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NEVADA STATE BOARD OF ORIENTAL MEDICINE
APPLICATION FOR CREDIT APPROVAL OF CONTINUING EDUCATION
Pursuant to NAC 634A.137

e Please note that if your CEU course has been approved by NCCAOM as a core competency with
the designation of AOM-ABT, AOM-AC, AOM-BIO, AOM-CH, AOM-OM, AOM-SA,
and/or AOM-ET, then it will be automatically deemed approved and you do not have to submit
this form. The CEU Certificate must be dated no more than 365 days before your renewal
application or else no credit will be given.

e One application per course must be submitted for review and approval.
o The fee required pursuant to NAC 634A.165 of $100 (per course).

e The Board requires a syllabus, a curriculum vitae for the instructor(s), and the NCCAOM course
approval # and category # if applicable.

e Ifthe Board approves a course of continuing education pursuant to NAC 634A.137, the Board
will determine the number of hours of continuing education that a licensee may receive for
attending the course.

e Please mail to: Board of Oriental Medicine, 3191 E. Warm Springs Rd., Las Vegas, NV
89120

Name of Applicant or Entity: Wongu University of Oriental Medicine
Address: 86205 Eastern Ave, Las Vegas, NV 89123

Phone number: (702) 463-2122

Email: jlorenzana@wongu.edu

Location and Address of the continuing education program:
Wongu University of Oriental Medicine, 8620 S Eastern Ave, Las Vegas, NV 89123

6. Course approved by: NCCAOM yesl | nolEl

Other entity/entities:
7. Title of Course: Battlefield Acupuncture
8. Date(s) and times of the course taken: 2hrs onsite 2x on 4/15/23 (8-10 & 10:30-12:30) & 2 hrs online prior
9. Name of Instructor(s) and his/her degree(s):Lewis A. Hofmann, MD, FAAFP
Medical Doctor, Uniformed Services Univ. of the Health Sciences (1988), Medical Acupuncture For Physicians , UCLA (2000)
10. CEU hours: 4hours
11. Did you attend in person or online: _The course is two hours online and two hours in person.

Do

I swear that the above statement is nothing but true.

Signature of the Applicant or Representative of Entity:_iosiuai@rdzsin (var2s 203 1234 p0m

Name:_Joshua Lorenzana Date: Mar 23, 2023

Updated: March 2023
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