Joc Lombardo, Govemor

NEVADA STATE BOARD OF ORIENTAL MEDICINE
APPLICATION FOR TEMPORARY TEACHING CERTIFICATE APPROVAL
Pursuant to NRS 634A.165

e One application per course must be submitted for review and approval.

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

e Please return by email to: omboardexecutivedirector@gmail.com or mail to: Board of
Oricntal Medicine, 3191 E. Warm Springs Rd., Las Vegas, NV 89120

Name of Applicant mEnhry D "If;Lr"h P@J‘_ﬁf

=

Address: 5 z &35
3. Phone n ._I..J-E'{,pr
4. Email: jnmr md%g_m C'ﬂﬂ"i
5. Title of Course: _ madicing ~or
6. Lu-:,atiun Address, and Time of Il'lttduﬂalﬂn pmgram Amnicar Alede s, o+ ol wor kshop

pdpong Prodo | eehns Lo Vegas NV May 12-19 2027
7. ‘-.arm: of Instructor(s), educktional dx:grmi’s} name of prnt‘mnna] license(s),
state/country which issued the professional license(s), and professional license
number:_Dhock Pakl Dmb ND MSHM  Dhc Hw
Deytn uu:,hm AZ 4055
Nahird thic phedero § Ligaanse AZ 19- 1930

8. Course approved by: NCCAOM yes no \-"/

Other entity/entities:
9. Is the course offered for any CEU credit? yes “
10. How many hours is the education program? o2~ 5 .lv_ﬂm"ﬂ (o e dedermined) 2
11. Who is the targeted audience for the education program? _Pein {1 5?:_';
12. Please provide a detailed explanation of any live acupunciure demontrations and/or any
other demonstrations involved.

THMMLE_R@D ﬂwpund«rf on Silicons ar modle ls
I han DJ'Z'L_'PLAJ: hee . . o

1 declare that the above stalements are tme and aoc urile,

Signature of the Applicant or Representative of Entity: A |

Name:__,_\b}kfm' L ParMl _ Date _Mj-;i——






