NEVADA STATE BOARD OF MASSAGE THERAPY
AGENDA ACTION SHEET

TITLE: Application Review (Education and Administrative)

MEETING DATE: March 30, 2022

APPLICANT: Edward. T. Gao
REVIEW UNDER: NRS 640C.700

BACKGROUND INFORMATION:

Mr. Gao’s massage application is before you today for review that could not be approved
administratively. Mr. Gao was previously licensed with NSBMT from April 2007 to April 2010. His 2007
application listed Acupuncture and Massage Institute of America with a completion date in July of 2005.
Mr. Gao has failed to disclose his previous license and citation issued by Utah Division of Occupational
& Professional Licensing for allowing an unlicensed person to perform massage in his business. Mr.
Gao was the listed owner of the establishment where the unlicensed activity occurred. On September
5, 2012, Utah listed the citation on the National Practitioners Data Bank (NPDB). Mr. Gao listed
Acupuncture and Massage [nstitute of America and East-West Institute of Hand Therapy on his Utah
license application. Mr. Gao has failed to provide his previous license, education from muitiple massage
programs and his citation. Mr. Gao is requesting to be granted a license under NRS 640C.420 and is
before you today for review under NRS 640C.700.

ACTION:

[ ] Approved

[] Denied — NRS 640C.700(1)(2)(9) and/or (11) and NAC 640C.410 (1)()(p)(@)(s)

% Probation — NRS 640C.700(1)(2)(9) and/or (11) and NAC 640C.410 (1)()(p)a)(s)
Tabled

PROBATION CONDITIONS: Per NRS 640C.710 Options for Respondent:

[ ] A. Report all contact with law enforcement [_] B. Refrain from providing outcall services.
personnel within 48 hours after such contact occurs.

[] C. Submit employment offers to the staff of the [ ] D. Submit to a random drug test at respondent’s

Board for review and approval. expense.

[] E. Complete an ethics course of CEU hours ] F. Submit to the Board a complete set of

within 90 calendar days of licensure. Fingerprints bi-annually/annually at licensee’s
expense.

] G. Take any other action that the Board deems
appropriate -

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

Attend Probation Orientation Comply with all laws governing massage therapy




Notify any change in address, phone number, Take any combination of the actions set forth in
establishment or employment to the Board office | paragraphs (a) through (g), inclusive.
within 10 calendar days per NAC.640C.085(3)




Board Meeting Application review: Edward T. Gao:

11/15/2021 — Applied with NSBMT for a massage license. Failed to disclose UT license on application and two separate
Ca education massage programs.

9/17/2012 — Mr. Gao files a dispute or statement with National Practitioner Data Bank (NPDB).

9/5/2012 — Utah Division of Occupation & Professional Licensing posted publicly available fine/monetary penalty
fine/citation to National Practitioner Data Bank (NPDB).

8/23/2012 — Citation of $1,000.00 was paid.

2/7/2012 —Citation issued by UT Dept of Commerce ~ Division of Occupaticnal & Professional Licensing. Citation was
issued due to visit on 2/6/2012 where unlicensed activity was occurring by J. You. Ms. You was working at Aurura
Massage & Spa. Citation remarks indicate Ms. You was not licensed in Utah and was performing massage. Mr. Cao
explained to Utah Investigator that Ms. You was his aunt and she worked for him. Mr. Gao was given a citation with
$1,000.00 fine. Fine was paid on 8/23/2012.

Cited for violation of 58-1-501(1)(c): See below.

Effective 5/12/2020
58-1-501. Unlawful and unprofessional conduct.

(1) "Unlawful conduct” means conduct, by any person, that is defined as unlawful under this title and includes:
{a) practicing or engaging in, representing oneself to be practicing or engaging in, or attempting to practice or engage in any occupation
or profession requiring licensure under this title if the person is:
(i} not licensed to do so or not exempted from licensure under this title; or

(1i) restricted from doing so by a suspended, revoked, restricted, temporary, probatianary, or inactive license;

(b) (i) impersonating another licensee or practicing an occupation or profession under a faise or assumed name, except as permitted by
law; or

(ii) for a licensee who has had a license under this title reinstated following disciplinary action, practicing the same occupation or
profession using a different name than the name used before the disciplinary action, except as permitted by law and after notice

to, and approval by, the division;

{¢) knowingly employing any other person to practice or engage in or attempt to practice or engage in any occupation or
profession licensed under this title if the employee is not licensed to do so under this title;
Location is no longer in business and is currently an animal hospital that now occupies the location.

11/20/2008 — Licensed in Utah. License # 7177457-47071 issued, with an expiration date of 5/31/2013. Education
provider of Acupuncture and Massage Institute of America and East-West Institute of Hand Therapy.

10/06/2008 — Completed East-West Institute of Hand Therapy. (No documents to support or confirm attendance —
Education listed on UT application).

3/1/2007 — Licensed in NV — License NVMT.1359 issued. NSBMT received application with education from Acupuncture
and Massage Instituie of America. Expired on April 30, 2010.

10/03/2006 - Licensed in Louisiana. Licensed # LA 3852 issued with an expiration date of 3/31/2022.
06/2006 ~ Took National exam and received passing score.

7/5/2005 — Completed Acupuncture and Massage Institute of America.



e Mr. Gao failed to answer section 6; guestion 1 of the application appropriately based on citation with fine.

* Mr. Gao failed to answer section 3 of the application appropriately by not listing his UT license.

* Mr. Gao failed to answer section 4 of the application appropriately by not listing all of his education providers,
including submitting all transcripts and certificate of completions {diploma).

NRS 640C.700 Grounds for refusal to issue license or for disciplinary action. The Board may refuse te issue 2
license to an applicant, or may initiate disciplinary action against a holder of a license, if the applicant or holder of the
license:

1. Has submitted false, fraudulent or misleading information to the Board or any agency of this State, any other state,
a territory or possession of the United States, the District of Columbia or the Federal Government;

2. Has violated any provision of this chapter or any regulation adopted pursuant thereto;

9. Has, inthe judgment of the Board, engaged in unethical or unprofessional conduct;

11. Has been disciplined in another state, a territory or possession of the United States or the District of Columbia for
conduct that would be a violation of the provisions of this chapter or any regulations adopted pursuant thereto if the conduct
were committed in this State;

NAC 640C.410 “Unethical or unprofessional conduct” interpreted. (NRS 640C.320, 640C.700)

1. Asused in subsection 9 of NRS 640C.700, the Board interprets the phrase “unethical or unprofessional conduct” to
include, without limitation:

(j) Failing to safeguard a client from the incompetent, abusive or illegal practice of any person during the practice of
massage therapy, reflexology or structural integration.

(p) Aiding, abetting or assisting any person in performing any acts prohibited by law.

(q) Failing to abide by any state or federal statute or regulation relating to the practice of massage therapy, reflexology
or structural integration,

(s) Failing to report the unauthorized practice of massage therapy, reflexology or structural integration.

Prepared by Tereza Van Horn, Executive Assistant



Nevada State Board of Massage
Therapy

1755 E. Plumb Lane, Sulte 252, Reno, NEVADA

Appllcatfon: License Application : Fee: $30.00
Application Number: 0OL211115085429

i
t
I

APPLICATION INSTRUCTIONS

! Please read the following instructions carefully before completing the application. Incomplete applications will
cause delays In processing your application, If you have any questions about completing this application, visit our
webslte listed above and click the FAQs tab.

1. Did you complete/graduate from a program of Massage Therapy with at least 550 ® Yes (O No
hours? : ' @ Yes @ No
2, Did you take and pass the Natlonal Exam (NESL, NCETM, NCETI18, MBLEX, IASI, TTEC,
ARCB, IR and NCBTMB-R)? :

Section 1 : Personal Information

« Include 1 current passport quallty photo - No emalled photos or faxes will be accepted

« Ne larger than 2” x 2% front view of FACE - no profile

« Must be taken agalnst a solld white background

« We wlll NOT ACCEPT the photo If you are wearing a hat, sunglasses, or anything obstructing any portion of your
face.

Application Tybe 8 @' Massage fherépisf ‘ Structural Integration ; Réflexhlogy

Appilcant Name

Last Name : GAQ
First Name : EDWARD
Mlddle Name: T.

List all legal names previously or currently belng used by you :

Other Name

" 1A0 GAO

=

Mailing addrass :

Street ;

City : State : Zlp:

Residence address (If different than the malling address) :([] Same as malllng address

Street !
City : State ! Zip:
Social Security Number : Date of Birth
Place of Blrth 1 CHINA Gender: () Male (® Female

Home/Cell Phone :
Indicate the appropriate selection; which address you would prefer to be public knowledge.
® Home () Malling () Business
Do you want to be excludad from the public mailing llst? {Select one - You will stlll receiva Board
|__notifications) .. .




Q Yes (8 No 7 i

. Section 2 : Chlld Suppart Information (Pursuantto NRS 640C.430)

Mark the appropriate response (fallure to mark one of the three will result in denlal of your application):

{£] Tam NOT SUBIECT to a court arder far the suppart of a chlld.

{7] Yam SUBJECT to a court order for the support of one or mare children and am In compliance with the order or

am In compltance 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.

() I'am SUBIECT to a court order for the support of one or mare children and am NOT In compliance with the order

or am NOT In compllance 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.

Section 3 : Previous Licensure Information

Previous Licensure :

List all jurisdictians/states In which you have ever been licensed as a Massage Theraplsts, Reflexalogy or Structural

Integrationist.

() Check here If you have never been licensed in any state jurisdiction,

':luflsd!ctlon/ State License Number Year Issued

LA LA3852 2006
NV NVMT.1359 2007

Section 4 : Training and Education

Tralning =

Expiration Date

03/31/2022

04/30/2011

Contact reglstrar of your schoal/(s) and request to have officlal transcripts mailed directly to the Nevada State Board of

Massage Therapy.
Diploma may be provided by school or applicant.

Name of Schoot City/State Years from and to

FuZuBa School of Massage and Relexalagy [as Vegas 2021 - 2021
Transcript(s)

Document Name User Defined Document Name

QL211115085429-172806-Transceipt. pdf FUZUBA-TRANSCP

Section S : National Exam

Exam Taken Where Taken
NCETMB Los Angeles, CA
National Exam Status : Pas s 1

Date Recelved : |01/63/2022

Document Name User Defined Docuinment Name

0L.211115085429-172807- NCTMB
ScoreReportCard.pdf

Hours Completed

550

Document
Link

Ooscument Detail

Date Taken

06/02/2006

Score Report Received {¥)

Document Status

Pass




Section 6 : Application Screening Questions

Please review the Information you provided on this pege carefully before submitting. Once saved and submitted, this cannot
be changed.

1.Have you ever had any disciplinary proceedings instituted against you relating to your license to practice
massage, reflexology or structural integration? g

(O Yes @ No .

If yes, add the disciplinary actlons below.

No record found,

2.Are you currently a party to any pending litigation related to the practice of massage therapy, reflexology
or structuratl integration? If yes, please Indlcate whether you are a plaintiff or defendant and describe the
nature of the litigation.

O Yes @ No

3.Ara you currently or have you ever heen required to register as a Sex Offender? (Tier I, XX or IIT)
() Yes (® No

If Yes, please explain in balow textbox :

| |

4.Have you been accused of, arrasted for, engaged In or sollcited sexual activity during the course of
practiclng massage, reflexology, or structural Integration on a persan, with or without the consent of the
person, including, withaut {imlitation, 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 tha person had
signed a written consent form provided by the Board;

O Yes @ No

If yes, fill in the following with complete and accurata informatlon for each accusation or arrest: !

Na record found, 5

Fingerprint Background Waiver

NOTICE OF NONCRIMINAL JUSTICE APPLICANT’S RIGHTS 1

As an applicant who Is the subject of a Federal Bureau of Investigation (FBI) fingerprint-based ¢riminal history record check for a
noncriminal justice purpose you have certain rights which are discussed below.

1. You must be natified by the Nevada State Board of Massage Therapy that your fingerprints will be used to check the
criminal history recards of the FBI and the State of Nevada. !

2. If you have a criminal history record, the officials making a determinatlon of your suitability for the job, license or other
benefit for which you are applying must provide you the opportunity ta complete or challenge the accuracy of the information
In the record. You may revlew and challenge the accuracy of any and all criminal histary records which are returned to the
submitting agency. The proper farms and precedures wilil be furnished to you by the Nevada Department of Public Safety,
Records Bureau upon request. If you decide to challenge the accuracy or completeness of you FBI criminal histosy record,
Title 28 of the Code of Federal Regulations Sectlon 16.34 provides for the proper procedure to do so:

16.34 - Procedure o obtain change, correction or updating of identificatton records. If, after reviewing
hls/her identification record, the subject thereof belleves that It Is incorrect or Incomplete in any respect and
wishes changes, correctlons or updating of the alleged deflclency, he/she should malke application directly to the
agency which contributed the questioned information. The subject of a record may aiso direct his/her challenge
as ta the accuracy ar completeness of any entry on his/her record to the £FBI, Criminal Justlce Information
Services (CJIS) Divislon, ATTN: SCU, Mod. D-2, 1000 Custer Hollow Road, Clarksburg, WV 26306. The F8I will l




then forward the challenge to the agency which submitted the data requesting that agency to verify ot correct
the challenged entry. Upon the recelpt of an offical tommunlcation directly from the agency which centributed
the original information, the FBI C31S Dlvision will make any changes necessary In accordance with the
information supplled by that agency.

3. Based on 28 CFR § 50.12 (b), offlclals making such determinations should not deny the license or employment hased on
Information in the record until the applicant has been afforded a reasonable time to correct or complete the record ar has
declined to do so.

4. You have the right to expect that offlclals recelving the results of the fingerprint-based criminal histary record check wlll use
it only for authorized purposes and will not retain or disseminate It In violatian of federal or state statute, regulation or
execUtive order, or rule, procedure or standard established by the National Crime Prevention and Privacy Compact Council.

5. 1 hereby authorlze Nevada State Board of Massage Therapy to submit a set of my fingerprints to the Nevada Department
Public Safety, Records Bureat for the purpose of accessing and reviewing State of Nevada and FBI criminal history records
that may pertain to me.

In giving this authorization, I expressly understand that the records may include informatlon pertaining to notations of
arrest, detalnmants, Indictments, Informatian or other charges for which the final court dispositlon Is pending or is unknown
to the above referenced agency, For records contalning final court disposition Informatlon, I understand that the release may
Include information pertalning to dismissals, acquittals, convictlons, sentences, correctional supervision information and
infarmation concerning the status of my parole or probatlon when applicahle.

6. I hereby release frormn llability and promise to hold harmless under any and all causes of legal actlon, the State of Nevada, its
offlcer(s), agent(s) and/ar employee(s) who canducted my criminal history records search and provided information to the
submitting agency for any statement(s), omlsslon(s), or Infringement(s) upon my current legal rights. I further release and
promise to hold harmless and cavenant not to sue any persans, flrms, Institutions or agencles providing such inforrnation to
the State of Nevada on the basis of their disclosures. I have signed this release voluntarily and of my own free will.

A repraductlon of this authorization for release of information by photocopy, facsimlle ar simllar process, shall for ail purposes be
as valld as the orlginal.

In consideration for processing my application I, the undersigned, whose name and slgnature voluntarily appears below; do
hereby and irrevocably agree to the above.
Last Nante: GAO First Name : EDWARD
Middle Name : TAO

Straat
Clty : State Zip: |
Date : 12/23/2021
Submltting Agency ;: Nevada State Baard of Massage Address : 1755 E. Plumb Ln. Sute 252,
Therapy Reno, NV 89502
VETERAN

The Nevada State Board of Massage Therapy is required by State Law to repart veteran information annually. If
this section applles to you, please complete the following information.

Have you ever served In the mllitary: Yes @® No
Branch(es) aof Service: (Check all that apply)

Army/Army Reserve

Marlne Corps/Marine Corps Reserve
Navy/Navy Reserve

Alr Force/Air Force Reserve

Coast Guard/Coast Guard Reserve
Natlonal Guard

Mililtary Occupation Speciality/Specialities:

Date(s) of Service: From To

As by Excutlve Order 2014-20 all professlonal licensing hoard organlzed pursuant to the NRS shall collect the above data
and provide the informatlon to the Nevada Department of Veterans Services.

Affidavlt of Applicant / Authorlzation of Release

I, EDWARD GAQ certlfy that 1 am the persan described and ldentified [n this application;

I have answered all the questions truthfully and completely, and any documents that 1 have provided [n support of my
application are, to the best of my knowledge, accurate.

1 certify that I have not had any undisclosed disciplinary proceedings Instituted agalnst me relating to my license to



practice massage, reflexology or structural Integration and I have disclased or have not been arrested or convicted,?é}
any crime [nvolving viotence, prostitution or any other sexual offense.

I authorize all Institutlons or organizatlons, Including educational institutions and organizatlons, employers {past and
present), business and professlonal assaclatlons (past and present) and all governmental agencles and munlcipalitles
(focal, state, federal and forelgn) to release to the Nevada State Board of Massage Therapy any informatlon, flles or
records required by the Nevada State Board of Massage Therapy In connection with processing this application.

I understand that furnishing false or misieading Informatlen or failing to furnish required Infarmation cn this application
may be cause for the denlal, suspenston or revocation of my llcense to practice massage therapy, structural integration
or reflexology In the State of Nevada.

Name : Edward T Gao Date : 12/23/2021

!
:;Up load
Have you uploaded a current passport quality photo?

Has our office recelved your Officlal School Transcripts, Certificate of Completion {diploma), National Exam
Official Score Report and, if applicable, Certifled Statement from other jurisdictions/states?

@® Yes O No

Have you uploaded a current copy of driver’s llcanse or identification card and social security card. Names
must match on driver’s license and social security card. If your license has expired since you submitted your
application you must include a currant legible copy?

@ Yes () No

Have you uploaded a current massage therapy license, reflexology license/certificate or structural
intagration license. If your current massage therapist [icense, reflexology license/certificate ar structural
intagration license has explred since you submitted your application you must include a current legible copy?

i[ @ Yes ) No

s Please allow up to 4 weeks for processing yaur live scan flngerprints

¢ Please allow up to 6-8 weeks for processing fingerprint cards

¢ Once you have submitted your compieted applicatian, please allow up to 15 business days for processing befare
Inquiring about the status of your application.

Ay ——

Document Name

::Scare Repart Card 0L211115085429-172807-ScoreReportCard.pdf NCTM8

!:Transcrlpt 0L211115085429-172806-Transcript. pdf FUZUBA-TRANSCP

ICeltIfIcate of Completion 0L211115085429-172805~Certlficate-of-Completion. pdf FUZUBA-DIPL

iCertIfied Statement 0121111 5085429-172687-Certified-Statement.pdf LA VERIF

EGovernment Issued ID Card 211115085429-172636-Government-Issved-ID-Card.jpg

iPhoto 1340-172635-GAO, EDWARD.jpg

ICurrent Massage Llcense QL211115084328-171608-Current-tMassage-License jpg Louislana State LMT

!Soclal Security Card 0121111 5084328-171607-Sacial-Security-Card.jpg SS

I

]Government [ssued IO Card 0L211115084328-171606-Government-Issued-I0-Card .Jpg Nevada State Drlver
license

i
1
Application Fees

All fees are nan-refundable.

Fee Detall(s)

|
Payment Detail(s)

Payment Method:

Amount Paid:

[ = _—— — —w--’:

' Document Type Document Name User Defined



Transcript
FuZuBa School of Massage and Reflexology

3880 Schiff Dr.
Las Vegas, NV 83103

LT

JER
HO

SLOF
- ELEXQLOGY

Student: Edward Gao ) Grade: 3.46

SSN: Total Earnad Hours: 550
Gender: Male

Birth Dae:

Start Date: 08/23/2021
Graduation Date: 12/10/2021

GPA: 3.46

NV Massage Training Program 550-Hr
K 3l ‘f': >

Unit A; Anatomy, Physiology, & Kineslology

unit B: Theory and Practice of Massage
Unit C: Other Modalities of Massage

Unit D: Pathology for Massage Therapists
Unit E: Standards of Professional Practice

Grading Scale
97 - 100 = A+ 93-86=A 80 -92 = A- 87-89=B+ 83-86=8
80-82=8- 77-19=C+ 73-76=C 70-72=C- 0-69=F
DEC 28 2021 @
-
RECEIVED
Notes Signature of the Registrar

-Grade points are for
comparison purposes

{
only
-ITEC scores are reported 0 W
separately

Not offtcal without school seal
IN ACCCRDANCE WITH THE FAMILY EDUCATIONAL ACT OF 1974, THIS

RECORD CANNOT BE RELEASED TO A THIRD PARTY WITHOUT THE
N 3 CONSENT OF THE STUDENT

Oo1.

N
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@ Certificate of Graduation

| certify that Edward Gao, having successfully completed
the 550-hour Professional Practice of Therapeutic
Massage training program, is hereby awarded the
Ccrtificate of Graduation this tenth day of December, 2021,
with all the rights and responsibilities thereto pertaining.

N Hsn O

Nathan O’Hara, Ph.D.
Director

|
|
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hias demonstrated the fundamenial Knowledge required for competency in
this profession and is hereby awarded the designation

Nationally Certified in Therapeutic Massage and Bodywork

Elogabeth e b %’:1 »
e Dirain M%{g T LB S

June 2, 2010
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LOUISIANA BOARD OF MASSAGE THERAPY

2645 O’Neal Lane, Bidg, C, Ste. E, Baton Rouge, LA 70816
225/756-3488 www.labmt.org

Email: sdwiv@lshmt.org

VERIFICATION OF LICENSURE
Please Print or Type

Signed Form wmust be mailed/emailed to the address/femail above for verification to be processed,
Section I - (Completed by Appiicant)

The undersigned hereby authorizes the board to release ail information in its file, favorable or
otherwise, rogarding my licensc.

Applicant’s Signature: - %‘- Date: 19,0820

Applicant’s Name on File w/L.BMT: Tan Gao (Edwasd Tao Gan)
Address 1 —
Street Number & Name or P.O. Box City State Zip
Telephone No. ( ). , Datc of Birth: =~
A8 s > = = -7

License No. :38 5 :2 Last or Current year of Licensure 21 ]:2 j

Section I1 -~ (Where to send completed verification)
All verificatiens will be emailed to the email address {istcd below unless otherwise specified.

name_Nevada Board of Massage therigpists

Email Address: pymassagebd@lm.t..nv gov

Address 1755 E Plumb Ln # 252 Reno NV 89502

Strcet Nomber & Name or P.O. Box City State Zip

Telephone No. (____)(775) 687-9955 FaxNo. (____ )(775) 786-4264

| V | Email ‘/ Fax Mail (Ounly one may be chosen) Ns,_vp_ MT
|
DEC 2 0 2021

LBMT 6021 12/16/2020




Section 1 - (Completed by Loutsiana Board of Massage Therapy)

This certifics that JEX 6 GO O ( EGLCQ(‘JJE[ 0 GQO\

Narie of licensee

License No, Q 58 5_& Licensed Since Date " J()) R \'ZOO \0

Current License or Last License Date Issued Q-\ | ‘Zl Expiring Datc._él_g‘ l @Z;

Curreut status of license:

Active Lapsed Inactive Denicd** Suspended

Revoked Disciplined** Expired

**Attached is a copy of the Fludings of Fact and Decisien.

Louislana Board of Massage Therapy has no records on file for individual’s
license that are lapsed for five (5) years or more.

License/Registration/Certification Issucd Based On:

. Education Requirements:

V '‘Compliance with Louisiana Requirements es stated in Title 46 Part XLIV. Chapter 11,
§1101 {B]. (The minimun1 SO0 in-class baurs shall consist of 325 hours dedicated to the study
of massage therapy techniques and clinical practicum-related modalities, 125 hours dedicated
to the study of anatomy and physiology, and 50 hours of discretionary related course wark
including, but not limited to, hydrotherapy, busmess practices and professionat ethics, health
and hygiene, and cardiopulinonary resusci htwn'e’CPRJ and first aid.)

Reciprocity — Board Approved based on licensure in the State of

Grandfather requirements

NSSM
DEC 2 0 202!

LI3IMT 0021 ) 2/16/2020

‘Q -~ l
e ‘._u"Aé_l‘J L',_

T

| RECEIVEL




Othier

B. Testing:

National Examination a.MBLE:( b.NCBTMB L.NCCAOM d.Other

State Examination

Signatore ‘ 23 2 2 _2 | / %/ IZQ/QQZ/

(LBMT Representative) Date

primame__ Tiacia Thibau?

womow o o o -
<

. (STATE $BAL) -

LBMT 002t 12/16/2020




State of Louisiana

Do Not Use this space. For Official
Use Only: License #/0 385y

Issued: /e-5-0L

Date:

Board of Massage Therapy
12022 Plank Road, Baton Rouge, LA 70811
APPLICATION FOR PROFESSIONAL LICENSURE
PLEASE READ CAREFULLY

COMPLETE THIS APPLICATON AND RETURN WITH A FEE OF $75.00
MONEY ORDER OR OTHER CERTIFIED FUNDS ONLY (No personal checks)
(Please make check out to Louisiang State Board of Massage Therapy oxr LBMYT)

Oral - given on the last Friday of each month, except for holiday weekends, when the date
will be moved to the previous Friday.

Applications must be completed and postmarked 30 days prior to the test date. Completed
applications must include an official transcript showing hours required by law.

National test results stating you have passed the national examination must be brought to the
oral exam. Your National Pass notification will be your admittance to the oral examination.

Applicants submitting incomplete or late applications will be returned to applicant. Applicants

not sitting for their scheduled exam will forfeit all fees and must resubmit an application before
taking any exam.

All requests for American Disabilities Act provisions must be made in writing at the time of
application. '

Persons arriving after the examination has begun will not be admitted.

Test results will be handed to you at the examination.

Licenses not paid for within 45 days of test date will become invalid and will require
reapplication and re-testing,

LBMT Form A-1

Tav. 6701
{(Previous editions unusable) 1



DATE OFEXAM: 07-28- 2006

1 rane:  Mr. TA©O &GAO

Mr. Mrs. Or Ms, First Middle Last
2. Date of Birth: ___ Social Security # : R
3. Home -

Address:
Streel City State Tip
4. Business Address: - B
Street / ciy State Tip

5. Phome: Home (" ) Work: () 7 Fax:i( )

(YOU MUST PROVIDE OFFICIAL TRANSCRIPT FROM MASSAGE SCHOOL)

{:nuhqtimﬂ'-nﬂ-bh)

6. Name of Elghsuuul__,%ﬂ?zﬁ# (Hrne, m-mm:ﬂ'?"'{f?af

7. Complete Address: _3@_4@ Chiaa

8. Name of College or University: F:Mdﬂm %M 6;{.’.;!&

0. mmm;%gy_ﬁm China

10. Dates attended: From: 1’9?&? To: f‘j'fi'- mam:&-iﬁ:

11. Major: J}urnﬂfn - Liad ] Minor: Date of Graduation: fé'-f'zf?-
12. Name of Vocational School: _

13, Complete Address:

14, Certificate Received: YES: NO: Dates Attended: From: To:

15, Name of Massage Therapy School: Aagumcm and Muufe. Insteticte s | floerieo
16, Address: 4512 Whitaer -3-"##!' Lus w%a}}

17, Certificate rectived: YES_V/_NO Dates attended: From: O -0/ 7"![:.-;?-#1'- zoof




Out of State License: k/" : Type:

Number:
Issue Date: Expiration Date:
National Examination Score: m* (P "'ﬁﬂf_) Date Taken: ob-02 ~ 209k
19. EMPFLOYMENT HISTORY ( past five (5) years inclusive)
List current employment first: )
FROM TO EMPLOYER'S NAME / ADDRESS | TITLE AND DESCRIPTON OF DUTIES | REASON
FOR LEAVING
03 -2001] ABC Chair Mpssoge. | Broner
(' i Kivernoik Mail
M| NO. <4
Ok -7 ook QB{ Cf;ﬁuﬁ" mﬂ’ﬁ%ﬁ?ﬁ. [
'5(2"% ;J".‘r R'ﬁrr'-e.. h}:ﬁﬁi-ﬁ‘rﬁhfl
Howd Bossier Cilg - L
F’f"?; Sﬂfﬁ'.:'-'.‘i :’5"‘?{ c Jf?erf Fﬁwar"‘/ E?rrf M
2812 sed¥pc. gE |
gw Creredt . sl 9d2ok
o oz - ﬁfﬂ‘ﬁmk# f}fﬂﬁﬂfﬁ-— _,u'."f,z,ﬂ.-..ﬁ.;w ,Q:;ﬁ; ﬁﬁn’ﬁ {?ﬁff
'd :
200 3 | 207 das ﬁ-"’ffﬂ'i AN




.y N

20. Is trial periding for, or have you ever been convicted, pled guilty or no contest to:

Any type of felony: YES NO X

Any sexually reldated misdemeanor: YES NO X

IF YES, GIVE DETAILS:

21. Have you ever failed examina.tion or been refused a license for any profession by any state?
YES No X '

IF YES, GIVE DETAILS:

22; Have you ever 'll_a‘d a certificate or professional license refused, revoked suspended or encumbered ?
YES NO _x '

IF YES, GIVE DETAILS:

YOU MUST SUBMIT TWO (2) 2” X 2” PHOTOGRAPHS DATED AND SIGNED, BE SURE TO
INCLUDE ALL REQUESTED INFORMATION AND A CERTIFIED CHECK OR MONEY ORDER
FOR THE FEE THAT 1S REQUIRED. (NO PERSONAL CHECKS, PLEASE)

4



AFFIDAVIT OF APPLICATION

| A0 6ﬁ“@ , under oath, do promise and swear
that if this application is accepted and I should be granted a license to practice
as a Massage Therapist in the State of Louisiana, I will obey the Iaws of this
state, the rules and regulations of the Louisiana State Board of Massage
Therapy, and maintain the honor and dignity of the profession.

It is understood and agreed that if I should fail to keep the above agreement, or
if I have made any false statements in this application, that my license may be
suspended or revoked by the Louisiana State Board of Massage Therapy at any
time. I further understand that it is my responsibility to Keep my license
current and stay informed of any changes in the law, rules and regulations and
policy relative to Massage Therapy in this state.

I further state that all statements made by me in this application are true and
correct.

e _ 74O 640 0f- 28~ o8
Signatﬁf&qf%fﬁﬁicant Printed Name Date
Sworn to and subscribed before me this 28 ™ day of __JUNE , in the year 2006 .
i e
Notary Public .
SEAL

Parish of __ CLAR

State of NEVADA

My Commission expires __APR & 1§ 200




L«"“""“’*» National Practitioner Data Bank ' ‘ DCN: 5500000184577247

& / Health Resaurces and Services Administration Process Date: 01/06/2022
g U.S. Departmant of Health and Human Services ]
*2% « P.0. Box 10832 Page: 1 of 1
Mg Chanlilly, VA 20153-0832 GAO, EDWARD T
https:iMww.npdb.hrea.dov For authorized use by:
NEVADA STATE BOARD OF MASSAGE
THERAPY

GAO, EDWARD T - ONE-TIME QUERY RESPONSE
A. SUBJEGT ]ﬁENTlFICATION INFORMATION (Recivpient's should verify that subject identified is, In fact, the subject of Interqst.jj

Practitioner Name: GAO, EDWARD T
Date of Birth: Gendet: MALE
Other Name(s) Used: GAO, TAO

Home Address:

Social Security Number:

License: MRSSAGE THERAPIST, NO LICENSE

Professional School(s): FUZUBA SCHOOL OF MASSAGE & REFLEXOLOGY (2021)

B. QUERY INFORMATION
Statutes Queried: Title IV; Section 1921; Section 1128E

Query Type: This is a One-Time query response. Your organization will only receive
future xeports on this practitionexr if another query is submitted.
Entity Name: NEVADA STATE BOARD OF MASSAGE THERAPY (DBID ending in ...94)
Authorized Submitter: TEREZA VANHORN, EXECUTIVE ASSISTANT, (775) 687-9853
C. SUMMARY OF REPORTS ON FILE WITH THE DATA BANK AS OF 01/06/2022 |

| The followlng report types have been searched; ]
Medical Malpractice Payment Report  No Reports Health Plan Action(s): No Rsports
State Licensure or Certification Action Yes, See Below Professional Saciety Action(s): No Reports
Excluslon or Debarment Action(s): No Reports DEA/Federal Licensure Action(s): No Reports
Government Administrative Actlon(s): No Reports Judgment or Conviction Report(s): No Reports
Ciinical Privileges Action(s): No Reports Peer Review Organization Action(s):  No Repaits

[ UT DIV OF OCCUPATIONAL & PROF LICENSING

STATE LICENSURE OR CERTIFICATION
Basls for Action: - ALLOWING OR AIDING UNLICENSED PRACTICE

Initial Action: - PUBLICLY AVAILABLE FINE/MONETARY PENALTY Date of Action:08/23/2012
| DCN: 5500000077125116

Unabridged Report(s) Follow

CONFIDENTIAL DOCUMENT - FOR AUTHORIZED USE ONLY



&7, Natonal Practitioner Data Bank

4 / Health Resources and Sernvices Administration
g U.S. Department of Health and Human Services
!\ P.O. Box 10832
e Chantilly, VA 201530832
https: ffwww. npdb.hrsa.gov

DCN: 5500000077125116
Process Date: 09/05/2012
Page: 1 of 3

GAO, TAO

For authorized use by:
NEVADA STATE BOARD OF MASSAGE
THERAPY

—

GAO, TAO
UTAH DIVISION OF OCCUPATIONAL AND PROFESSIONAL LICENCING

STATE LICENSURE OR CERTIFICATION ACTION

Initial Action
- PUBLICLY AVAILABLE FINE/MONETARY PENALTY

Basis for Initial Action
- ALLOWING OR AIDING UNLIGENSED PRACTICE

Date of Action: 08/23/2012

A.REPORTING

ENTITY Entity Name:

Address:

City, State, Zip:
Country:
Name or Office:

Title or Department:

Telephone:
Entity Internal Report Reference:
Type of Repart:

UT DIV OF OCCUPATIONAL & PROF LICENSING *
160 EAST 300 SOUTH

4TH FLOOR

SALT LAKE CITY, UT 84111
DAVE TAYLOR

COMPLIANCE UNIT

(801) 530-6214

58481

INITIAL

*The reporting entity has changed its name or address on file with the NPDB. The following is the entity's most recent contact

information reported to the NPDB on 10/02/2020:
Entity Name:

Address:
City, State, Zip:
Country:

UTAH DIVISION OF OCCUPATIONAL AND PROFESSIONAL
LYCENCING

160 E BROCADWAY FL 4
SALT LAKE CITY, UT 84111-2305

B. SUBJECT
IDENT{FICATION
INFORMATION
(INDIVIDUAL)

Subject Name:

Other Name(s) Used:
Gender:

Date of Birth:
Organization Name:
Work Address:

Clty, State, ZIP;
Organization Type:
Home Address:

City, State, ZIP:
Deceased:

Federal Employer Identification Numbers (FEIN):
Social Security Numbers (SSN):

Individual Taxpayer Identiflcation Numbers (ITIN):

National Provider Identifiers (NPL}:

Professlonal School(s) & Year(s) of Graduation:
Cccupation/Field of Licensure:

Stats License Number, State of Licensure:

Drug Enforcement Administration (DEA) Numbers:
Unique Physician Identification Numbers (UPIN):

Name(s) of Health Care Entity (Entities) With Which Subject Is
Affiliated or Associated (Inclusion Does Not Imply Compiicity in
the Reported Acticn):

GAO, TAO

MALE

UNKNOWN

ACUPUNCTURE & MASSAGE INSTITUTE OF AMERICA (2005)
MASSAGE THERAPIST
7177457-4701, UT

CONFIBENTIAL DOCUMENT - FOR AUTHORIZED USE ONLY



&9, Natonal Practitioner Data Bank
4 / Health Resources and Senices Administration
g U.8. Depariment of Health and Human Services
"%\‘ P.Q. Bax 10832
g Chantilly, VA 20152-0832
hitps:fanw. npdb.hrsa.gov

DCN: 5500000077125116
Process Date: 09/05/2012
Page: 2 of 3

GAOQ, TAO

For authorized use by;
NEVADA STATE BOARD COF MASSAGE
THERAPY

Business Address of Affiliate:
Clty, State, ZIP:
Nature of Relationship(s):

C.INFORMATION
REPORTED

Type of Adverse Action:

Basls for Action:

Name of Agency or Program

That Tock the Adverse Action
Specified in This Report:

Adverse Action

Classification Code(s).

Date Action Was Taken:

Date Action Became Effectlve:

Total Amount of Monetary Fenalty,
Assessment and/or Restitution:

Is the subject automatically reinstated
after the adverse action period is completed?:

Description of Subject's Act(s) or Omission(s) or Other

Reasons for Action(s) Taken and Description of Action(s) Taken
by Reporting Entity:

STATE LICENSURE OR CERTIFICATION

ALLOWING OR AIDING UNLICENSED PRACTICE (G2}

UT DIV OF OCCUPATIONAL & PROF LICENSING

PUBLICLY AVAILABLE FINE/MONETARY PENALTY (1173)
08/23/2012
08/23/2012

$ 1,000.00

THE RESPONDENT IS OWNER OF A MASSAGE AND SPA
ESTABLISHMENT AND ALLOWED HIS AUNT, WHO IS
UNLICENSED TO PERFCRM THE PRACTICE OF MASSAGE
THERAPY.

D Subject identified in Section B has appealed the reported adverse action.

D.SUBJECT
STATEMENT

Date Submitted: 09/17/2012

-If the subject identified in Section B of this report has submitted a statement, it appears in this section.

I didn't hire unlicensed person to work for. I don't have any aunt living in
United States and any maned Jxxxxxx YXx.

E.REPORT STATUS
repart.

Unless a box below is checked, the subject of this report identified in Section B has not contested this

This report has been disputed by the subject Identified in Section B.

I:l At the request of the subject Identified in Sectlon B, this report is being reviewed by the Secretary of
the U.S. Department of Health and Human Services to determine iis accuracy andfor whether it
complies with reporting requirements, No decision has been reached.

At the request of the subject identified in Section B, this report was reviewed by the Secretary of the
U.S. Department of Health and Human Services and a decision was reached. The subject has
requested that the Secretary reconsider the original decision.

[] Atthe request of the subject icentified in Section B, this report was reviewed by the Secretary of the
U.S. Department of Health and Human Services. The Secretaty's decision is shown below:

Date of Qriginal Submission:;
Date of Most Recent Change:

09/05/2012
09/05/201.2

CONFIDENTIAL DOCUMENT - FOR AUTHORIZED USE ONLY




&5, Natonal Practitioner Data Bank

fl’!‘lﬁu\.‘
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L

Health Resources and Servicas Administration
U.S. Depariment of Health and Human Services
P.O. Box 10832

Chantilly, VA 20153-0832

DCN: 5500000077125116
Process Date: 09/05/2012
Page: 3 of 3

GRO, TAO

hitps:ffanaw. npdb.hrsa.gev For authorized use by:

NEVADA STATE BOARD OF MASSAGE
THERAPY

This report is maintained under the provisions of: Section 1921

The information contained in this report is maintained by the National Practitioner Data Bank for restricted use under the
provisions of Section 1921 of the Social Security Act, and 45 CFR Part 60. All information is confidential and may be used
only for the purpose for which it was disclosed. Disclosure or use of confidential information for other purposes is a
violation of federal law. For additional information or clarification, contact the reporting entity identified in Section A.

END OF REPORT

CONFIDENTIAL BDOCUMENT - FOR AUTHORIZED USE ONLY



116122, 4:44 PM License Lookup Verificatian {

Details for Tao Gao

License Information

Na.r.ne:” . Tao Gao
.City, State, Zip, Countiy: ' Las Vegas NV 89148 United States .
;Profession: " o B I(Aassage
Llcense %ypé: " ” ” , Massage Therapist
Li.c.eﬁse Nu.mber: o . i7‘I77457.~47C$1
Obtained By: Application - School
fLi;énse Status: " Expired o
Original Issue Date: 11120/2008
Explratioﬁ Dale: 505/3.1./2013 -
'Agency and Disciplinary Action*; " ‘NO D]SCiPLINARY ACTIONS ORNO

DISCIPLINARY ACTIONS WITHIN THE TIME
FRAME ESTABLISHED IN UTAH COQE 63G~4~

106 AND 107
Docket Number: -N/A
Education:
School Name Major Graduation Date Dagree
Acupuncture and 2005-07-05 Certificate of Completion
Niassage Institute of :
Ameiica
East-West Institute of 2008-10-05 Certificate ef Compietion

Hand Therapy

This information is accurate as far as is contained in the Division's official records. It does
not reflect whether an entity required fo maintain a current registration with the Division of
Corporations is current in that registration. You can verify such status at
https:f/secure.utah.gov/bes/bes. Additionally, this verification does not show a complete
license history or interruptions of licensure. Originalissue dates listed as 01/01/1910 and
01/01/1911 were unknown at the time the Division implemented its first electronic licensing
database.

*NOTE: The disciplinary documents linked to this website include final orders issued by
DOPL, with the exception of citations. Click here for citations.

https:f/secure.utah.gov/ilv/search/detail.html|?index=0
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s b * CITATION

P
« Department of Commerce

g PAD N Fy

P.OrBx 146741
160 East 300 South
Salt Loks Ciy, Utah 64114-6741 1"3 _f::t'i- f ,.‘;'J—~
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e
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| RIGHTS ABVISEMENT CONTAINED BELOW AND

| KNOWLEDGE AND BELIEF,

HAVE BEEN PROVIDED A NOTICE OF RESPONSE. Z / ;/r
J/‘ﬁﬂﬂ i .IJIr .-'-'r ?La' ﬁ::f-.-' I'.:F-f' =4 .r"'/l
| RE.E:I'P.‘S SIGNATURE DAT . ]WﬁhTﬂRE EIG'HATURE

-

1, My wish to contest this citation gt hearing, you muast notify e Divigion in writing within 20 caleadar days of recelpt. The
hearing will be conducted according to Title 63, Chapter 468, -

2, lfynudntlrntmrltﬂtlheu'taﬂﬂllWithinEﬂcﬂﬂldwdmﬂfwmﬂhnmw]!'hmumnmwlﬂrdtrnfﬂmmmmnmdm
not subject o further agency review.,

3. Failureto comply with & final order of e Division i3 a Clazs A misdemeanor, mmvhhmm:yreﬁmmm:nrrmurmay
wmmir&ukqmﬂmemmhﬂmalmmhuﬂwmﬂyﬂr

Uty o B0 SR kg
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Nevada State Board of Massage Therapists Heceived
1755 E. Plumb Lane Suite 252
Reno, NV. 89502
emall: nvmassagebd@state.nv.gov

Website: http://massagetherapy.nv.goy

Massage Therapist Application

Please type or print legibly all portions of this application. All of this application must be filled in so use N/A for items not
applicable. Incomplete applications will nat be processed.

Applicant Name  Last First - Middie Inital

G o THO

List all other names previously or currently being used by you
Edward 6 A

Residence address (do not list Post Office boxes or malibox drop addrms)
Street . CRy State o 2ip

| Residence address {If less tian 1 year)
Street L i 7in

Mailing address (If different than the residence address)
Street or PO Box Gity State Zip

Business Name;

TAO GO

Business Address
Street . Y Cimba . Zio
| Hote Enone /l Cell Phone  ~ Business Phane - l N

L

& Male [J female

Social Sequrity Number - - __ [DaecfBinh . Place of Birth
L | _[__ -7 [ China
Section 1 Licensure and Tvaining ’

Previous Licensure

Lst all jurisdictons/states in which yau have been licensed as a massage practitioner, Please attach another sheet of paper if you need
more Toom.,

[ Please check here if you have never been ficensed In any state Jurlsdlct:on

Junsdidian/ State License Number | Year Issued Expiration Dabe

Lot isiana st«@ ZA 3ps2 | Eed 3. :wgé Dec. 21 m7

New License In Nevada 2/1/07 3



o L o

Section 2 Massage training and education

Massage Training :
Please request official transoripts froen the reghtrar of your schooks mailed directly to the Nevads State Board of Message Therapists .,
Mame of School Oty and State Yars from and to Hours

Completed

lare and s o] 203 fugales . ch PV | spoy
Jsst Lae of Querion. el

Section 3 National Certification Board for Therapeutic Massage and Badywork

MNational Certification Board for Thera pewtic Massage
Pleaze provde acopy of your offichl] cedificate

Whene @ken Daite Talkan Expira thon Ca'te

Section 4 Character References )

Please Nt He names and add resses of fhee (5] natural persans who are not related to you and ame not business associakes and wiho ane
wilirg to s=rve a5 & characher reference. Use additional sheet of paper I necessary

Mame Mallng Address Telephore
=1 - == & L ’ -
. - F s
mu = I . B
i R S
sl ¥ — - = |
- " pp—
S, - ;. —
= . = -
1 r

- | . [

aF

i | ' -
Section 5 Application Screening Questiohs (uss sdditional sheets of paper if needed)
0 TERH: 1. Haee you ever hed any disdplinay procecdings insttuted against you rekting to your lcense to practice

I yess, cowmplede itha Tollowingg
Date of Revocationy'srspension)suman der or any other discplina ry action: .

Licersing Aqunayiurisdiction that took actian:
Flame md Address of Empglovensupe ndsor:

Reason For ackon:

Mewi Licenss 1n Nevada 2n/07 Fl
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ACUPUNCTUREANDMASSAGE
INSTITUTE OF AMERICA

6513 WHITTIER BLYD, LOS ANGELES, CA 90022
TEL:(323)888-1122  FAX:(323)888-1618 SCHOOL CODE: 1935311

CERTIFICATE OF COMPLETION

(MASSAGE THERAPIST)

STUDENT NAME: GAQO, TAQ SEX: M SSN: |
ADDRESS: '.
DATE OF BIRTH: | PHONE: : 5
START DATE: 04-01-2005 DATE OF COMPLETION: 07-05-2005 i
SUBJECT HOURS GRADE
1. ADVANCED MASSAGE 11 500 B
A.FOOT REFLEXOLOGY 250 B
1. Anatomy and Physiology Aud Kinesiology 125
2. Ethics and Business 10
3. Introduction to Foot Reflexology Massage Therapy 1§
4. Foot Reflexolagy Massage on Different Systems 100
B.AURICULAR DIAGNOSIS AND TREATMENT 250 B
5. Patheology 40
6. Location of Auricular Points 25
7. Function of Auricular Pgints 35
B. _Auricular Diagnosis of Common Diseases 50
9. _Aurlcular Massage Treatment 50

(1) Acupressure (2) Massage
10. Treatment of Common Diseases 50

{1) Internal Diseases (2) Gynecaiogical Diseases
(3) Pediatric Diseases __ (4) Orthopedic Diseases
(5) Others

Date of Graduation: Total Hours: 500

*Minished clinical nracti’;e of foot reflexology massage 160 hours
Ll alarp. lé’jf
WA,

Director:'{’iding‘@ang. » Ph.D.
Instructor: Yiding Wang Date: 07-05-2008




6513 WHITTIER BLVD. LOS ANGELES, CA 90023
TEL: Q1) S0E-1122  FAX: (323} 838-1618  E-MAIL-AMIA@ACCESSNET

GAD, TAD
This is lo certile thai

ADVANC D MASSAGE[I 5 HOLRS)

lins conpleled tlir conese af

ritd [ixs passed e tival elivion] copmiuelioe.

Thiis diplouen is giben under Uiis seal of e

NCBTMB #322 5 ;—’ktupunchtr: ami ﬂnﬁszsc Jluslitute af Awmerien

BPPFVE# 1 3591 05TH
Appro edby Sate fCA the el i the gege of

Yoty W

Fresiden!

2005
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