
Joe Lombardo, Governor 

NEVADA STATE BOARD OF ORIENTAL MEDICINE 
APPLICATION FOR CREDIT APPROVAL Of CONTINUING EDUCATION 

Pursuant to NAC 634A.137 

• Please note that if your CEU course has been approved by NCCAOM as a core competency with 
the dcs1gnat1on of AOM-ABT, AOM-AC, AOM-BIO, AOM-CII, AOM-OM. AO�-SA, 
and/or AOM-£T, then it will be automaticaily deemed approved and you do not ha"e 10 submit 
this form. You need to submit the CEU -:crtificate dated in the current renewal period or 
else no credit will be given; no credit will he given for retroactive or out-dated CE Us. 

• One application per course must be submi11ed for review and approval. 
• The fee re-quired pursuant to NAC 634A.165 of $100 (per course), payable through your Certemy 

account 
• The Board requires n syllabus, a curriculum vitae for the mstructor(s), and the NCCAOM course 

approval # and category# if applicable. 
o If the Bo�rd rpproves a co•.1:se of continuing education pursuant to NAC 634A. I 37. the Board 

will dctennme the number of hours of continuing education that a licensee may receive for 
attending the course. 

• Please upload thJs Form Into your Certemy account and email us once it is uploaded. Our 
emall address is omboardexecutivedirector@gm1i1.com 

I. NameofApplicant orEntity: N�v� DY1·e��, fY'cl .. , 1 �e A'>�Oc-'c.1,'oi,, 
2. Address: g I I • fe. , w Ve�, N v ; gq l 2 8 
3. Phone nu 
4. Email: _-1.:i� � � ..fi ll:� J:..R. 4-: � ������L---,----------
S. Location a Ol'Wl 

6. Course approved by: NCCAOM yes ___ _ 
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no_....;v :;__ __ _ 
Other entity/entities: 

7. Title ofCou�c: NQW\ � AC �W.cf:t:u:::------:C:-l?ltl 
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8. Date(s) and times of the course taken: f O / ,���c 
9. Name of lnstructor(s) and his/her degre_e( _s:-)---': '--'-£�i ..... 
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I 0. CEU hours: l 0 
_.:...... __ _ 

11. Did you attend in person or online: 
I swear 1hat the above statement is nothing hut true. 
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� Signature of the Applicant or Representative of l:nhty: _ __._�......c; -- ¥�-...-:::-,- ------
Name: HoN6, :z.HeNg Date: �l -:t/ lS'° 

L'pJoi.-d N,w 2024 
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