,
(i) Medical history,

(i)  Diagnosis,

(iv)  Date of treatment, and

(v) Treatments.

3.16 The practitioner shall never claim to “cure”. The possible therapeutic benefits may
be described as “recovery” but this must never be guaranteed.
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4. FINANCIAL CONSIDERATIONS

The Practitioner shall:

4.1

4.2

4.3

4.4

4.5

Place an appropriate value on professional services when determining any
fee.

Ensure that a current schedule of fees is displayed and patients are made
aware of any or all relevant fees where possible.

Provide full disclosure when referring the patient to institutions or services
in which a direct financial interest is held.

Place professional duties and responsibilities to the patient above the
commercial interests of a practice or institution.

Have adequate Professional Indemnity Insurance to the required level as
prescribed by the National Committee and set at an absolute minimum of
$1,000,000.00. Secondly, it is also advised that practitioners who utilise
ingestive modalities also investigate the possibility of a joint Professional
Indemnity / Product Liability Insurance policy.
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5. TEACHING IN THE CLINICAL ENVIRONMENT

The Practitioner shall:

5.1

5.2

5.3

5.4

5.5

5.6

5.7

5.8

Honour their obligation to pass on their professional knowledge and skills
to colleagues and students.

Before embarking on any clinical teaching involving patients, ensure that
patients are fully informed and have consented to participate.

Respect the patient’s right to refuse or withdraw from participating in
clinical teaching at any time without compromising the practitioner-patient
relationship or appropriate treatment and care.

Avoid compromising patient care in any teaching exercise.

Ensure that the patient is managed according to the best-practice
diagnostic and therapeutic methods and that the patient’'s comfort and
dignity are maintained at all times.

Where relevant to clinical care, ensure that it is the treating practitioner
who imparts feedback to the patient.

Refrain from exploiting, in any way, students or colleagues under
supervision.

Ensure the currency of qualifications required to conduct clinical teaching.
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6. THE DYING PATIENT
The Practitioner shall:

6.1 Respect the patient's autonomy regarding the management of their
medical condition including the refusal of treatment.

6.2 Recognise the need for physical, psychological, emotional, and spiritual
support for the patient, the family and other carers not only during the life
of the patient, but also at death.
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7. THE PRACTITIONER & SOCIETY

The Practitioner shall:

7.1

7.2

7.3

7.4

7.5

7.6

7.7

When it is suspected that an adverse reaction has occurred as a result of
a complementary medicine or therapy be obliged to communicate that
information to the appropriate Authority.

Accept a personal responsibility to act within the law and to conduct
businesses in accordance with Commonwealth and State legislation.

Accept a share of the profession’s responsibility to society in matters
relating to the health and safety of the public, health education and
legislation affecting the health of the community.

When providing information on Traditional Medicine and Natural Therapies
to the public, recognise a responsibility to give the generally held opinions
of the profession in a form that is readily understood.

When presenting any personal opinion, that is contrary to the generally
held opinion of the profession, indicate that this is the case.

Endeavour to improve the standards and quality of Traditional Medicine
and Natural Therapies in the community.

Not knowingly breach the Commonwealth Therapeutic Goods Act or
Regulations, or equivalent State legislation.
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8. UNETHICAL APPOINTMENTS

Unless the Committee has given its consent in writing, no practitioner shall:

8.1

8.2

8.3

Accept or hold an appointment deemed by the Committee to be inimical to
the interests of the profession.

Accept or hold an appointment as practitioner to:

0] Any association or institution carried on by payment for their own
profit, and

(i) Any friendly society or institute or similar organisation that offers
per capita payment or rates less than those (if any determined by
the Committee as a minimum.

To act as honorary practitioner to any racing, sporting or athletic club,
organisation or institution which is carried on principally for profit making
purposes.
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9. PRACTITIONER AND COLLEAGUES

9.1

9.2

9.3

9.4

It is the duty of a practitioner to request a consultation in obscure or
difficult cases or to acquiesce in any reasonable request for a consultation
expressed by the patient or her/his legal representative.

The attending practitioner may nominate a colleague or health care
practitioner (as the case may require) to be consulted, however, where the
patient or her/his legal representative selects a health care practitioner or
other Energy Medicine practitioner for the consultation, the practitioner
shall consult such other practitioner.

The arrangements for consultation shall be made and initiated by the
attending practitioner.

In cases where the consultant and the attending practitioner meet and
personally examine the patient together, the following procedures are to
be adopted:

0] Both practitioners should be punctual, however, if the attending
practitioner has not arrived within a reasonable time of the
appointment, the consultant may examine the patient and
communicate her/his conclusions to the attending practitioner in
writing in a sealed envelope,

(i) If the examination takes place at the patient's residence, the
attending practitioner should be the first to enter and the last to
leave the room,

(i)  The diagnosis, prognosis and treatment should be discussed by the
practitioners in private,

(iv)  The conclusion of the consultation and the treatment to be
recommended shall be communicated to the patient or the patient's
legal representative where practical by the consultant in the
presence of the attending practitioner,

(v) Where the recommended treatment is best-performed utilising
modalities and or techniques in which the attending practitioner is
an expert, and then it is the practitioner's duty to carry out the
recommended treatment,
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9. PRACTITIONER AND COLLEAGUES: continued

9.4: continued

Where the recommended treatment would be better performed through the use
of modalities or techniques in which the practitioner is not skilled, or cannot
lawfully use, then the practitioner shall make the necessary arrangements for the
patient to be referred to the appropriate health care practitioner.

(vi)

(vii)

(viii)

(ix)

(X)

(xi)

(xii)

Where the attending practitioner carries out the treatment
recommended by the consultant, she/he shall fully carry out the
treatment without radically altering the program unless: a change or
circumstances necessitates a change in the program; if the patient
reacts adversely to the treatment; or after an adequate trial the
treatment proposals are found not to be in the best interest of the
patient,

If the consultant and attending practitioner do not decide to
examine the patient together, the attending practitioner shall send
to the consultant a brief history on the case. On completion of the
examination of the patient, the consultant shall forward her/his
written opinion together with advice on treatment in a sealed
envelope to the attending practitioner, and she/he may give to the
patient or patient's legal representative such information as she/he
judges appropriate,

Where a practitioner refers a patient to a health care practitioner,
she/he should specify whether the referral is on a consultation
basis only or consultation and treatment (whichever is applicable),

Except in an emergency, the arrangements for any future or other
consultation or additional investigation shall be left to the initiative
of the attending practitioner,

A practitioner shall not criticise the skill or judgement of any
practitioner. Nor make any remark or statement that may tend to
undermine the patient's confidence in that practitioner,

The consultant shall not attempt to secure for himself the care of
the patient in consultation,

After completion of the consultation the consultant shall only
communicate with the patient through the attending practitioner,
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9. PRACTITIONER AND COLLEAGUES: continued

9.4:

9.5

continued

(xiii)

(xiv)

(xv)

(xvi)

An Energy Medicine practitioner shall not impinge or criticise the
judgement of another practitioner to the patient or patient's legal
representative,

When an attending practitioner disagrees with the consultant
she/he should communicate the basis of this disagreement to the
consultant,

Unless it is agreed otherwise the consultant shall not take over the
care of the patient during the illness or injury which the consultation
is concerned, nor shall she/he act as attending practitioner or
where the patient or patients representative have requested the
consultant to supersede the attending practitioner, and

In the event of the attending practitioner and consultant holding
irreconcilable divergent views on either the diagnosis and or
treatment of the patient, the difference of opinion shall be put to the
patient or patient's legal representative by the attending practitioner
and the consultant jointly, and the patient or her/his representative
shall then be advised either to choose one or the other of the
suggested alternatives or to obtain a further professional advice.

Where a practitioner, on reasonable grounds suspects misconduct by a
practitioner, whether or not the latter is a member of the association, the
practitioner shall, unless the information was received in such a manner
that the practitioner is obliged under this code or rule of law to treat the
information as a professional confidence, immediately make a confidential
report to the Committee.
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10. EXAMINATIONS FOR THIRD PARTIES

10.1

10.2

10.3

10.4

10.5

10.6

Where a person is being examined at the request of a third party the
practitioner's paramount interest shall be the patient.

A practitioner shall not divulge any confidential information or make a
professional report to a third party, even where she/he is expressly
employed for that purpose unless she/he has the consent of the patient.

A practitioner examining a patient on behalf of a third party shall not
discuss her/his report with or make the report available to the patient
without the consent of the third party.

In examining a patient on behalf of a third party a practitioner shall not
comment upon any treatment the patient may have undertaken or be
about to undertake.

Where a practitioner employed by a third party is of the opinion that it is in
the best interest of the patient to recommend a modification in the patient's
treatment program he shall forthwith advise the third party of her/his
opinion and the reasons therefore.

A practitioner or a third party shall not interfere with the patient's treatment
program save aforesaid.
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11. SUPERSESSION

11.1

11.2

11.3

11.4

A practitioner shall not supersede another Energy Medicine practitioner in
the care of a patient without satisfying himself that the latter has been duly
informed by the patient or the patients’ representative that her/his services
are no longer desired.

A specialist Energy Medicine practitioner shall not treat patients known to
be under the care of another practitioner except on referral from the other
practitioner.

Upon receipt of a written request from a patient to forward that patient's
records to another member of the Healthcare Community, the practitioner
shall forthwith dispatch the patient's records or a certified copy thereof in
accordance with the patient's instructions.

Where a practitioner is requested to visit a patient for the purpose of
advice or treatment and has reason to believe that another Energy
Medicine practitioner is the attendant the first practitioner shall inform a
patient or her/his representative that she/he cannot attend without the
presence or consent of the attendant practitioner. If the attendant
practitioner after being duly informed declines to meet the first practitioner
or give her/his consent as requested, and the patient or her/his
representatives persist in the request in full knowledge of this fact or if the
patient requires then the first practitioner may meet with the patient.

Australian Federation of Energy Medicine Inc. Code of Ethics 2007
Vers. 1.3 Issued 26/6/07 Page 18 of 35



12. THE PRACTITIONER AND OTHER PROFESSIONS

DENTISTS

12.1

12.2

12.3

12.4

12.5

Where a patient in the opinion of the practitioner requires dental treatment,
the patient shall be referred to her/his own dentist. In the event of the
patient having no regular dentist, the practitioner may recommend one or
more dentists.

Should a practitioner on behalf of a patient, wish to consult a dentist,
she/he should communicate in the first instance with the patient's own
dentist. In the event of the patient having no regular dentist the practitioner
may consult a dentist of her/his own choice.

Where there is a conflict of opinion between a practitioner and dentist
concerning the diagnosis and or treatment of the condition of the patient,
they should consult with each other to reach an agreement, which is
satisfactory to both. Where the conflict of opinion remains unresolved the
patient should be so informed and invited to choose one of the alternatives
or be assisted to obtain further professional advice.

A practitioner may upon the request of the patient and with the consent of
the dentist attend a patient undergoing dental surgery.

If on completion of a dental operation, complications arise, the Energy
Medicine practitioner shall advise the patient to consult the dentist
immediately.

CLERGY

12.6

The practitioner shall co-operate with the clergy when the practitioner
believes that the religious administration may be conducive to her/his
patient's health.

HEALTH CARE PRACTITIONERS

12.7

12.8

Where a patient has been referred to a practitioner by a health care
practitioner, the practitioner will act only in the treatment of the condition
for which the patient has been referred.

When treating a patient on a referral basis a practitioner shall not criticise
the skill or judgement of the referring practitioner, nor make any remark or
statement that may tend to undermine the patient's confidence in the
referring practitioner.
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12. THE PRACTITIONER AND OTHER PROFESSIONS: continued

HEALTH CARE PRACTITIONERS: continued

12.9

12.10

12.11

Upon completion of the initial examination of a referred patient, the
practitioner shall advise the referring practitioner of her/his diagnosis,
prognosis and where appropriate the proposed treatment. On completion
of the course of treatment, the practitioner shall advise the referring
practitioner of the results of the treatment program

Where a patient is being treated by a health care practitioner in addition to
an Energy Medicine practitioner, the later shall ascertain the treatment
given by the other practitioner and, if requested by the patient to treat the
same condition, shall co-operate with the treatment given by the health
care practitioner. If a practitioner in such a position has on reasonable
grounds formed the opinion that the treatment of the other practitioner is
not in the best interest of the patient, or not the most efficient method of
remedying the patient's condition, (due regard being had to all the
circumstances of the case), the practitioner shall not comment to the
patient on the program until she/he had fully discussed the matter with the
other practitioner. If after the discussion, the practitioner is still of the view
that the other practitioner's treatment is either not in the best interests of
the patient nor the most efficient treatment program available, (due regard
being had to all the circumstances of the case), she/lhe may then advise
the patient of her/his opinion, provided that she/he has fully and clearly put
the views of the other practitioner, and the patient should be free to decide
whether to continue with the other practitioner's treatment or adopt an
alternative treatment, or seek further professional advice. Should the other
health care practitioner be unwilling or unavailable to discuss this
treatment of the case, then the Energy Medicine practitioner may advise
the patient of her/his views without further consultation.

If a health care practitioner complains that an Energy Medicine treatment
given to a patient that is also under her/his care is interfering or frustrating
the other's treatment, the Energy Medicine practitioner shall discuss the
nature and quality of both treatments with the other practitioner, and if no
agreement is reached between the two practitioners with respect to their
respective treatments, then the Energy Medicine practitioner shall put the
matter to a member of the association appointed for that purpose, and the
appointee shall advise on the appropriateness of the Energy Medicine
practitioner's treatment program. Should the appointee conclude that the
complaint is reasonable, then the appointee shall request the Energy
Medicine practitioner to submit a new treatment program to the appointee
for the appointee's approval, and on receiving such approval, the Energy
Medicine practitioner shall implement the treatment program.
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12. THE PRACTITIONER AND OTHER PROFESSIONS: continued

HEALTH CARE PRACTITIONERS: continued

12.12

12.13

Where an Energy Medicine practitioner and a health care practitioner are
tending a patient jointly, the attending practitioner shall have charge;
however, if there is no attending practitioner, or both practitioners are
attending practitioners then, if the other practitioner is a medical doctor,
she/he should have charge, but in all other situations, the practitioner with
the most years of full time practise in a health care profession shall be in
charge of the patient's care and may direct the other practitioner's course
of treatment.

Where an Energy Medicine practitioner and health care practitioner are
jointly treating a patient, and a situation arises where the practice or
standard or practice required by the codes of ethics governing the
respective practitioners conflict, the situation shall be resolved between
the practitioners by agreement, and failing agreement, by negotiation
between the Committee and the governing body of the health care
practitioner's professional association.

HOSPITAL STAFF

12.14

An Energy Medicine practitioner shall not treat any patient in a hospital
whether public or private, without first obtaining either the consent of the
medical or other practitioner in charge of the patient's care, or the consent
of the nursing staff responsible for the ward in which the patient has been
placed. Where the consent of the aforementioned people has been
refused and the patient so requests, the practitioner may appeal the
decision of the medical or other practitioner, or the nursing staff to the
appropriate authority within or without the hospital.

Australian Federation of Energy Medicine Inc. Code of Ethics 2007
Vers. 1.3 Issued 26/6/07 Page 21 of 35



13. MISCONDUCT

13.1 An Energy Medicine practitioner shall at all times conduct himself and
her/his professional affairs in a manner becoming an Energy Medicine
practitioner.

13.2 Without limiting the meaning of the expression illegal and dishonourable
practices an Energy Medicine practitioner shall be guilty of illegal or
dishonourable conduct whom -

0] Was within the period of twelve months proceeding the date that
she/he was so charged, guilty of addiction to toxicating liquor or to
any delirious drugs,

(i) In connection with the practice of her/his profession makes use of
any title description designation letter or symbol other than her/his
authorised designations,

(i) Is guilty of infamous conduct, malpractice, or unprofessional
conduct or practice,

(iv)  Signs or give under her/his name and authority and certificate,
notification, report, or any document of any character, signed or
given by him in her/his professional capacity for subsequent use in
a court of law, or for any administrative or governmental purposes,
or for the pecuniary interest of himself or any other person
concerned with such certificate, notification, report, or other
document of a kindred character is untrue, misleading or improper,

(v) Shall by her/his presence, countenance, advise, assistance, or co-
operation, knowingly enabling any other person other than a
registered health practitioner, an Energy Medicine practitioner or an
assistant employed by such practitioner to attend, treat, or
manipulate the patient in respect to any matter requiring
professional discretion or skill with such conduct as being, is, or
likely to be, dangerous to the health of the public or any individual,

Provided that this paragraph shall be read and construed so as not to restrict the
proper training and instruction of Energy Medicine students of recognised Energy
Medicine teaching organisations or the legitimate employment of masseurs or
masseuses and Energy Medicine assistants under the immediate personal
supervision of the Energy Medicine practitioner.
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13. MISCONDUCT: continued

13.2: continued

(vi)

(vii)

(viii)

(ix)

With a view to her/his own gain, advertises, either directly or
indirectly, or sanctions advertisements, or employs or sanctions the
employment of agents or canvasses for the purposes of procuring
patients to the detriment of other practitioners, or associates with
or, accepts employment with any association which canvasses or
advertises for the purpose of procuring patients except as may be
permitted by the articles of association of the Australian Federation
of Energy Medicine Inc. and their rules,

If in her/his capacity as a practitioner neglects to do something
which any reasonable person guided by those considerations which
ordinarily regulate the conduct of human affairs would do, or does
something which a reasonable person claiming such general or
special qualifications would not do, or shows in any other way the
absence of such reasonable skill and attention as shall have
endangered the health of the patient or prolonged her/his illness or
period of convalescence,

Shall do or attempt to do act, or implement or suggest any
treatment, the doing of which the Association has prohibited or to
do, attempt to do, or suggest the doing of any act, or the omission
of any act in a manner contrary to the Articles of Association, by
laws or regulations of the Association, and

Is convicted in a court of law of an offence (other than a traffic
offence) punishable by three or more year’s imprisonment and for a
fine exceeding $10,000.00.
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14. CLINICAL RESEARCH

14.1

14.2

14.3

14.4

14.5

14.6

14.7

14.8

Clinical research must conform to the moral and scientific principles that
justify Energy Medicine research and should be based on a thorough
understanding of Energy Medicine Classics, laboratory and animal
experiments or other scientifically established facts.

Clinical research shall not be carried out less the importance of the object
is in proportion to the inherent risk (if any) to the subject.

Every clinical research project shall be preceded by careful written
assessment of inherent risks (if any) in comparison to foreseeable benefits
to the subject or to others.

Special caution should be exercised by the practitioner in performing
clinical research in which the personality of the subject is liable to be
affected by the experimental procedure.

In the treatment of an ill or injured person the practitioner shall be fee to
use new therapeutic measure if in her/his judgement it offers better hope
for establishing the cause of, or alleviating suffering than the traditional
measures. Prior to administering a new therapeutic measure involving risk
to the patient the practitioner shall obtain the patient's bona fide consent to
the procedure or in the even that the patient is legally incapacitated the
practitioner shall obtain the consent of the patient's legal representative to
the proposed procedure.

A practitioner can combine clinical research with professional care, the
objective being the acquisition of new Energy Medicine knowledge, only to
the extent that the clinical research is justified by its therapeutic value for
her/his patient.

In the purely scientific application of clinical research carried out on a
human being, it is the duty of the practitioner to remain the protector of the
like and health of that person on whom clinical research has been carried
out.

The nature, the purpose and the risk of clinical research must be
explained to the subject by the practitioner.
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14. CLINICAL RESEARCH: continued

14.9 Clinical research on a human being shall not be undertaken without the
subject's bone fide written consent after she/he has been fully informed of
the nature of the research and foreseeable risks to her/his health or well-
being; if the subject is legally incapacitated the written consent of the
subject's representative must be procured.

14.10 At any time during the course of the clinical research the subject, or if
incompetent, her/his legal guardian may withdraw consent for the subject's
continued participation in the research.

14.11 The practitioner shall discontinue clinical research on a human being if in
her/his judgement it may, if continued, be harmful to the subject.
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15. PUBLICITY
TOUTING

15.1 A practitioner shall not directly invite or seek new patients or do or permit
in the carrying on of her/his practise or otherwise any act or thing which is
likely or intended to attract new business unfairly or can by reason of time,
manner, circumstance, frequently or otherwise be regarded as touting or
advertising or unbecoming a practitioner.

STATIONERY AND NAME PLATES

15.2.1 Letter heads, business cards and envelopes may include the following
information, but no other: Names of clinic, practitioner, partners and
proprietor of clinic; addresses of clinic, branches and residence; formal
qualifications; hours of practise; business and after hours telephone
numbers; membership of professional organisations; post office box
number; and cable and telex address of clinic. Nameplates shall include
any lettering on buildings or windows and shall be of reasonable size,
sufficient only to enable patients to find the offices referred to.

15.2.2 A practitioner is responsible for the issue of their own receipts and their
own personal receipt books.

15.2.3 A practitioners shall not allow their receipt books to be shared or used by
other practitioners, including unqualified practitioners.

15.2.4 Under no circumstance shall a practitioner allow their provider number (if
applicable) to be quoted or used by another practitioner, including
unqualified practitioners.

15.2.5 Receipt books are to be kept in a safe and secure manner and for the time
designated by Commonwealth or Stated legislation where applicable.

15.2.6 Any complaints or referred allegation or evidence of fraudulent use of
receipt books will be investigated by a disciplinary committee in line with
the clauses of this document.

PRESS, RADIO AND TELEVISION

15.3 Subject to the rule on touting where a practitioner broadcasts on radio or
television, or writes an article or letter of publication, or edits or writes a
book or other publication on an Energy Medicine subject, she/he may be
identified by name, profession, and town; particulars may be given of any
specialised knowledge or qualifications directly relevant to the subject
matter of the publication or appearance.
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15. PUBLICITY: continued
PROFESSIONAL NOTICES IN NEWSPAPERS

15.4 Professional notices may be placed in newspapers on the commencement
or termination of practise or a change of address or telephone number but
not otherwise. Professional notices in newspapers circulating among
members of the public may include any or all of the information permitted
by these rules on letterheads but no other information. Such notices shall
be of reasonable size not exceeding one column in width and where the
newspaper has a classified advertisement section shall be placed in that
section. Notices shall not be published more than eight times, nor shall
they be published more than eight times, nor shall they be published more
than three months after the commencement of practise, or change of
address or telephone number.

GENERAL ADVERTISEMENTS

15.5 General advertisements, such as for the purpose of engaging staff or sale
of the practise or the like may include the following information but no
other:

® The name and address of the practise,
(i) The occupation of the practise,

(i)  The address and/or telephone number to which replies are to be
made, and

(iv)  Particulars of the position offered or other matter to be advertised.
NOTICES

15.6 A practitioner may notify her/his patients and colleagues of a change of
address of her/his clinic or residence, her/his business or after hours
telephone numbers, clinic hours, or the opening or closing of a clinic.
Notification may be made by circular letter, a notice posted in her/his
clinic, and by advertisement in the classified section of a newspaper
circulating in the relevant district (subject to rules).

TELEPHONE DIRECTORIES

15.7 The association may cause to be published a display advertisement in the
classified pages of the Telephone Directory under its own name listing
practitioner by district or clinic or alphabetically and the practitioner may
cause to be published a classified advertisement in the yellow pages
containing name address and telephone number.
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15. PUBLICITY: continued
EXCEPTIONS

15.8 Departure from the above principles is permissible only when the
objectives of the publicity is apparent, paramount and justifiable, viz:

0] In the interests of the general public,
(i) In the interests of the Energy Medicine profession, and

(i)  As an essential part providing authoritative Information when
necessary for the general public.
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16. ADVERTISING

The Practitioner shall:

16.1

16.2

16.3

16.4

16.5

16.6

16.7

16.8

16.9

Adhere to all relevant federal and state legislation advertising codes.

Confine advertising of professional services to the presentation of
information reasonably needed by patients or colleagues to make an
informed decision about the availability and appropriateness of the
services.

Ensure that any announcement or advertisement directed towards
patients or colleagues is demonstrably true in all respects. Advertising
should not bring the profession into disrepute.

Advertising should not compare one technique with another technique or
gualification of one to the other.

Exercise caution in public endorsement of any particular commercial
product or service.

Be vigilant that direct-to-consumer advertising of complementary
medicines and treatments:

. Does not create false expectations,

. Does not promote self diagnosis and self treatment,

. Does encourage consultation with a suitably qualified
complementary medicine professional.

. Does not use titles or descriptions that give the impressions of

medical or other qualifications to which they are not entitled.

A member shall be conscientious in enlightening the public regarding the
maintenance of good health, remembering that quality of service shall be
a measure of the standing of the profession as a whole.

Not advertise official positions, as office bearers of the Association, on
office stationery.

Not advertise or lay claim to secret or exclusive methods of treatment.
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17. DEFENCES TO CHARGES OF BREACH OF RULES

17.1 Upon application by a practitioner, the Committee may consent to courses
or methods of treatment or conduct what would otherwise be a breach of
these rules provided that the consent must be given in writing prior to the
method or course of treatment being administered or the conduct being
executed.

17.2 Any defence to a charge that would be available to an Energy Medicine
practitioner charged under the criminal law of the state in which she/he
resides should also be available to the practitioner in answer to any
charge of the breach of these rules.
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18. DISCIPLINARY COMMITTEE

Any practitioner that breaches any aspect of this code of ethics shall be subject
to the processes of the disciplinary committee as described in this clause.

18.1

18.2

(@)

(b)

(€)

(d)

The Committee shall appoint not less than three and not more than
five people (of whom a majority shall be members of the
Association) to a committee (to be known as the Disciplinary
Committee) for the control and discipline of Energy Medicine
Practitioners,

The Committee may firm time to time subject to the Articles remove
from office any member of the Disciplinary Committee, or fill any
vacancy in its membership, or appoint any additional committee
member or members,

A majority of the number of the duly appointed Disciplinary
Committee members for the time being shall constitute a quorum,
and

Except as otherwise provided by these articles the Disciplinary
Committee shall regulate its own procedures subject to approval of
the Committee and any rule of law or equity,

The Disciplinary Committee shall have the power to inquire into any
charge in regards to a member, that the member:

(i)

(if)
(iii)

(iv)

(v)

Has committed a breach of, or has failed to observe the provisions
of any by law pronouncement or professional duty,

Has committed an act of misconduct in a professional respect,

Has acted dishonourably or in a manner derogatory to the
profession of Energy Medicine,

Has committed any act or neglected to do any act punishable by
imprisonment for a term of three or more years of a fine exceeding
$1 0,000, and

Employs or is in partnership with a practitioner who has been found
guilty of one or more of the charges referred to in subsection (i) to
(iv) of this section; provided however, that where the member has
the consent in writing of the Committee, that consent shall be a
complete answer to as charge under this subsection.
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18. DISCIPLINARY COMMITTEE: continued

18.3 Where, after inquiry into any charge made against a member, the
Disciplinary Committee is of the opinion that the member is guilty of any
charge mentioned, or referred to, or included in 13.2 the Disciplinary
Committee may, if it thinks fit, but subject to the provisions of this Code
shall recommend to the Committee one or more of the following:

0] Suspend the member from the rights and privileges of membership
for such time as it may specify, but not exceeding two years,

(i) Impose conditions or restrictions on the rights and privileges of
membership's enjoyed by the member or upon the practise of
Energy Medicine by the member,

(i)  Declare her/his membership forfeited and remove the member's
name from the Register of Members,

(iv)  Admonish or censure the member;
(v) Fine the member an amount not exceeding $500.00, and

(vi)  Order the member to pay restitution to any member or members of
the public suffering loss or damage caused by the member's act or
omission of an amount representing the loss or damage, up to, but
not exceeding the sum of $500.00.

Provided that the Disciplinary Committee shall not recommend that a member be
suspended or forfeit her/his membership unless the Disciplinary Committee is of
the opinion that the member is not a fit and proper person to practise as an
Energy Medicine practitioner. The Disciplinary Committee shall cause a written
record be made of all evidence presented to it and of the reasons for its
conclusions and recommendations.

18.4 Upon receipt of recommendations regarding charges against a member
from the Disciplinary Committee the chairman of the Committee shall
within thirty days, thereof call a meeting of the Committee to consider the
recommendations and, if it sees fit, make such order or orders as it sees
desirable or necessary. Any sum ordered by the Committee to be paid by
way of penalty, restitution, cost or expense under this Code shall be
deemed to be a debt due by the member ordered to pay it to the
Association and shall be recoverable in any court of competent
jurisdiction.
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18. DISCIPLINARY COMMITTEE: continued

18.5

18.6

18.7

18.8

18.9

18.10

After the hearing of any Disciplinary Committee inquiry, that committee
may make such recommendations to the Committee, and the Committee
may make such order as to the payment of costs it thinks fit.

The Disciplinary Committee by notice in writing signed by its chairman or
secretary may require any member to attend and give evidence before it
at the hearing of any inquiry under paragraph 13.2 and to produce all
books, patient records and documents in that member's custody or under
her/his control relating to the subject matter of the inquiry.

On the suspension of expulsion of a member from the rights and privileges
of membership, the member shall forthwith return his or her certificate of
membership to the Secretary of the Committee.

Where a member fails to pay a fine, costs, expenses or make restitution
as ordered by the Committee pursuant to this Code within the time
specified, or if no time is specified within fourteen days of the order of the
Committee, or where the member has ceased to hold the qualifications of
membership; or where in the Committee 's opinion the practitioners
admission as a member was obtained by improper means; the Committee
may at its discretion suspend or expel the practitioner from membership in
the association.

For the purposes of this Code the term 'Member' includes student
members.

Every order made by the Committee shall be signed by the person acting
as chairman of the Committee at the meeting when the order was made,
or, if she/he is not available, by some other member of the Committee
present at the meeting when the order was made.

® Every such order of the Committee must contain a statement of the
findings of the committee in relation to the case, and

(i) Every document purporting to be an order of the Committee and to
be signed by the chairman or any other member of the Committee
shall, in the absence of proof to the contrary, be deemed to be an
order of the Committee duly made, without proof of the making
thereof, or proof of signature or office or membership of the
Committee.

Australian Federation of Energy Medicine Inc. Code of Ethics 2007
Vers. 1.3 Issued 26/6/07 Page 33 of 35



18. DISCIPLINARY COMMITTEE: continued

18.11

18.12

18.13

Where the Committee makes an order against a member of former
member the order and statement of findings (if any) shall be served on or
posted to the member or former member and the order shall take effect
from the date on which it was made.

Neither the Association, nor any member, servant or office of the
Association, shall be under any criminal or civil liability whatsoever in
respect of any works spoken or written, where a duty is imposed upon that
person to make liability whatsoever in respect of any works spoken or
written, where a duty is imposed upon that person to make a statement, at
or for the purposes of the hearing of any Disciplinary Committee inquiry or
subsequent Committee consideration or other proceedings or any order or
findings made pursuant thereto unless it is proved in a court of competent
jurisdiction before which any proceedings are taken that the defendant in
those proceedings has acted in bad faith.

The Disciplinary Committee and Committee shall not exercise with respect
to any member, any of the disciplinary functions conferred on it, this Code,
without giving the member a reasonable opportunity of being heard in
her/his own defence. Where a member has been found guilty of a breach
of this Code, the Committee may call the member before it for the purpose
of implementing the order or advising the member of the Committee
and/or Disciplinary Committee's orders and/or recommendations.
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19. DEFINITIONS

In this Code, the terms —

‘Articles' or 'Memorandum’;

‘Association’:

‘Member’:

‘Committee’:

‘Practitioner’:

Means the Articles or Memorandum and any
amendments thereof of the Australian
Federation of Energy Medicine Inc. An
association incorporated in New South Wales
and having its registered office at Cremorne
NSW 2090.

Means Australian Federation of Energy
Medicine Inc.

Means any member of the AFEM, including
student members.

Means the Executive Committee of the
Australian Federation of Energy Medicine Inc.

Means, unless qualified, as the context
requires otherwise means Energy Medicine
Practitioner.
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