
NEVADA STATE BOARD OF MASSAGE THERAPY 

AGENDA ACTION SHEET 

TITLE: Application Review (Education or Administrative) 

MEETING DATE: January 10, 2024 

APPLICANT: Ping Zhang 
REVIEW UNDER: NRS 640C.700 

BACKGROUND INFORMATION: 
Ms. Zhang's massage application is before you today for review that could not be approved 
administratively. Ms. Zhang is requesting to be granted a license under NRS 640C.580 and is before 
you today for review under NRS 640C.700. 

ACTION: 
D Approved
D Probation 
D Denied 
□ Tabled 

PROBATION CONDITIONS: Per NRS 640C.710(1) (a) and NAC 640C.075(2): 
D a. Report to the board all contact with law D b. Refrain from providing outcall services. 
enforcement personnel within 48 hours after such 
contact occurs. 
D c. Submit employment offers to the staff of the D d. Notify the board of any changes in his or her 
Board for review and approval. employment. 

D e. Complete an ethics course of within 90 calendar D f. Submit to the Board a complete set of 
days after the issuance of the license. Fingerprints bi-annually/annually at licensee's 

expense.
D g. Attend a probation orientation - D h. Take any other action that the Board deems 

appropriate. -

Di. Take any combination of the actions set forth in 
paragraphs (a) to (h), inclusive -

Required for Respondent: 
Cooperate fully with Board staff to administrate Responsible for all administrative fees incurred 
term of probation. by the Board as a result of their probation 

compliance 
Notify any change in address, phone number, 
establishment or employment to the Board office 
within 10 calendar days per NAC.640C.085(3) 



Nevada State Board of Massage Therapy 
1755 E. Plumb Lane Suite 252 

Reno, NV 89502 
Phone (775) 687-9955 

Fax (775) 786~4264 
Email: nymassagebd@lmt,nv.goy 

Website: http://massagetherapy.nv.gov 

· Massage Ther~ Application • 
D Structural Integration Practitioner~ Massage Therapist D Reflexologist 

Type or print legibly all portions of this application. Incomplete applications will not be processed. 

Secti.ot1 1: Personl.11 Information 
Applicant Name: Last First Middle Initial 

List all other names previously or currently being used by you: 

Residence address (do not list post office boxes or mailbox drop addresses): 
street L • City 

Previous address (If less than 1 year): 
Street City State Zip 

Mailing address (if different than the residence address): 
Street or PO Box City State Zip 

Social Seaurltv Number: Date of Birth: 

Homs Phnn<>' Cell Phnn,,• 

Female
---'--' 

Cl Clty 

Email Address: 

Indicate ths approprlate selection, which address you would prefer to be public knowledge. Home Business D 

Do ou want to be excluded from the ublic mailin list? Select one - You will still receive Board notifications Yes No D 

Mayk the appropriate response (failure to mark one of the three will result In denial of your application): 

'21'1 am NOT SUBJECT to a court order for the support of a child. 

D I am SUBJECT to a court order for the support of one or more children and am in compliance with the order or am in compliance 
with a plan approved by the district attorney or other public agency enforcing the order for the repayment of the amount pursuant to 
the order. 

D I am SUBJECT to a court order for the support of one or more children and am NOT in compliance with the order or am NOT in 
compliance with a plan approved by the district attorney or other public agency enforcing tha order for Iha repayment of the a mount 
pursuant to the order. 

For Office Use Only: 
Paid$ QB Date Sent Tracking 

SEP 18 2023 
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Secti~n 3: Licens.\!rQ lnfcmn~tion 
List ALL jurisdictions/states In which you have ever been licensed as a Massage Therapist, Reflexologist and/or Structural 
Jntegrationist. Please attach another sheet of paper If you need more room. 

• Statementfrom State Licensing Authority ll1U5t b& completed for each atata wnare you have held a license. 

Check here if you have never been licensed in any state jurisdiction. ~ 
D Check here if you are actively licensed in any state or jurisdiction. 

Expiration DateYear Issued
Jurisdiction/ Stale License Number (YYYY) (MM/DDNY)

/I/0. tic.. ck. 42,c;7- 7_/)(J OJ-
7,;zf)?.,C)

Sec~ion 4: M~s~age Training-and Edue~tion .... A!l.rrias:s~ge, re11eXolqgy or str~ctur~l educatiQn 
illUst 

. 
be lis~d below. (Failure 

' 
to di:3cfc,se all ediic:ttion_cc;jiil.q . . ' . . . ' ' . ' - ' . ,~ 

te$ult 
-

iil 
-

an 
' 

~pplic_ati.on 
- . . ' . . denial)

Request official transcripts from the registrar of your school(s) and have them mailed directly to the Nevada State Board 
of Massage Therapy. 

A certificate of completion (diploma) will need to be submitted for each massage, reflexology or structural integration 
program you completed. 

Years From and To 
Name of School City and State Hours Completed 

f'(YYY - YYYY) 

J:\1'/\0 ·SC\-\ ~oJ N\/ U\< \IE~, ij~\Jt\bA 2ol..~ - ~ o"3 ti~ e)

, . ' 

.. 

' 

&e¢tion 5: N~tiomd ~m lnform~t,io.n -AH.rn$_r,;~~g~, re_flex_olpgy or stru¢turaJ ~x~njs must be 
list~d beiow. (Fa,ill,ire·to disclosa·~m ~a:n:ts t,_k~p ~ould ~esuftin ~n appJlc~t~~h.denial) • 

□ MBLEX 0NCETM □ NCETMB 0 CESI ~ITEC □ ARCB 011R □ NCBTMB-R 

.Qff!!ul Score Report must be sent to our offir.e directly from the Federation of state Message Therapy Boards, NCBTMB, 
CESI, ITEC, ARCB, IIR or NCBTMB-R. 
The Score Report given to you when the test was taken will not be accepted. 

Where Taken (City/State) Date Taken (MM/DD/YY) Expiration Date (MM/0D/YY) If appllcable 

Lc..s (/P.uli.S /l!V \ /2d/2uz,3 /V/4-
J I 7 I 

~s~;vJT 
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You must answer all of these questions by checking the appropriate "Yes" or "No" box. 
If a conviction and/or criminal offense has been pardoned, dismissed, expunged or your record has been 

sealed you must answer yes. 

S~ction 6: Application Screening Questions {use additio•nal sheets of pa·per ·If needed) 
Yes No□ 1. Have you ever had any disciplinary proceedings instituted against you relating to your license to practice massage, 

reflexology or structural integration? 

If yes, please provide the followlng Information for each occurrence: rt'equlred) 

•oate of revocation/suspension/surrender/ or any o er disciP.li ary action (MM/DD 0 
•Ucensing agency/jurisdiction that took action: ....L~~V'.'.---~....!.JIA~r,LJ~~~~~&.~UJ~---

*Name and address of employer/supervisor: -~~c.....::.,F-<'4c=~-----------------

•Reason for action: l/uku, ~1 Su...rreaid-. Cii:jre~~ 

*Date of revocation/suspension/surrender/ or any other disciplinary action (MM/DD/YYY): _______ 
"Licensing agency/jurisdiction that took action: _____________________ 
•Name and address of employer/supervisor: _____________________ 

*Reason for action: _____________________________ 

2. Are you currently a party to any pending litigation related to the practice of massage therapy, reflexology orYes □ No 
structural Integration? Ifyes, please indicate whether you sre a plaintiffD or defendant D and describe the nature of 
the l!tigaflon. 
Attach a se arate sheet of a er 

Yes D No 3. Are you currently or have you ever been required to register as a Sex Offender? (Tier I, II or,l!l} 

If so, please explain (Use additional paper if necessary) ___________________ 

4. Have you been accused of, arrested for; engaged In or solicited sexual actlvlty during the course of practicing Yes~NoO massage, reflexology, or structural Integration on a person, with or without the consent ofthe person, Jncluding, 
without limitation, if you were an applicant or holder of a license: 
(a) Made sexual advances toward the person; 
(b) Requested sexual favors from the person; or 
(c) Massaged, touched or applied any instrument to the breasts of the person, unless the person had 

signed a written consent form provided by the Board; 

If yes, flll In the following with complete and accurate information for each accusatlon or arrest: ("required) 

*Date of charge/offense (MM/DDIYYYY}: _..._O_Z.-=-;/~?-._,__/_~=-=0--=---,-------r -
J 

•Name and address of law enf cement agency: _,'-""'-~~___._._--t"J-----f.~,.-..--,---------,,........,----=--~ 
LV 

*Charge: -~~~..fu~~~~~~~~~~/hl--y"--,..------:---,.,.,---.,.------------
•0Isposition: -H::iU"+J--l.....-.,4'-.~-;..µu...:..~-.ff$S:"i,~!08':~~~~-""''--~Lll"'----------

*Date of charge/a ense (MM/PJill.Y• · 
*Name and address cif law enforcement'agericy;"'_"'_''"_• ..,._,,<>_,....,._.·-~-----------------

*Charge: _

*Disposition: 

__________________________......,.=-==--=c::...:;._-------

-----------------------4-----,::-:::---,::-::x-.r- --ll 

If you have answered "Yes" to any of the questions above, you MUSf include: 

1, A written narrative describing the incident(s), the circumstances that led up to the incident(s) and the 
outcome of the incident(s) for each accusation or arrest 

2. Receipts for all fines or penalties showing that they have been paid for each accusation or arrest. You 
need to contact the court or the licensing agency. 

3. Dispositions from the court(s) you appeared before regarding the arrest dates. 



Affidavit of Applicant I Authorization of Release 

I certify that I am the person descri_bed and identified in this application. 

I have answered all the questions truthfully and completely, and any documents that I have provided in support 
of my application are, to the best of my knowledge, accurate. 

I certify that I have not had any undisclosed disciplinary proceedings instituted against me relating to my 
license to pra.ctice massage, reflexology or _structural integration and I have disclosed or have not been 
arrested or convicted, for any crime involving violence, prostitution or any other sexual offense. 

Iauthorize all institutions or organizations, including educational institutions and organizations, employers (past 
and present), business and profess!ohal associations (past,and'present) and all governmental agencies and 
munlclpal!ties (local, state, federal and foreign) to release to the Nevada State Board of Massage Therapy any 
information, flies or records required by the Nevada state Board of Massage Therapy in connection with 
processing this application, 

I understand that furnishing false or misleading information or failing ta furnish required information on this 
application may be cause for the denial, suspension or revocation of my license to practice massage therapy, 
structural Integration or reflexology in the State evada. 

Date: f /tI /zJ~, 
State of ~LfA,.___t,,__V~~-==-·___ County of _ ....ck,J""--'C.-'-=--=-------

Signed and sworn tl!l before me this // day of ______,,,~~r,q..C_____ 20 2d 

_____,fJ'--i-~----~---~--=--"-'-=''-+-------'' who personally appeared before me. 

--
Notary commission expiration date 

(Official Stamp) 

.. .• •r.'fivPIIILIC 
UW'W:'MGANA 

•tTATl~Jllf'Jftlllfi~fOfCi.AAt< 
_,APl'Olfff""-tiT.~.APk27, 21111 

No: M-illltlM 

. NSBr,1T 
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Nevada State Board ofMas$age Therapy 
1755 E. Plumb Lane Suite 252 

Reno, NV 89502 
Phone (775) 687~9955 

Fax (775) 786-4264 
Email: nvmassagebd@lmt.nv.gov

Website: htto://massagetherapy,nv.gov 

: iThe Nevada State Board of Massage Therapy is required by State Law to report veteran 
information annually. If this section applies to you, please complete the following information. 

D Structural Integration Practitioner ~Massage Therapist D Reflexologist 

Nevada Veteran Data 

Are you currently active or a spouse of an active servfoe member? D Yes ~o 

Are you currently licensed in any state or jurisdiction? D Yes !Ja'No 

Have you ever served In the military? D Yes ~No 

IfYes, check all that apply: 

Branch{es) of Service: 

D Army/Army Reserve D Marine Gorps/Marine Corps Reserve 

D Navy/Navy Reserve D Air Force/Air Force Reserve 

D National Guard D Coast Guard/Coast Guard Reserve 

Military Occupation Specialty/Specialties: _________ 

Date(s) of Service: From _____(DD/MM/YYYY) To _____(DD/MM/YYYY) 

Ifyou are a veteran and have been licensed by another jurisdiction you may qualify for license by 
endorsement. Please read NRS 640C.426. 

SEP 18 2023 
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Nevad£\_~epatent of 
,Pub11·c afety
Fingerprint Background Waiver 

As an applicant who is the subject of a national fingerprint-based criminal hlstory record check for a 
noncriminal justice purpose (such as an application for employment or a license, an immlgratlon or 
naturalization matter, security clearance, or adoption), you have certain rights which are discussed below, 
All notices must be provided to you in writing, These obligations are pursuant to the Privacy Act of 1974, 
Title 5, United States Code (U.S.C.) Section 552a, and Title 28 Code of Federal Regulations (CFR), 50,12, 
among other authorities. 

sta16 1, You must be notified by rd Nevada Boa ofMassage Therapy (name of requestin.g agency) that your 
fingerprints will be used to check the criminal history records of the FBI and the State of Nevada. 

2. Authority: The PBI's acquisition,_ preservation, and exchange of fingerprints and associated information 
is generally authorized under 28 U.S,C. 534. Depending on the nature ofyour application, supplemental 
authorities include Federal statutes, State statutes pursuant to Pub. L. 92-544, Presidential Executive 
Orders, and federal regulations. Providing your fingerprints and associated information is voluntary; 
however, failure to do so may affect completion or approval of your application. 

3. Principal Purpose: Certain determinations, such as employment, licensing, and security clearances, 
may be predicated on fingerprint-based background checks, Your fingerprints and associated 
information/biometrics may be provided to the employing, investigating, or otherwise responsible 
agency, and/or the FBI for the purpose of comparing your fingerprints to other fingerprints in the FBI's 
Next Generation Identification (NGI) system or its successor systems (including clvil, criminal, and 
latent fingerprint repositories) or other available records of the employing, investigating, or otherwise 
responsible agency. The FBI and/or the Central Repository for Nevada Records of Criminal History 
may retain your fingerprints and associated information/biometrics in NGI after the completion of this 
application and; while retained, your fingerprints may continue to be compared against other 
fingerprints submitted to or retained by NGI. 

4, Routine Uses: During the processing of this application and for as long thereafter as your fingerprints 
and associated information/biometrics are retained in NGI and/or Central Repository for Nevada 
Records of Criminal History, your information may be disclosed pursuant to your consent, and may be 
disclosed without your consent as permitted by the Privacy Act of 1974 and all applicable Routine Uses 
as may be published at any time in the Federal Register, including the Routine Uses for the NGI system 
and the FBI's Blanket Routine Uses. Routine uses include, but are not limited to, disclosures· to: 
employing, governmental or authorized non-governmental agencies responsible for employment, 
contracting, licensing, security clearances, and other suitability determinations; local, state, tribal, or 
federal law enforcement agencies; criminal justice agencies: and agencies responsible far national 
security or public safety. 

5. Ifyou have a criminal history record, you should be afforded a reasonable amount to time to correct or 
complete the record (ar decline to do so) before the officials deny you the employment, license, or 
other benefit based on information in the FBI criminal history record. The procedures for obtaining a 
change, correction, or update of your FBI criminal history record as set forth at, 28 CFR 16.34 provides 
for the proper procedure to do so. 

nr.ac~av!SID 
SEP 18 2023 
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6. If agency policy permits, the officials may provide you with a copy of your FBI criminal history record 
for review and possible challenge, If agency policy does not permit it to provide you a copy of the 
record, you may obtain a copy of the record by submitting fingerprints and a fee to the FBI. Information 
regarding this process may be obtained at ht;tps://www.fbi,1ov/servtceslcJis/idcntity-histozy
summary-checks and https; //www.edo.cHs,KPY . 

7. Ifyou decide to challenge the accuracy or completeness of your FBI criminal history record, you should 
send your challenge to the agency that contributed the questioned information to the FBI. 
Alternatively, you may send your challenge directly to the FBI by submitting a request via 
https:/jwww.edo.cjis,KOY .The FBI will then forward your challenge to the agency that contributed the 
questioned information and request the agency to verify or correct the challenged entry. Upon receipt 
of an official communication from that agency, the FBI will make any necessary changes/corrections to 
your record in accordance with the information supplied by that agency, (See 28 CPR 16.30 through 
16.34.) 

8. You have the right to expect that officials receiving the results of the fingerprint-based criminal history 
record check will use it only for authorized purposes and will not retain or disseminate it in violation of 
federal or state statute, regulation or executive order, or rule, procedure or standard established by the 
National Crime Prevention and Privacy Compact Council. 

9. I hereby authorize Nevada State Board of Massage Therapy (name ofrequesti.11/} agency), to submit a set 
of my fingerprints to the Nevada Department Public Safety, Records Bureau for the· purpose of 
accessing and reviewing State of Nevada and FBI criminal history records that may pertain to me, 

10. I hereby release from liability and promise to hoid harmless under any and all causes of legal action, 
the State of Nevada, its officer(sJ, agent(sJ and/or employee(sJ who conducted my criminal history 
records search and provided information to the submitting agency for any statement(s), omission(s), 
or infringement(sJ upon my current legal rights. I further release and promise to hold harmless and 
covenant not to sue any persons, firms, institutions or agencies providing such information to the State 
of Nevada on the basis of their disclosures. I have signed this release voluntarily and of my own free 
will. 

A reproduction of this authorization for release of information by photocopy, facsimile or similar process, 
shall for all purposes be as valid as the original. 

In consideration for processing my application I, the undersigned, whose name and signature voluntarily 
appears below; da hereby and irrevocably agree to the above. 

Appllcant's Name,: 
PLEASE PRINT First Na 

Applicant's Signature: 

Date: f~ tr. /, 1-J

Agency Accouo.t..=lt: 

Agency Representative: kFmberl 
PLEASE PRINT First Name 

Agency Representative Signature: 

Date: 

Middle 

Middle

SEP 18 2023 
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AMO School NV 
4001 S DECATUR BLVD# 24, LASVEGAS NV 89103 

T EL: 702-280-7599 EMAlL: INFO@AMOSCHOOL.COM 

HTTP: / /WWW.AMONV.COM 

Name: Ping Zhang Student ID:AMP010223D29 

CUMGPA:2.0 Date ofBirth: 12/07/1972 

Start Date:01/02/2023 Graduation Date: 06/28/2023 

Official Student AcademicTranscript 

Professional Massage Therapist Program 650 Hours 
285 Hours Theory 365 Hours Practicum 

SUBJECT HRS SUBJECT HRS 

1. Health & Safety 10 1. Swedish 75 

2. Contraindications 16 2. Tuina Massage 75 

3. Special Population 19 3 . Reflexology 15 

4. Traditional Chinese Medicine 20 4. Trigger Point 15 

5. Meridian 10 5. Neuro Muscular 15 

6. Anatomy & Physiology 105 6. Sport Massage 30 

7. Kinesiology 20 7. Myofascial Release 15 

8. Pathology 40 8. Hydrotherapy 15 

9. Professional Business 20 9. Lymphatic Drainage 15 

10. Professional Ethics 25 10. Chair Massage 15 

11. Clinic 80 

Theory GPA C Practicum GPA C 

GPA: A 100-90%. B 89 - 80%. C 79 - 70%. D 69 - 65 F- Fail 64 - 0% T =Transfer 

NSBM r J 
JUL O3 2023 

~ECi::BVh:1.1) 

WWW.AMONV.COM
mailto:INFO@AMOSCHOOL.COM


SchoolNv 
NSB"'0 

---·-

JUL O 3 2023 
This Certifies That 

Ping Zhang 
rA!"'!':r~:,z"·~~ 
W\,.~~f;;;:J ;., ~.:..-7 

Has successfully completed the Program 

Tuina. Professional 
Massage Therapist(650 Hours) 

As Developed by this School 
And having shown proficiency is hereby awarded this 

Diploma t 
AMO SCHOOL NV 

01/02/2023 - 06/28/2023 

J'~ Instruc: Date



176353/2132/199227 /200884 Ping Zhang- 1:176353 Level 3 Diploma in Holistic Massage {603/4097/5)- 2132 Pass Simplified Chinese 11/04/2023 RQF AMO Massage School {)(500486) 

NSBMT 

APR 12 2023 

REC~IVED 
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1 BEFORE THE NEV ADA STATE BOARD OF 
MASSAGE THERAPY 

In the Matter of: 

Ping Zhang, 

Licensed Massage Therapist 
Nevada License No. NVMT.4297, 

Respondent. 

Case No. NVMT-C-2012 

COMPLAINT AND 
NOTICE OF HEARING

The Nevada State Board ofMassage Therapy (Board), by and through its Executive Director, 

Sandra Anderson, hereby notifies Ping Zhang C'Respondent") of an administrative hearing, which i 

to be held pursuant to Chapters 233B, 622, 622A ofthe Nevada Revis_ed Statutes (NRS) and 640C o 

the Nevada Revised Statutes (NRS) and the Nevada Administrative Code (NAC). The purpose ofth 

hearing is to consider the allegations stated below and to detennine ifthe Respondent should be subjec 

to an administrative penalty as set forth in NRS 640C.710, if the stated allegations are proven at th 

hearing by the evidence presented. 

Respondent is currently and at all times mentioned herein, licensed as a massage therapist • 

the State ofNevada and is therefore, subject to the jurisdiction ofthe Board and the provisions ofNRS 

Chapter 640C. 

IT IS HEREBY ALLEGED AND CHARGED AS FOLLOWS: 

ALLEGED FACTS 

1. On or about February 7, 2020, Respondent, while working at Oriental Spa located at 4355 

W. Spring Mountain Rd. Suite #202, Las Vegas, Nevada 89103, was arrested for solicitin 

sexual activity to an undercover police officer during the course ofpracticing massage. 

VIOLATIONS OF LAW 

COUNT ONE 

2. By soliciting sexual activity during the course ofpracticing a massage, Respondent violated 

the provisions of NRS 640C,700(4) and/or (9). This is grounds for discipline pursuant t 

NRS 640C.700(2). 

PRAYER FOR RELIEF 

1 
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WHEREFORE, Executive Director, Sandra Anderso~ prays as follows: 

3. That the Board conduct a hearing on this complaint as provided by statute, and after sue 

hearing, that the Board impose upon Respondent the discipline pem1itted by NRS 640C. 710 

which may include the following, (a) the imposition ofan administrative fine ofnot more th 

$5,000.00 per violation, (b) recovery ofreasonable investigative fees and costs incurred, (c 

recovery of attorney fees pursuant to NRS 622.400, ( d) licensee be publicly reprimanded, ( e 

suspend, revoke or place conditions on the licensee's license, (f) place the licensee o 

probation, and/or (g) such other iJ?-1-positions as may be permitted by Nevada law. 

PLEASE TAKE NOTICE that a disciplinary hearing has been set to consider thi 

Administrative Complaint against the above-named Respondent in accordance with Chapters 233B 

622, 622A and 640C of the Nevada Revised Statutes. 

Pursuant to Governor Steve Sisolak's Emergency Directive 006, there will be n 

physical location for this meeting. Participants canjoin the meeting via Zoom. 

THE HEARING WILL TAKE PLACE: 
Wednesday, August 19, 2020, commencing at 9:00 a.m. 
Zoom sign-in available at 8:30 a.m. 
Register in advance for thls meeting: 
https://zoom.us/i/98844482882?pwd=YnVWeHBaMEtWZWFNZmdJRXRwYlp 
aOT09 

After registering, you will receive a confinnation email containing 
information about joining the meeting. 

Meeting ID 988-4448-2882 
Password 246012 

PURSUANT TO NRS 622A.320, Respondent may, but is not required to, file an answer to thi 

Complaint with the Board. 

PURSUANT TO NRS 622A.330, Respondent may seek limited discovery from the Board. 

As the Respondents, you are specifically informed that you have the right to appear and b 

heard in your defense, either personally or through counsel of your choice. You have the right t 

respond and to present relevant evidence and argument on all issues involved. You have the right t 

call and examine witnesses, introduce exhibits, and cross-examine opposing witnesses on any matte 

relevant to the issues involved. 

2 

https://zoom.us/i/98844482882?pwd=YnVWeHBaMEtWZWFNZmdJRXRwYlp
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Yau have the right to request that the Board issue subpoenas to compel witnesses to testi 

and/or evidence to be offered on your behalf. In making this request, you may be required t 

demonstrate the relevancy of the witnesses' testimony and/or evidence. 

The purpose of the hearing is to determine if the Respondent has violated the provisions o 

Chapter 640C ofNRS and ifthe allegations contained herein are substantially proven by the evidenc 

presented to frniher determine what administrative penalty is to be assessed against the Respondent, i 

any, pursuant to NRS 640C.710. 

Should the Respondent fail to appear at the hearing, a decision may still be reached by th 

Board. As the Respondent, you are further advised that you may be charged with the attorney's fee 

and/or costs associated with the hearing pursuant to NRS 622.400. 

Pursuant to NRS 233B.121(5), informal disposition of this case may be made by stipulation 

agreed settlement, consent order, or default. Any attempt to negotiate this case should be made b 

contacting Sandra Anderson, (775) 687~9951 or sjanderson@hnt.nv.gov. 

Pursuant to NRS 241.033 (2)(b ), the Nevada State Board of Massage Therapy may, with.au 

further notice, take administrative action against your license and/or certificate to practice within th 

State ofNevada ifthe Board detennines that such administrative action is warranted after considerin 

your character, alleged ~ conduct, pro ess· onal competence, or physical or mental health. 

Dated this --11/!!:_ day of-I,,~~~___, 2020. 
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CERTIFICATE OF SERVJCE 

I HEREBY CERTIFY that on July 17, 2020, I deposited for mailing at Reno, Nevada, vi 

Certified U.S. Mail1 with return receipt and postage prepaid, a true and correct copy of the foregoin 

COMPLAINT AND NOTICE OF HEARING, properly addressed as follows: 

Ping Zhang 
4584 Plum Island Ct. 
Las Vegas, NV 89147 

9489 □□ 9 □ 0027 622b 3397 46 

Kirk T. Kennedy, Esq. 
815 S. Casino Center Boulevard 
Las Vegas, NV 89101 

SAGE THERAPY 
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BEFORE THE NEV ADA STATE BOARD OF 
MASSAGE TIIBRAPY 

In the Matter of: 

Ping Zhang, 

Licensed Massage Therapist 
Nevada License No. NVMT.4297, 

Respondent. 

Case No. NVMT~C-2012 

VOLUNTARY SURRENDER 
IN LIEU OF OTHER DISCIPLINE 

I, Ping Zhang, wish to voluntarily surrender my Nevada Massage Therapy License. 

1. It is alleged that: 

a. On or about February 7, 2020, Respondent, while working at Oriental Spa located a 

4355 W. Spring Mountain Rd. Suite #202, Las Vegas, Nevada 89103, was arrested fo 

soliciting sexual activity to an undercover police officer during the course o 

practicing massage. 

2, I admit that these facts may constitute grounds for disciplinary action pursuant to N 

640C.700(4) and/or (9), 

3. I am aware of, understand, and have been advised ofthe effect ofthis Voluntary Surrender. 

4. I have read this Voluntazy Surrender and I fully understand and acknowledge it.s facts an 

terms. 

5. I am aware th.at I have certain constitutional rights, including: 

(a) I have the right to hire an attorney to represent me in this proceeding; 

(b) I have the right to demand a hearing on the charges against me, and I can 

require the Board's staff to prove the allegations; 

(c) I have the right to cross-examine the Vi>itnesses against me; 

(d) I have the right to call witnesses to provide evidence onmy own behalf; 

(e) I have other rights accorded to me under the Nevada Revised Statutes 

Chapters 233B, 622, 622A and 640C. 

(f) T have the right to obtain judicial review ofthe Board's decision. 

6. I am aware of the foregoing rights in paragraph five (5), and l voluntarily, knowingly, an 

intelligently waive these rights in return for the Board accepting my voluntary surrender o 

my massage therapist license in lieu ofother disciplinary action. 
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7. I understand this Voluntary Surrender is considered disciplinary action and as such wi 

become part ofmy permanent record. 

8. I understand this Voluntary Surrender is considered public infonnation. 

9. I understand this Voluntary Surrender is considered disciplinary action and will be reported t 

the national repository, which records disciplinary action taken against licensees, or 

agency or another state, which regulates the practice ofMassage Therapy. 

10. I understand this Voluntary Sunender may be used in any subsequent hearings by the Bo 

as evidence against me to establish a pattern of behavior and for the purpose of prov· 

addition.al acts ofmisconduct. 

11. This Voluntary Surrender shall not be construed as excluding or reducing any criminal or civi 

penalties or sanctions in any other matter. 

12. I understand that this surrender is effective on the date it was accepted by the Board, whic 

was August 19, 2020. 

13. I agree not to apply for re-licensure with the Board as a massage therapist until THREE year 

have passed from the date of the Board's acceptance of.this Voluntary Surrender, which wa 

at its meeting held on August 19, 2020. 

I, Ping Zhang, by my signature affixed below, agree with the foregoing facts and representations au 

thus choose to voluntarily surrender my License to practice as a massage therapist in Nevada. 

NEV ADA STATE BOARD OF MASSAGE THERAPY retains jurisdiction in this case unti1 

all conditions have been met to the satisfaction ofthe Board. 

NEVADA STATE BOARD RESPONDENT 
MASSAGE THERAPY 

Kirk Kennedy, Esq. Date 
815 S. Casino Center Blvd 
Las Vegas, NV 89101 
Attorney for Ping Zhang 
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Nevada State Board ofMassage Therapy 
Approved Meeting Minutes -August 19, 2020 
Page 5 of11 

11. Formal Hearing Ping Zhang - NVMT #4297 - NVMT-C-2012. (The Board may convene in 
closed session to consider the character, alleged misconduct, professional competence or 
physical or mental health ofa person.) (For Possible Action) 

Ping Zhang was not present. Legal counsel Kirk Kennedy represented the respondent. 

The Board was presented with a Voluntary Surrender for three (3) years. 

Loma Benedict motioned to accept the Voluntary Surrender, seconded by Sommer Plotnick. 
Motion carried unanimously. 
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Nevada State Board of Massage Therapy 
1755 E. Plumb Lane Suite 252 

Reno, NV 89502 
Phone (775) 687-9955 

Fax (775) 786-4264 
Email: nvmassagebd@lmt.nv.gov 

Website: http://massagetherapy.nv.gov 

December 7, 2023 

Ping Zhang 
C/0 Kirk T. Kennedy, Esq. 
815 S. Casino Center Blvd. 
Las Vegas, NV 89101 

Re: Notice of meeting of the Nevada State Board of Massage Therapy to consider your character, alleged 

.misconduct, competence, or physical or mental health. 

Dear Ms. Zhang: 

In connection with your Application Review, the Nevada State Board of Massage Therapy (Board) may consider 
your character, alleged misconduct, competence or physical or mental health at its meeting on January 10, 2024. 
Participants can join the meeting via Zoom or by appearing in person. The meeting will begin at 9:00 a.m: 

Zoom sign-in available at 8:30 a.m. 
Register in advance: 

https://us06web.zoom.us/j/82619788467?pwd=VTnwUfT9KPVIWjVgNkKFEEI HVYoal7.1 
Meeting ID: 826 1978 8467 

Password: 942638 
Dial by your location 

+1253 215 8782 US (Tacoma) 
+1346 248 7799 US {Houston) 
+1669 900 6833 US (San Jose) 

+1301 715 8592 US (Washington DC) 
+1312 626 6799 US (Chicago} 

+1929 205 6099 US (New York) 

Physical Location: 1755 East Plumb Lane, Suite 254, Reno, Nevada 89502 

The meeting is a public meeting. You are not required to attend; however, attendance is recommended. 
Pursuant to NAC 640C.070 your completed investigation results may be discussed. You may choose to have an 
attorney or other representative of your choosing present during the meeting, present written evidence, provide 
testimony, present witnesses relating to your character, alleged misconduct, professional competence, or 
physical or mental health. Please be aware you are one of many agenda items, .and the Board may take items out 

of order. 

lf the Board determines it necessary, after considering your character, alleged misconduct, professional 
competence, or physical or mental health whether in a closed meeting or open meeting, it may take 
administrative action against you at this meeting. This informational statement is in lieu of any notice that may 
be required pursuant to NRS 241.034. This notice is provided to you under NRS 241.033. 
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In the event you need an interpreter, please provide one at your own expense, 

Ifyou have any questions, please feel free to contact the office at (775) 687-9955. 

Sincerely, 

~ 9489 □ 090 □□ 27 6454 7058 □1 

Executive Director 




