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:

ACTION:
[ ] Approved

[] Denied — NRS 840C.700(1)(2)(9) and/or (11) and NAC 640C.410 (1)()(p)@)(s)
[] Probation — NRS 840C.700(1)(2)(8) and/or (11) and NAC 640C.410 (1)()(p)(@)(s)

[ | Tabled

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

[] A. Report all contact with law enforcement
personnel within 48 hours after such contact occurs.

L1 B. Refrain from providing outcall services.

[] C. Submit employment offers to the staff of the
Board for review and approval.

LI D. Submit to a random drug test at respondent'’s
expense.

[] E. Complete an ethics course of CEU hours
within 80 calendar days of licensure.

[]F. Submit to the Board a complete set of
Fingerprints bi-annually/annually at licensee's
expense.

T_‘] G. Take any other action that the Board desms
appropriate -

Required for Respondent:

Cooperate fully with Board staff to administrate
term of probation.

Responsible for all administrative fees incurred
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)




Nevada State Board of Massage
Therapy

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

i

. notifications)

Application: License Application Fee: $30.00

Application Number: 0OL220405065538

APPLICATION INSTRUCTIONS

Please read the following instructions carefully before completing the application. Incomplete applications wlll
cause delays in processing your application. If you have any questions about completing this application, visit cur

website 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 National Exam (NESL, NCETM, NCETMB, MBLEX, IASI, ITEC,
ARCB, IIR and NCBTMB-R)? :

Section 1 : Personal Information

Include 1 current passport quality photo - No emailed photos or faxes wlll be accepted
s No larger than 2" x 2”, front view of FACE — no profile
Must be taken against a solid white background

face.

Application Type: (8) Massage Therapist | Structural Integration  Reflexclogy
Applicant Name
Last Name : GAO

First Name : EDWARD
Middle Name : T.

List all legal names previously or currently being used by you :
Other Nante

TAO GAO

Mailing address :

Street : 262 BROKEN PAR DR
City : LAS VEGAS State: NV Zip : 89148

Residence address (if different than the mailing address) :((] Same as mailing address

Street : 262 BROKEN PAR DR

City : LAS VEGAS State : NV Zip: 89148
Social Security Number : Date of Birth :
Place of Birth : China Gender: (@ Male () Female

Home/Cell Phone : (626) 679-2148
Indicate the appropriate selection; which address you would prefer to be public knowledge.
() Home () Mailing (@) Business
Do you want to be excluded from the public mailing list? (Select one ~ You will still receive Board

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




OYES @NO ‘ » '

: Sactlon 2 ; Child Support Infarmation (Purseant to NRS G40C.430)

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

(@ Iam NOT SUBIECT to a court order far the support of a child,

{7} 1 am SUBJECT to a court order for the support of one or more chlldren and am In compllance with the order or
am 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 orden

(%] I am SUBJECT to a court order for the support of one ar more chlidren and am NOT In compliance with the order
or am NOT In compllance with a plan approved by the dlstrict attorney or other public agency enforcing the

order for the repayment of the amount pursuant to the order,

Secttan 3 : Previous Licensure Information

1
Previaus Licensure :

. Ust all jurisdictions/states In which you have ever been licensed as a Massage Theraplsts, Reflexology or Structural
1 Integrationist.

(C} Check here If you have never been licensed In any state jurlsdlction,

fmrhw}!cmm/ State License Rumber Year Yssued Explration Date
Y 1A3852 2006 03/3142022
NV NVMT,1359 2007 04/30/2011

‘ Saction 4 1 Tratnlng and Education

Tralning :

. Contact reglstrar of your school/(s) and request to have officlal transcripts malled directly to the Nevada State Board of
Massage Therapy.

Diploma may be provided by schoal or applicant.

Name of Schaool City/State Years from and to Hours Completed

FuZuBa Schoal of Massage and Relexalogy Las Vegas 2021 - 2021 550

Transcript(s)

Document Rama User Pefinad Document Name Document
Link

, 01211115085429-172806-Transcript.pdf FUZUBA-TRANSCP Document Detall

- Gection 5 : National Exam

| Exam Takan Whera Taken Date Taken
NCETMB Los Angeles, CA 06/02/2006
Natlonal Exam Status : |Pass B
Date Recelved : l61/63/2622 I Score Report Recelved 1)
Pocument Name Uzer Defined Docement Rame Document Status
0L211115085429-172807- NCTMB

Pass
ScoreReportCard.pdf




Saction 6 : Application Screenng Questlons

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

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

() Yes (® No
If yes, add the disciplinary actlons below.

No recard found,

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

©) Yes @® No
I J

3.Are you currently or have you ever been required to register as a Sex Offender? (Tier I, IT or IIX)

) Yes @ No
If Yes, please explaln in below textbox :

4,Have you been accused of, arrested for, engaged in or sollclted sexual activity during the course of
practicing massage, reflexology, or structural Integration on a person, with or without the consent of the
person, including, without Iimitatian, 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 ar applled any instrument to the hreasts of the person, unless the person had
signed a written consent form provided by the Board;

QO Yes @ No

If yes, fill in the following with complete and accurate Infarmatlon for each accusation or arrest:

Na record found,

Fingerprint Background Walver
NOTICE OF NONCRIMINAL JUSTICE APPLICANT’'S RIGHTS

. Asan applicant who Is the subject of a Federal Bureau of Investlgation (FBI) fingerprint-based criminal history record check for a
. noncriminal justice purpose you have certain rights which are discussed below,

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

2. If you have 2 criminal history record, the officlals making a determination of your suitabllity for the joh, license or other
benefit for which you are applylng must pravide you the opportunity to complete or challenge the accuracy of the Information
In the record. You may review and challenge the accuracy of any and all criminal history records which are returned to the
submitting agency. The proper forms and procedures wlll be furnished to you by the Nevada Department of Publlc Safety,
Records Bureau upon request, If you declde to challenge the accuracy or completeness of you FBI criminal history record,
Title 28 of the Code of Federal Regulations Sectlon 16.34 provides for the proper procedure to do so:

16.34 ~ Pracedure to obtain change, correction or updating of identification racords. If; after reviewing
his/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 deficlancy, he/she should make application directly to the
agency which contributed the questloned Information, The subject of a racord may also direct his/her challenge
as to the accuracy or completeness of any entry on his/her record to the FBI, Criminal Justice Information
Services (C1S) Divislon, ATTN: SCU, Mod. D-2, 1000 Custer Hollow Road, Clarksburg, WV 26306, The FBI will




I his/her identificati F\Acord, the subject the?eof believes that it Is incorrect or i plete in any respect and
wishes changes, coivections or updating of the alleged'deflclency, he/she should Thake application directly to the
agency which contributed the questioned information, The subject of a recard may also direct his/her challenge
as to the accuracy or completeness of any entry on his/her record to the FBI, Criminal Justice Information
Services (CJIS) Division, ATTN: SCU, Mod. D~2, 1000 Custer Hollow Road, Clarksburg, WV 26306, The FBI will
then forward the challenge to the agency which submitted the data requesting that agency to verify or correct
the challenged entry. Upon the receipt of an official communication directly from the agency which contributed
the original information, the FBI CJIS Division will make any changes necessary In accordance with the

information supplied by that agency.

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

4. You have the right to expect that officials receiving the results of the fingerprint-based criminal history record check will use
it anly for authorized purposes and willl 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.

5. I hereby authorize Nevada State Board of Massage Therapy to submit a set of my fingerprints to the Nevada Department
Public Safety, Records Bureau for the purpose of accessing and reviewlng 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 information pertaining to notations of
arrest, detainments, indictments, information or other charges for which the final court disposition is pending or is unknown
to the above referenced agency. For records containing final court disposition information, I understand that the release may
include information pertaining to dismissals, acquittals, convictions, sentences, correctional supervision information and
information concerning the status of my parole or probation when applicable.

6. I hereby release from liability and promise to hold harmless under any and all causes of legal action, the State of Nevada, Its
officer(s), agent(s) and/or employee(s) who conducted my criminal history records search and provided information to the
submitting agency for any statement(s), omission(s), or infringement(s) 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; do
hereby and Irrevocably agree to the above.

Last Name : GAO First Name : EDWARD
Middie Name: T.
Street: 262 Broken Par Dr

City : Las Vegas State: NV Zip: 89148
Date : 5/2/2022
Submitting Agency : Nevada State Board of Massage Address : 1755 E. Plumb Ln. Suite 252,
Therapy Reno, NV 89502

VETERAN

The 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.

Have you ever served in the military: () Yes (& No
Branch(es) of Service: (Check all that apply)

Army/Army Reserve

Marine Corps/Marine Corps Reserve
Navy/Navy Reserve

Alr Force/Alr Farce Reserve

Coast Guard/Coast Guard Reserve
National Guard

MESEREENREN

Military Occupation Speciality/Specialities:

Date(s) of Service: From To

As by Excutive Order 2014-20 all professional licensing board organized pursuant to the NRS shall collect the above data
and provide the Information to the Nevada Department of Veterans Services.




practice massage, reflexology ar structural Integratlon and I have disclosed or have not been arrested or convlcted, for
any crime Involving viclence, prostitution or any other sexual offense,

I authorlze all Institutlons or organlzations, Including educational Institutions and organlzatlons, employers (past and
present), business and professlonal assoclatlons (past and present) and all governmental agencles and municipalities
(local, state, federal and forelgn) to release to the Nevada State Board of Massage Therapy any Information, flles or
records required by the Nevada State Board of Massage Therapy In connection with processing thls application.

1 understand that furnishing false or misleading Information or falling to furnish required Information on this application
may be cause for the denlal, suspension or revocation of my license to practice massage therapy, structural integration
or reflexology In the State of Nevada,

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

i Upload

| Have you uploaded a current passport quality photo?
| Has our office recelved your Official Schaol Transcripts, Certificate of Completion (diploma), National Exam
Official Score Report and, If applicable, Certifled Statement from other jurisdictions/states?

@ Yes (Q No

Have you uploaded a current copy of driver's license or identiflcation card and social security card. Names
must match on driver’s license and soclal security card. If your license has explred since you submitted your
applicatlon you must include a current leglble copy?

@) Yes () No

Have you uploaded a current massage therapy license, reflexclogy license/certificate or structural
integration license, If your current massage therapist license, reflexclogy license/certificate ar structural ,
Intagration license has expired since you submittad your application you must include a current legible copy?

i ® Yes (3 No :

« Please allow up to 4 weeks for processing your llve scan fingerprints I

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

s Once you have submitted your completed application, please allow up to 15 business days for pracessing before
inquiring about the status of your application.

Bacument Type Document Name User Defined

Document Ranre
’:Score Repart Card 0L211115085429-172807-ScoreReportCard, pdf NCTMB ‘
|
|Transcrlpt 01.211115085429-172806-Transcript. pdf FUZUBA-TRANSCP
!Certlﬂcate of Completion 0L211115085429-172805-Certlficate~-of-Completion.pdf FUZUBA-DIPL i
1
Certlfled Statement 01L211115085429-172687-Certified-Statement.pdf LA VERIF i
!
Government Issued ID Card 211115085429-172636-Government-Issued-10-Card.jpg :
|Photo 1340-172635-GAO, EDWARD.pg
iCurrent Massage License 0L211115084328-171608-Current-Massage-License.jpg Loulslana State LMT l
i
!Soclal Security Card . 01.211.115084328-171607-Soclal-Security-Card.jpg SSN
Gaovernment Issued ID Card 01211115084328-171606-Government-Issued-ID-Card.jpg Nevada State Driver
! license
i
!

Application Fees

All fees are non-refundable.

Fee Detail(s) *

| Payment Detali{s)
Payment Method:
Amount Pald:

e <% v o= o



.‘.l.—'.“u _
HDOLG

Lnagsige: SELEROLOGY

Transcript

FuZuBa School of Massage and Reflexology

3880 Schiff Dr.
Las Vegas, NV 89103

Student: Edward Gao

SSN:

Gender: Male

Birth Date:

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

Grade: 3.46
Total Earned Hours: 660

Unit A. Anatomy. Phys\cﬂngy, & Wneslnbgy
Unlt B Theory and Practice of Massage
Unit C: Other Modalities of Massage

Unit D: Pathology for Massage Theraplsts
Unlt E: Slsndards of Professionul Pucl!ce

,,,,,,

Grading Scale
97 - 100 = A+ 93-96=A 20-92=A- 87 -89 = B+ 83-86=8
80-82=B- 77-79=C+ 73-76=C 70-72=C- 0-69=F

RECEIVED

Notes

-Grade polnts are for
comparison purposes

only
~ITEC scores are reported

Signature of the Registrar

V) wihan O Tara

Not offlcal without school seal

IN ACCORDANCE WITH THE FAMILY EDUCATIONAL ACT OF 1974, THIS
RECORD CANNOT BE RELEASED TO A THIRD PARTY WITHOUT THE
CONSENT OF THE STUDENT
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LOUISIANA BOARD OF MASSAGE THERAPY

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

Email: admin@labmt.org

VERIFICATION OF LICENSURE
Please Print or Type

Signed Form must be mailed/emniled to the address/email above for verification to be processed,
Section I - (Completed by Applicant)

The undersigned hereby authorizes the board to release all information in its file, favorable or
othcrwise, regarding my license.

\-.
Applicant’s Signature: _,;/V%(%-m—- Date: 12/08)20
Applicant’s Name on File w/LBMT: Tan Gao (Fdward Tao Gaa)
Address 1804 Homer St Metairie LA 70005
Street Number & Name or P.O. Box City State Zip

Telephone No. ( ) (626 ) 679-2148 Date of Birth; -
License No. 3852 Last or Current year of Licensure 2021

Section 11— (Where to send completed verification)
All verifications will be emailed to the email address listed below unless otherwise specified.

Neme_Nevada Board of Massage theriapists

Email Address: nymassagebd@lmt.nv.gov

Address 1755 E Plumb Ln # 252 Reno _NV 89502
Street Number & Name or P.O, Box City State Zip
Telephone No. (____)(775) 687-9955 Fax No. ( )(775) 786-4264
‘/ Email (/ Fax Mail (Only one may be chosen) E SSSMT

|
DEC 2 0 2021

PTOTIVED
R d Wil .
, wa—r Y

T ——

LBMT 0021 12/16/2020

P




Section I ~ (Completed by Louisiana Board of Massage Therapy)

This certifies that ﬁ(l Ga O ( EA‘(E(‘A-TQ 0 GQOW

Name of licensee

License No, LA 6852. Licensed Since Date lm 3! 200 \0
Current License or Last License Date Issued l_.}-‘ ] ‘2[ Expiring Date 3! B‘IZDZZ-

Curreat status of license:

Active X Lapsed Inactive| . Denied** Suspended

Revoked Disciplineci** Expired

**Attachied is a copy of the Findings of Fact and Decision,

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 Ons

Education Requirements:

\/ Compliance with Louisiana Requirements as stated in Title 46 Part XLIV. Chapter 11,
§1101 [B]. (The minimum 500 in-class hours 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 houts of discretionary related course work
including, but not limited to, hydrotherapy, business practices and professional ethics, health
and hygiene, and cardiopulmonary resuscitation‘@PR) and first aid.)

Reciprocity — Board Approved based on liconsure in the State of

Grandfather requirements

NSBMT
DEC 2 0 2021

RECEIVED

- e

LBMT 0021 §2/16/2020

|38}




Other

B. Testing:

1]

State Examination

Signature W
v v

National Examination & MBLEY 5 NCBTMB 0. NCCAOM d.Other

[2/20/202(

(LBMT Representative)

prineName__ T R4014 " Thbaud

-
SRR

L (sT}?x’l:I_é SBAL) -

-

LBMT 0021 12/16/2020

Date




-y -,

Stadte of Louisiana

Date: Do Not Use this space. For Official
Use Only: License #20 385V

Issued; 107870

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 Louisiany State Board of Massage Therapy or LBMT)

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 requited 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 inivalid and will require
reapplication and re-testing.

LBMT Form A-1

Teav, 071
(Previous edltlons unusable) 1



o~ o

DATE OF EXAM: 07-28~- 2006

1. NAME: Mr. TAC GHO

Mr. Mrs. Or Ms. First Middle

2. Date of Birth: ~__ Social Security #:___

3.Home o0 LAKE AVE, Mebririe . 5,47001@-%

Street C State
4. Business Address: 7 0 i ﬁé‘ ﬂz} SK. Mi) OF [1’29415 Z /} 70/ 30
Street J State Zip

5. Phone: Home (é 136 B é% - C/(qé Work:( ) 35} "5’ 0 Fax: ()

Education and Training
(YOU MUST PROVIDE OFFICIAL TRANSCRIPT FROM MASSAGE SCHOOL)
(attach others if available)
6. Name of High School S%%ffj} hovi M TN Date of Graduation: ¢/ =/ 77 28

7. Complete Address: 5)%&’2-7'4 l{ﬂﬂ: CI 1778

- 4 : .
8. Name of College or University: "p‘/\ d am lﬁm etrsi f &/ Vlilat
9. Complete Address: S Aﬁm q Aﬁ/\ éA’ LN

10. Dates attended: From: / ? 75 To: [/ q g) 2— Degree Awarded: é( ‘ég ﬁi""'
o $
11. Major: Joura aligm Minor: Date of Graduation:_2f —¢ 74 2-

12. Name of Vocational School:

13. Complete Address:

14. Certificate Received: YES: NO: Dates Attended: From: To:
15. Name of Massage Therapy School: A WPW-’?Ci tbf’ & ﬁ“ﬂf Mﬁ FEA fe 14’75%»&4&&/' /J/’?@!’i‘fa\

16. Address: 4513 V\)/l B e Bi!/ﬂ/ Zos /9'76?@/1’/*5 . 6&4"03’2’

17. Certificate received: YES \/ NO Dates attended From: ot-oi Z"’I“o cl?«ai - 209"




.

Out of State License: Type: Number:
Issue Date: Expiration Date:
+ ( Dags
National Examination Score; 2mw* (P05 W(_) Date Taken: 64-0k ~ 209

19. WL@YMEI}]’TB"@Q?@ (past five (5) years inclusive)

List current employment firsi:

Las A/iifhfs yY.74

FROM 70 | EMPLOYER'S NAME/ADDRESS | TITLE AND DESCRIPTON OF DUTIES | REASON
. FOR LEAVING
03 -20u] ABC Chair Mpssoge- | Grone
( in KiveriJalle. Mail
M) NO. L4
OBt (B Chdir Mpssoge. | Orvier
?’M m Frerre Poss .Jé'«'t?/%\ |
Hlow Bos'ﬁf'w o/
’??; 5}4{‘[’655 /;72{’6 g@"’f. 9}0}?&!"/ ‘E?#'f %
% 282 /o)ﬂpc . G )
ool Croredt . ok 950 %
ad- |o2- /‘@wkez /Mﬂ-%’ﬂfﬂ» Mﬂ,naﬁ.ew 195'6/‘ sEantC Guett
2005 W-‘,




' -, 5

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 examination or been refased a license for any profession by any state?

YES§ NO

IF YES, GIVE DETAILS:

22, Have you ever had a gertificate or proféssional license refused, revoked suspended or encumbered ?
YES NO ’

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 GR MONEY ORDER
FOR THE FEE THAT IS REQUIRED. (NO PERSONAL CHECKS, PLEASE)

4



AFFIDAVIT OF APPLICATION

I, 7A0 6/00 , under oath, do promise and swear
that if this application is accepted and X should be granted a license to practice
as 2 Massage Therapist in the State of Louisiana, I will obey the laws of this

~ state, the rules and regulations of the Louisiana State Board of Massage
Therapy, and maintain the honor and dignity of the profession.

Jt is understood and agreed that if I should fail to keep the above dgreement, 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 undexrstand 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.

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

e TAO Gho 0628~ ©8
Signnt@e—q(éxgﬁcant Printed Name Date
Sworn to and subscribed before me this __ 2§™  day of _ JUNE , in the year 2000
Notary Public .
SEAL

Parishiof ____ClAR

State of NEVADA

My Commission expires___ APPIL 1§ 2010




116122, 4:44 PM License Lookup Verification M /r

Details for Tao Gao

License Information

Nla“r}le:“ - “ iTao Gao

'Clty, State, Zip, Country:  lLas Vegas NV 89148 United States - i
:F.’rofeséion: v - . - A[\das'sag}a - B

J.icénse Nu.mber:- B o ;717745.7;476;I

Obtelned By: Application - School

fLiE:énse Siatué: o Ex;')lred. S

Original lssue Date: 112022008

Explration Date: ' 06/3112013

Agency and Disclplinery Action: ~~ |NO DISCIPLINARY ACTIONS OR NO

"'DISCIPLINARY ACTIONS WITHIN THE TIME
- FRAME ESTABLISHED IN UTAH CODE 63G-4~

: 106 AND 107
Docket Number: IN/A
Education:
'S(;hool Name Major ' ‘Graduation f)até . Degree
Acupunctus and 2005-07-05 Centificale of Completion
Massage Inslitute of ' ‘ i
Ameriea
East-Wasl Institute of 2008-10:05 Cerlifinate of Cemptstion
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 to maintain a current registration with the Division of
Corporations is current in that registration. You can verify such status at
https://secure.utah.gov/bes/bes. Additionally, this verification does not show a complete
license history or interruptions of licensure. Original issue dates listed as 01/01/1810 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://secure.utah.gov/liv/isearch/detail.html?index=0
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I ACKNOWLEDGE RECEHVI‘ OF THIS CITATION AND

RIGHTS ABVISEMENT CONTAINED BELOW AND
HAVE BEEN PROVIDED A NOTICE OF RESPONSE,

ey fe ! to Pao Cow

RECIPIENT’S SIGNATURE “DATE _

I CERTIFY THAT THE INFORMATION IN THIS

CERTIFY THAT I HAVE READ AND UNDERSTAND THE [ CITATION IS TRUE TO THE BEST OF MY
RKNOWLEDGE AND BELIEF.

Z a

INVBSTIGATOR’S SIGNATURE

g

1. Ifyou wish to contest this citation at a hearing, you must notify the Division in‘\-n}riting within 20 calendar <iays of receipt, The

hearing will be conducted acwrdmg 1o Title 63, Chapter 46b.

~

2, Ifyou do not contest the citation within 20 calendar days of receipt, the citation will kecome a final order of the Division and is

not subject to further agency review.

3. Failureto comply with 4 final order of the Division is a Class A misdemeanor, The Division may refuse to issue or renew or muy
suspend, revoke, or place on probation alicense you hold ox apply for,

Lo VD ,“: DR L AR AR A TS LR U L
N Sl _-‘. . ~d 4 BV e P . ¢

w,

-'Ln‘x

TR

v t.
. ™ Y ] \

DIVISION

A1 PR P R T ‘.,, s :‘Y" R LR A A N T Ry
Vg 42 44 vy . ] =t | K
’ : 4 z

'..1 « i . bt
,Q..;.‘-:.‘r-l {Aln‘;n.\:'.‘..',.',- '




- Lata NSBMT
O O | M T
' MAR 01 200/

Nevada State Board of Massage Therapists Hoceived
1755 E. Plumb Lane Suite 252
Reng, NV, 89502
emall: nvmassagebd@state.nv.gov

Website: http://masssgetherapy.nv.agy

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 not be processed.

Applicant Name  Last First Middie Inftal

GAD TAO

List all other names previously or currently being used by you
Edward & A0

Residenoe address (do not list Post Office boxes or mallbox drop addresses)
S

treet City State Zip
5525 S, Flamingo Rd. #2007, 2asegas, NV 89123

Resldence address (If less than 1 year) 0

. Sta Zip
e /3¢5 K’Mra/% 4’% my”efﬂ&ffe , ‘./-,4tJE Tooo5

Mailing address (if different than the residence address)

Street or PO Box City State Zip
Business Name:
7O GAO
gtzme’etw Adress Clty State Zip
£828 S ‘F-W)'llﬂp ﬁo/ﬂg%t7 . Zas sas NV $G,03
Home Phone Cell Phone 7 Business Phone «’| Gender
(ob-898- o Y| 56688198 | 526-658 48 (R mae D remae
Sadal Securitv Number Date of Birth T Place of Birth
I ' _ | C’ /‘A'/\
Section 1 Licensure and Training ’
Previous Licensure

List all jurisdictions/states In which you have been licensed as a massage practitioner. Please attach ancther sheet of paper if you need
MOre roem.

[ Please check here if you have never been licensed in any state jurisdiction.

Jurisdiction/ State License Number Year Issued Expiration Date

| Lot isiana SZals LA 3852 | O 3 2004 | Doec. 21, 2007

New License In Nevada 2/1/07 3
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Section 2 Massage training and education

Massage Training =
Please request offidal transcripts from the registrar of your schools malled directly to the Nevada State Board of Massage Therapists.
Name of School City and State Years from and to Hours

Completed
ou;ﬂmdi?ro and Mhssng e Lo @n;ze,/m . A P2 — |
[pst i diite gbf Awericn, b7 /o5 [2oms”
Section 3 National Certification Board for Therapeutic Massage and Bodywork

National Certification Board for Therapeutic Massage
Please provide a copy of your official certificate

Where taken Date Taken

Pnymgﬁ';‘c, In C)ﬂé#rd;%& 05/;2/05 0//7.2. 2072
Section 4 Character References ’

Please list the names and addresses of five (5) natural persons who are not related to you and are not business associabes and who are
willing to serve as a character reference. Use additional sheet of paper If necessary

Expiration Date

Name Malling Address Telephone
Honf Fu (5 Lomer 5T A | Sbstp-£507
Pou &po idad /Zm"«? Az /%&/4:&41 ovorl” K28 8Yr- st 60
Lame) o Ol 2537 | sz 9w 9484

| Jateng Jao oo et oz | 707~ 885104
e T G| st gu03

Section 5 Application Screaning Questl (use additional sheats of paper if needed)

1. Have you ever had any disdiplinary proceedings instituted against you relating to your license to practice
O Yes ﬁﬂo massage?

If yes, complete the following:

Date of Revocation/suspension/surrender/ or any other disciplinary action;
Ucensing Agency/jurisdiction that took action:
Name and Address of Employer/supervisor;

Reason for action:

New License in Nevada 2/1/07 4
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ACUPUNCTUREANDMASSAGE
INSTITUTE OF AMERICA

6513 WHITTIER BLVD, LOS ANGELES, CA 90022
TEL:(323)888-1122  FAX:(323)888-1618 SCHOOL CODE: 1935911

CERTIFICATE OF COMPLETION

eceivec.

(MASSAGE THERAPIST)

STUDENT NAME: GAO, TAO SEX: M SSN:
ADDRESS: 1345 CARROLLTON AVE, METAIRIE, LA 70005
DATE OF BIRTH" : PHONE: 504-382-6891
START DATE: 04-01-2005 DATE OF COMPLETION: 07-05-2605
SUBJECT HOURS GRADE
I._ADVANCED MASSAGE I 500 B
A.FOOT REFLEXOLOGY 250 B

natomy and Physiolo nd Kinesiolo 125
2. Ethics and Business 10

3. Introduction to Foot Reflexology Massage Therapy 15
4. Foot Reflexology Massage on Different Systems 100

B. AURICULAR DIAGNOSIS AND TREATMENT 250 _B
5. Pathology 40
6. Location of Auricular Points 25
7.__Function of Auricular Points 33
8. Auricular Diagnosis of Common Diseases 50
9. _Auricular Massage Treatment 50
(1) Acupressure (2) Massage
10. Treatment of Common Diseases 50

(1) Internal Diseases (2) ;g'!necolggj ical Diseases

3) Pediatric Diseases __(4) Orthopedic Diseases
(5) Others

Date of uation: Total Hours: SO0

*finished clinical practice of foot refiexology ma e 100 hours
Director: YidingAVang, C‘A., Ph.D.

Instructor: Yiding Wang Date: 07-05-2008
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