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* N/A is not an acceptable answeraFailure to complete each question will result in an automatic denial of Continuing
Education. All attached certificates must be original or certified/notarized copies

This form must be completed if: You attended a course that is not related to the practice of Massage Therapy of the Human Body
or, you attended a class of Continuing Education that is not approved by NCCA, NCBTMB, AMTA, ABMP or a massage therapy
school, bodywork therapy school, public college, postsecondary institution or other entity which offers a program of massage
therapy that is recognized by the Board pursuant to NRS 640C.400.
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N/A is not an acceptable answer. Failure to complete each question will result in an automatic denial of Continuing
Education. All attached certificates must be original or certified/notarized copies

This form must be completed if: You attended a course that is not related to the practice of Massage Therapy of the Human Body

or, you attended a class of Continuing Education that is not approved by NCCA, NCBTMB, AMTA, ABMP or a massage therapy
school, bodywork therapy school, public college, postsecondary institution or other entity which offers a program of massage
therapy that is recognized by the Board pursuant to NRS 640C.400.
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Nevada State Board of Massage Therapy
1755 E. Plumb Lane Suite 252
Reno, NV 89502
Phone (775) 687-9955
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September 23, 2022

Sandra F. Atcheson

Re: Notice of meeting of the Nevada State Board of Massage Therapy to consider your character, alieged
misconduct, competence, or physical or mental health.

Dear Ms. Atcheson:

In connection with your Continuing education hours for Acupuncture Continuing education 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 October 26, 2022. There will be no physical location for this meeting.
Participants can join the meeting via Zoom. The meeting will begin at 9:00 a.m:
Zoom sign-in available at 8:30 a.m.
Registerin advance:
https://usO6web.zoom.us/j/89023133843?pwd=MIpISFYWT3FMdTIGSk93c0JIMHRHZz09
Meeting ID: 890 2313 3843
Password: 649868

Dial by your location

+1 253 215 8782 US {Tacoma)

+1 346 248 7799 US (Houston)

+1 669 900 6833 US (San Jose)

+1 301 715 8592 US (Washington DC)
+1 312 626 6799 US (Chicago)
+1 929 205 6099 US (New York)
Meeting ID: 821 7385 3899
Passcode: 788395

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. The meeting may last until 4:30 p.m.

If 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.

If you have any guestions, please feel free to contact the office at (775) 887-9955.

Sincgrely,
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