Joc Lombardo, Govemor

NEVADA STATE B()/\Rl) Ol' ORIENTAL MEDICINE
:\PI’LICATI()N FOR TEMPORARY TEACHING CERTIFICATE APPROVAL
Pursuant to NRS 634A.165

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

e 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
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