
NEVADA STATE BOARD OF MASSAGE THERAPY 

AGENDA ACTION SHEET 

TITLE: Application Review (Education or Administrative) 

MEETING DATE: August 8, 2023 

APPLICANT: Hong Yang Ostergaard 
REVIEW UNDER: NRS 640C.700 

BACKGROUND INFORMATION: 
Ms. Ostergaard's massage application is before you today for review that could not be approved 
administratively. Ms. Ostergaard 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
□ Probation -NRS 640C.700(9); NAG 640C.410 (1) (bb)
0 Denied-NRS 640C.700(9); NAC 640C.410 (1) (bb)
0 Tabled

PROBATION CONDITIONS P er NRS 640C . 710 0 ,p f ions f or Respon den:t 
D A. Report all contact with law enforcement D B. Refrain from providing outcall services.
personnel within 48 hours after such contact occurs. 

D C. Submit employment offers to the staff of the D D. Submit to a random drug test at respondent's
Board for review and approval. expense. 

DE. Complete an ethics course of CEU hours D F. Submit to the Board a complete set of
within 90 calendar days of licensure. Fingerprints bi�annually/annually at licensee's 

expense. 
D G. Take any other action that the Board deems
appropriate 

R eqmre. df or Responden:t
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) 
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ftda 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 

ebsite: http://massagetherapy.ny.gov 
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MARZ 1 2022 

Type 
D

. Massage Therapy Application 
Structural Integration Practitioner IZ! Massage Therapist D Reflexologist

or print legibly all portions of this application. !ncomplete applications will not be processed. 

Section 1: Personal Information 
Applicant Name: Last First Middle Initial 

List al I other names previous y·or currently being used by you: · · ··lo
0 \}

Residence ad ress o not list oost office boxes or mailbox drop addresses): 
Street City State Zip 
PreviOuti aaaress flf less thi:m 1 vl"�r\·
Street City State Zip 
Mailing address (if different' th�ni'he'"residence addre�s): 
Street or PO Box City State Zip 
Social Security Number: Date of Birth: Place of Birth: 

Horne !-'hone: Cell Phone: I Business Phone: 

8L. .... ,1n ... ..::::,-.:, l�C:Ullt:::. 

J 
Business Address: 
Street / 4-Cf �-, State Zip 7501/'J...

Email Address: 
Indicate the appropriate' selec1i�n,""whTcfiaddress �u Would prefer to be public knowledge. Home Malling D Business D

Do ou want to be excluded from the ublic mailin list? Select one - You will still receive Board notifications Yes' No D 
Section 2: Child Su Qrt Information 
Mark the appropriate response (failure to mark one of the three wlll result in denial of your application):

�-I 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 the order for the repayment ofthe amount 
pursuant to the order. 

For Office Use Only: 
Paid$ QB Date Sent Tracking 

http://massagetherapy.ny.gov
mailto:nvmassagebd@lmt.nv.gov
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Section 3: Licensure Information 
List ALL jurisdictions/states in which you have ever been licensed as a Massage Therapist, Reflexologist and/or Structural 
lntegrationist. Please attach another sheet of paper if you need more room. 
" A Certified Statement from State Licensing Authority must be completed for each state where you have held a license. 

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

Jurisdiction/ State License Number Year Issued Expiration Date 
{YYYY) (MM/DO/YY) 

·fpjac. DP..Partmen-/; of l,'{p_,t1 c,rfl J.'Re9,, I 1#011 M'T} lq11./-4- .:i...0 J:J.. 02/:J..qI:i 021.f 
f / '._,I .J 

Section 4: Massage Training and Education -All massage, reflexology or structural education 
must be listed below. (Failure to disclose all education could result in an application 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. 

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

o�}; R IUJt3-o9 /11ri UJ13 :tti2) ho1.usTn1-t- l-f.,aA l-t-� {' A , · !Y�,;-
f 

·-r.>< 

Section 5: National Exam Information - All massage, reflexology or structural exams must be 
listed below. (Failure to disclose all exams taken could result in an application denial) 

J&MBLEX 0 NCETM 0 NCETMB 0CESI 0 ITEC □ ARCB 0IIR □ NCBTMB�R 
Official Score Report must be sent to our office directly from the Federalfan 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/OD/YY) If applicable 

DaJlC\6 / ·-rp�n.,� D�,·P.mher 6 , :i-oI •'U,.. ..■,,u 

.,.,_ft. ----
MAI"( u1 lUt.£. 

1�ra:;1v·E�:D 
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____o ____________ 
___

_
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You must answer all of these questions b� 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. 

Section 6: Application Screening Questions (use additional sheets of paper if needed) 

Yes D NoE 1. Have you ever had any disciplinary proceedings instiiuted against you relating to your license to practice massage,
reflexology or structural integration? 

Ifyes, please provide the following Information for each occurrence: ("required) 

•oate of revocation/suspension/surrender/ or any other disciplinary action (MM/DD/YYY): _______ 
•Licensing agency/jurisdiction that took action:_o ___________________ 
•Name and address of employer/supervisor: ____________________o _ 

•Reason for action: _____________________________ _ 

•oate.of revocation/suspension/surrender/ or any other disciplinary action (MM/DDNYY): _______ 
•ucensing agency/jurisdiction that took action: ___o _o _ 
•Name and address of employer/supervisor: _________ _ _ _ _ _ o _____ 

*Reason for action: ___________________________o __ 

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

Attach a separate sheet of a er) 

Yeso□ No� 

If so, please explain (Use additional paper if necessary) ___________________ 
Yes D No/& 3. Are you currently or have you ever been required to register as a Sex Offender? (Tier I, IJ or Ill) 

4. Have you been accused of, arrested for, engaged in or solicited 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 limitation, if you were an applicant or holder of a license: 

Yes� Noo□ 

(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, fill in the following with complete and accurate information for each accusation or arrest: (-required) 

•charge:____ ______________________________ 
•Disposition: ------�- ------- --+-----l'fhlo',fl,-��.w..11r-----11-----

lf you have answered "Yesn to any of the questions above, you MUS incl� ..,.�r;_lrsf;j} 

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. 

https://�oate.of
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Affidavit of Applicant/ Authorization of Release 

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

I have answered al! 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. 

l certify that I have not had any undisclosed disciplinary proceedings instituted against me relatlng to my 
license ta practice 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. 

I authorize all institutions or organizations, including educational institutions and organizations, employers (past 
and present), business and professional associations (past and present) and all governmental agencies and 
municipalities (local, state, federal and foreign) to release to the Nevada State Board of Massage Therapy any 
information, files 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 to furnish required information on thls 
application may be cause for the denial, suspension or revocation of my license to practice massage therapy, 
structural integration or reflexology in the Stale oil Nev 

., 
Signature of Applicant:�� Y CJ�aMe(_ Date: JY/cu·C,h t 6,24Jl-Z 

State of ·JeX°'-,S County of LO\\�') 

Signed and sworn to before me this '(.p day of ___.,r,Y\"-'=D1..�r"-c...:=--6_.__ ______ 20 z;z... 

_ � O S __ � _________'4_o n� �-_ _-\_€ -r 3_ _°" r c\ , who personally appeared before me. 

f'Y)�lA.)�Notary Public Signature Notary commission expiration date 

(Official Stamp) 

MAR 21 2022 

r �C!Ef'JED 
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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 
Ema i I : nvmassagebd@lmt.nv.gov 

Website: htto://massagetherapy.nv.gov 

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. 

D Structural Integration Practitioner g] Massage Therapist D Reflexologist 

Nevada Veteran Data 

Are you currently active or a spouse of a n  active service member? D Yes JZl No 

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

Have you ever served in the military? D Yes � No 

If Yes, check all that apply: 

Branch(es) of Service: 

D Army/Army Reserve D Marine Corps/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/MMNYYY) To _____(00/MMNYYY) 

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

https://htto://massagetherapy.nv.gov
mailto:nvmassagebd@lmt.nv.gov


by Nevada state Board of Massage Therapy (name of requesting agency) that your 
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Nevada Department of 

Public Safety 
Fingerprint Background Waiver 

MAR 2 1  2022

As an applicant who is the subject of a national fingerprin 1story record check for a 
noncriminal justice purpose (such as an application for employment or a license, an immigration 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. 

1. You must be notified 
fingerprints will be used to check the criminal history records of the FBI and the State of Nevada. 

2. Authority: The FBI's acquisition, preservation, and exchange of fingerprints and associated information 
is generally authorized under 28 U.S,C. 534. Depending on the nature of your 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 (NG!) system or its successor systems (including civil, 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 NGL 

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 197 4 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 for national 
security or public safety. 

5. If you have a criminal history record, you should be afforded a reasonable amount to time to correct or 
complete the record (or 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. 

Applicant: 

Date
0S0SRCCD-003(08/2020rev) 
ingerprint Background Waiver InitialF
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MAR 21  2022 
6. Ifagency policy permits, the officials mayprovide you with a cop

"cJ"";
record, you 

possible
mayobtaina 

challenge.
copy ofthe 

agency
record 

policy
by submitting 

pper
fingerprints an'?! :r ffi�1'le1 � 

�ofyour FBI criminal histor 
for review and If does not it it 1lf�� · WJ 

regarding this process may be obtained at 
summary-checks and htt;ps:l/www.edo.cjjs,e;ov . 

7. lfyou decide to challenge the accuracy or completeness ofyour 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 
htt;ps://www.edo.cjis..gov . The FBI will then forward your challenge to the agencythat contributed the 
questioned information and requestthe agency to verify or correct the challenged entry. Upon receipt
ofan official communication from thatagency, the FBI will make any necessary changes/corrections to 
your record in accordance with the information supplied by that agency. (See 28 CFR 16.30 through
16.34.)

8. You have the right to expect that officials receiving the results ofthe fingerprint-based criminal history
record check will use it only for authorized purposes and will notretain or disseminate it in violation of 
federal or state statute, reguiation 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 ofrequesting agency), to submit a set 
of my fingerprints to the Nevada Department Public Safety, Records Bureau for the purpose of 
accessing and reviewing State ofNevada and FBI criminal history records that maypertainto me. 

10. 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(sJ 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 anypersons, 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, 
shallforall purposes be as valid as the original. 

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

Applicant's Name: tkJ/V'6, YANGt 
PLEASE PRINT Last Name First Name Middle 

Applicant's Signature:
Date: 

AgencyAccount 

Agency Representative: 
PLEASEPRINT 

�B�u_c__�J_ f_n_,,J_NL� ___M _ 
Last Name 

_ _  kl_
First 
_-vVl_ _ b-er_ l__ V\-+--- - - ----- -

Name J Middle

#: 

Agency Representative Signature: ��-...-+o +-r�- -=--'-v{;____________o _- - "'- ..;c.__L __.
Date: - � � 

;.J-_,__�+--"'� - - - - - - - - -

0505RCCD-003(08/2020rev)
Fingerprint BackgroundWaiver Page 2 of 2 
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ln't Health Center 
1000 E Campbell Rd, Ste 120, Richardson, TX 75081 

Texas Department of State Health Services - License #: MS1044 

OFFICIAL TRANSCRIPT 

STUDENT NAME: Ostergaard, HongYang SS#: . .  
ADDRESS: 3809 Farmington Dr . . D.O.B: 
CITY: Richardson STATE: TX ZIP: 75082 
Start Date: 03/18/2013 (Enrollment/Contract dates, End Date: 09/18/2013 (Last possible date 

First day of class) to complete the program) 
HOURS START COMPLETION 

COUR.SE COMPLETED GRADE DATE D�TE 

Swedish Massage 200 B 03/19/2013 09/09/2013 
Anatomy A 03/18/2013 05/01/2013 
Physiology A 03/18/2013 05/01/20 
Hydrotherapy 20 A 08/15/2013 09/05/20 3' 

Business & Ethics 45 A 07/30/2013 08/21/20 3 
Health & Hygiene 20 A 05/06/2013 09/18/20 3 
Pathology A 07/29/2013 09/18/20 3 
Kinesiology A 05/01/2013 09/18/20 3 
Internship Pass 07/28/2013 09/18/20 3 

NSBMT 

JMf 1 0 2022 b 

RECEIVED 
TOTAL HOURS: 500 � 

ADMINISTRATOR/INSTRUCTOR: =Si=-gn<=-=,by,,__:__��---------
JIANWEN MA, LMT, Mtl - Director of Program 

Note: The scl,ool name has been changed to the Healing Hands Massage Institution due to changing· ownership. the school curr:ent license mnnber is: 
MS1060. 



((i "\\ )))}))A\\\ ((l,' �?�!Ww� �,-, �@lr�� mrar --� 

���������mdffl!llin!!l!IMlll!mm!�bm����MJli-----·� 

Tie/Klifl:l?a�!!I celA�, . .. 

_ 

.T�e-nt Ma.-
- -Vlrector OF Schooi 

In witness Whereof I 'here unto subscribe my . 
nq�e this Igrriday ofSeptember in the year 
2013 

In'tHealth Center.is approved b.v the Texas Department ofState IJealth Services License MS #1044 

. 

IN'T 
.

B:EALT::H C.EN]:11-; :, 
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. lr,l ,J�.;,.·11.;i.•• .fj1
.· · • .  . · . : ·:· _· · · .· . >hereby certifies . 

. .: , 

-1l_Q_llg'¥
... l·- . 

. 
9ng Qst�:rgaard 

. ,, ®
•·  · · · 

. has ��o/3Sfi.Jlly completed 

•·1 _ ·.-- . MAR -. 2 1 2022j: A 
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FIVE 
. · .  -HUNDRED H0URS :OF BASIC MASSAGE PROGRAM . . ' . - . : ·. .. 

 
; ·  ' _....,. _�-_. _  .. . . -- �":-/· . •�- �  ..: · :<#·: · · -. :.' ·- : ' ·

_.

includmg Anatomy, Phy�iology,:�athpJ'pgy,.Kip.esi9.l9gy,._Swedi�-¥�·
 

.s?:g�, H,yq1:o:�e�apy, Bu�iness and Ethics, Health 
an,d Hygiene; and Internship, s.�tisfact_oriJy Ji,assed :the �xajnination prescril;,_edJ:iy this· School 



FSMTB 
FEDERATION OF STATE 

MASSAGE THERAPY BOARDS 

MBLEx Results: 3/16/2022 

MBLEx Result Jurisdicti1:mal Report 

State: NV 

Last Name First Name Last four DOB Exam Date' Pass/Fail Previous 
SS# Attempt(s) 

Ostergaard Hong 12/5Q01 3  Pass 

Language S_chool 

English ln't Health Center
RICHARDSON TX 

NSBMT 

MAR 1 6 2022 

RECEIVED 
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TEXAS DEPARTMENT OF LICENSING & REGULATION 
Licensing Division , PO Box 12157 , Austin, Texas 78711 , (512) 463-6599 • Fax {512) 475-2871 

www.tdlr,texas.gov 

DECEMBER 6, 2022 

HONG YANG OSTERGAARD 

� > 3'J1 

OEC 1 6  2022 

c��\J�"� 

MASSAGE THERAPIST VERIFICATION 

This is to verify that the below holds/held a valid license as a MASSAGE THERAPIST in the 
State of Texas. 

NAME: HONG YANG OSTERGAARD 
LICENSE NUMBER: MT1t1t9244 
LICENSE TYPE: MASSAGE THERAPIST 
DATE OF ISSUANCE: December 19, 2013 
EXPIRATION DATE: February 29, 2024 

CAN HONG YANG OSTERGAARD PRACTICE/OPERATE IN THE STATE OF TEXAS? 
[81 YES O NO 

1S THIS CURRENT? 
IX] YES □ NO O YES, INACTIVE STATUS 

HAS DISCIPLINARY ACTION BEEN TAKEN AGAINST HONG YANG OSTERGAARDt? 
0 YES � NO 

We encourage you to visit our website at https://www.tdlr. texas.gov/mas/mas.htm for 
frequently updated information, including rules, laws, publications and forms. Some 
licensing programs offer on line verification free of charge. Please refer to the above 
website for more information. 

Licensing Division 

Licensing Division Due to COVlD-19 and limited access, attached license verification without our agency's seal 
serves as an official and acceptable document verifying HONG YANG OSTERGAARD licensure in Texas. Should 
you need additional information, please contact our department by email Safety.Regulators@tdlr.texas.gov. 

'.Rjc{Pi/Juero� Cnair-<BmJliam, 'l'exfl.r 
'l'om (Butfer, 1/ice-Cfiair-(J)eer(l'� 'I'e.,JU !NoraCastaiieaa -1larG11f!en, 'l'e.(flS 
(jerafif<Fu Callas, �.<D., P.)1..S.)1., -<Beaumont, 'I'e.?(!JS Lori 1f"1!J/i, �:N., !J{.lP., c.R.,tirea -Spicewootf, 'l''®S 
1lefen Callier-'l.(Jnnwootf, '1� (}ary P. ,Wesson, (]).<D.S., �.S. - <Bastrop, ife.(flS 

mailto:Safety.Regulators@tdlr.texas.gov
https://www.tdlr.texas.gov/mas/mas.htm
www.tdlr,texas.gov
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TEXAS DEPARTMENT OF LICENSING 
AND REGULATJON 

P.O. Box 12157 
Austin, Texas 787"11·2157 

1-800-803-9202 (512) 463-6599 
www.tdlr.texas.gov 

1··· ·-· ······················ · :D::::i:::�::R�··················· 1 

i
License Number: MT119244:i,_ 

License Expires: February 29, 2024 
��,.1�1-):1..,;.u�:..:.1:.a.:.:..1��,�1.�.:.1a�:..:.1�•!�i.:.!�\�:1Jo:.u�:.;•�l.:.Jl1,1�1.a��n11-..:.i��u:..�\,;,1-"�::.l.\��•n.:�;.:.•�:�:.ll\\. 

If you cut around the border of the license it will fit in 
a standard 5" x T' frame. 

NOTE: You may wish to laminate the.pocket identification 
cari11o preserve it. •: 

i
l

�r.J Ip:rM"m
66!39-89v (Z:1!3) Z:OZ:6·808·009-1: 

1.s1z:·nL9.l s12xa1 'ur+sm; L!nn xo11 ·o·d
 l

NO ll'•fln8::!l:l GN'v' 8NISN3:'.lll :lO l.N31/\JH:l'<tcl30 S'v'X:11 l 

1�-�-�-····�•-·=r-----iillilli·-·---�--···.:;=:;:.;"·,;;;;"··;;•"·:;;;;·-;;.......�, . 

HONG YANG OSTERGAARD NSBMT 

FEB 01 2022 

RECEl'VED 

'Rici ]'igueroa. (iera(cf'J'{. Ca{[as, M.'D., J'.JLS..'A.. 
Cnair _1-[e(en cam.er 

:Nora Ca.staiiecfa 
'Thomas :f. 'But(er Joe[(jarza 

'Vice Cfiair @a.ry J'. Wesson, :D.'IJS., :M.S. 

I 
Licensee[:Massage Tlierapist 

HONG.YANG OSTERGAARD 

License Number: MT119244 

,I 

The person named above is licensed by the Texas Department of Licensing and Regulation. 
Brian E. Francis 

License Expires: February 29, 2024 Executive Director 

www.tdlr.texas.gov


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

Reno, NV 89502 
Phone (775) 687-9955 

Fax (775) 786-4264 
Emai I: nvmassaqebd@lmt. nv .gov 

Website: http://massagetherapy.nv.gov 

November 9, 2022 

Hong Yang Ostergaard 

RE: Criminal History Background Check 

Ms. Ostergaard: 

Your Criminal History Background Results expired as of September 30, 2022. 

We have included a new livescan voucher or new fingerprint cards and an 
invoice for $85.00 for the new background with this letter. 

Please remit payment of $85.00 in the form of a cashier's check or money order 
within the next 1 5  days. 

Please contact one of the fingerprinting agencies to have your fingerprints 
completed. 

If you have any questions, please email us at nvmassagebd@lmt.nv.gov 

n Horn 
Execu e Assistant 
NSBMT 

Please Note: It is a misdemeanor to practice or advertise Massage Therapy 
without a current valid NSBMT Massage License. 

mailto:nvmassagebd@lmt.nv.gov
http://massagetherapy.nv.gov


Nevada Board of Massage Therapy 

1755 E. Plumb Lane, Suite 252 
Reno, NV 89502 

Phone# 775-687-9955 

Invoice 

Date Invoiceo# 

1 1/9/2022 1259 

Bill To 

Hong Yang Ostergaard 

Terms 

Net 15 

Due Date 

11/24/2022 

Description Amount 

Background Investigation Fee 

*'Payable with a money order or cashier's check. Personal checks will not be accepted** 

Total $85.00

85.00 



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

Reno, NV 89502 
Phonee(775)e687-9955 

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

Website: http://massagetherapv.nv.gov 

September 1 ,  2022 

Hong Yang Ostergaard 

Re: Missing documents 

Ms. Ostergaard: 

We are not able to process your Nevada massage application request due to the 
following missing documents: 

1 . ) Photo 
2.) Certified statement or verification from TX 
3.) Background results expire on 9/30/2022 

Please provide all of the above information within 60 days of receipt of this letter 
or inform the Board of when you anticipate having everything compiled. 

If you have any questions, please email our office at nvmassagebd@lmt.nv.gov 

Tereza n Horn 
Executive Assistant 
NSBMT 

Please Note: It is a misdemeanor to practice or advertise Massage Therapy 
without a current valid NSBMT Massage License. 

mailto:nvmassagebd@lmt.nv.gov
http://massagetherapv.nv.gov
mailto:nvmassagebd@lmt.nv.gov




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:/lmassagetherapy. nv .gov 

April 20, 2023 

Hong Yang Ostergaard 

Re: Application - Phone 

Dear Ms. Ostergaard, 

We have discovered that your phone number on file, has been associated with a sexually illicit 
website. In order to complete your application and obtain your Nevada State Board of massage 
therapy license, we tieed to have the following doci.iriierits to· continue processing your application; 

1 .  Please contact your phone company regarding your account associated with • -1624. 
We are requesting a letter indicating the date you were issued that phone number. That letter 
will need to be on letterhead in order to be accepted. 

2. Please provide your previous contact phone number prior toe• 1 624. 

3. Please contact your phone company regarding that previous number and request a letter 
. (ncilG(:l.tingeJhe ctatE1 YQU. were issued that phon� number .. That letter wll! need to b� on 

letterhead in order to be accepted. 

4. You must comply with Board Staff for all requested documents and the Board Staff will be 
making recommendations regarding your Application. 

Please mail or fax the above documents to our office for review. Emailed documents cannot be 
accepted. Your background check will expire on 09/30/2023. Your massage license must be 
completed and issued by the above expiration date, or you will be required to fulfill another 
background check and be responsible for the additional $85.00 fee. 

If you have any questions regarding the attached criminal history, you can email us at 
nvmassagebd@lmtnv.gov. 

Tereza Horn 
Executive Assistant 

Please Note: It is a misdemeanor to practice or advertise Massage Therapy without a current valid 
NSBMT Massage License. 

mailto:nvmassagebd@lmtnv.gov
http:/lmassagetherapy
mailto:nvmassagebd@lmt.nv.gov
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Nevada State Board of Massage Therapy 
1 755 E. Plumb Lane Suite 252 

Reno, NV 89502 
Phone (775) 687 -9955 

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

Website: http:1/massagetherapy.nv.gov 

July 7, 2023 

Hong Yang Ostergaard 

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. Ostergaard: 

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 August 8, 2023. 
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:ljus06web.zoom.us/i/84402330839?pwd=Q3hwb2IxSkNGQlpgYmhLV3N6dk1sQT09 

Meeting ID: 844 0233 0839 
Password: 837512 

Dial by your location 
+1e253 215 8782 US (Tacoma) 
+1e346 248 7799 US (Houston) 
+1e669 900 6833 US (San Jose) 

+1 301 715 8592 US {Washington DC) 
+1e312 626 6799 US (Chicago) 

+1 929 205 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. 

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. 

In the event you need an interpreter, please provide one at your own expense. 

https:ljus06web.zoom.us/i/84402330839?pwd=Q3hwb2IxSkNGQlpgYmhLV3N6dk1sQT09
http:1/massagetherapy.nv.gov
mailto:nvmassagebd@lmt.nv.gov


If you have any questions, please feel free to contact the office at {775) 687-9955. 

9 489 □□90 □□27 6461 1193 63 
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	NEVADA STATE BOARD OF MASSAGE THERAPY AGENDA ACTION SHEET 
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	Application Review (Education or Administrative) 

	MEETING DATE: August 8, 2023 
	APPLICANT: Hong Yang Ostergaard REVIEW UNDER: NRS 640C.700 
	BACKGROUND INFORMATION: 
	Ms. Ostergaard's massage application is before you today for review that could not be approved administratively. Ms. Ostergaard is requesting to be granted a license under NRS 640C.580 and is before you today for review under NRS 640C.700. 
	ACTION:
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	Massage Therapy Application 
	. 

	Structural Integration Practitioner IZ! Massage TherapistDReflexologistType or print legibly all portions of this application. !ncomplete applications will not be processed. 
	D

	Section 1: Personal Information 
	Applicant Name: Last First Middle Initial 
	Figure
	Figure
	Figure
	List al I other names previousy·or currently being used by you: · · ··
	Figure

	lo
	0 \}
	Residence ad ress o not list oost office boxes or mailbox drop addresses): Street City State Zip 
	uti aaaress flf less thi:m 1 vl"Łr\Street City State Zip 
	PreviO
	·

	Mailing address (if different' thŁni'he'"residence addreŁs): 
	Street or PO Box City State Zip 
	Place of Birth: 
	Place of Birth: 
	Social Security Number: Date of Birth: 

	Horne !-'hone: Cell Phone: I Business Phone: 
	8L. .... ,1n ... ..::::,-.:, lŁC:Ullt:::. 
	J 
	Business Address: -7501/'J...
	Figure
	Street / 4
	Cf Ł-, 
	State 
	Z
	ip 

	Email Address: 
	Indicate the appropriate' selec1iŁn,""whTcfaddress Łu Would prefer to be public knowledge. Home Malling D Business D
	i

	Do ou want to be excluded from the ublic mailin list? Select one -You will still receive Board notifications Yes' No D 
	Section 2: Child Su Qrt Information 
	Mark the appropriate response (failure to mark one of the three wlll result in denial of your application):
	Mark the appropriate response (failure to mark one of the three wlll result in denial of your application):
	Ł-I 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 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. 
	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 the order for the repayment ofthe amount pursuant to the order. 
	For Office Use Only: Paid$ QB Date Sent Tracking 
	Figure
	.. 
	... 


	Section 3: Licensure Information 
	Section 3: Licensure Information 
	List jurisdictions/states in which you have lntegrationist. Please attach another sheet of paper if you need more room. 
	ALL
	ever been licensed as a Massage Therapist, Reflexologist and/or Structural 

	" A Certified Statement from State Licensing Authority must be completed for each state where you have held a license. 
	" A Certified Statement from State Licensing Authority must be completed for each state where you have held a license. 
	Check here if you have never been licensed in any state jurisdiction. 
	D 

	Ł Check here if you are actively licensed in any state or jurisdiction. 
	Year Issued Expiration Date 
	Year Issued Expiration Date 
	Jurisdiction/ State License Number 
	{YYYY) (MM/DO/YY) 

	Figure


	/ '._,I .J 
	f 

	Section 4: Massage Training and Education -All massage, reflexology or structural education 
	Section 4: Massage Training and Education -All massage, reflexology or structural education 
	must be listed below. (Failure to disclose all education could result in an application 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 
	Name of School City and State Hours Completed 


	oŁ}; R IUJt3-o9 /11ri UJ13 :tti2) ho1.us
	oŁ}; R IUJt3-o9 /11ri UJ13 :tti2) ho1.us

	Tn-t-l-f.,aA l-t-Ł {' 
	Tn-t-l-f.,aA l-t-Ł {' 
	1

	A 


	· !YŁ,;-
	· !YŁ,;-
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	Figure
	f 
	·-r.>< 
	·-r.>< 
	Section 5: National Exam Information -All massage, reflexology or structural exams must be 
	Section 5: National Exam Information -All massage, reflexology or structural exams must be 
	listed below. (Failure to disclose all exams taken could result in an application denial) 
	J&MBLEX 0 NCETM 0 NCETMB 0CESI 0 ITEC □ARCB 0IIR □ NCBTMB�R 
	J&MBLEX 0 NCETM 0 NCETMB 0CESI 0 ITEC □ARCB 0IIR □ NCBTMB�R 
	Official Score Report must be sent to our office directly from the Federalfan of State Message Therapy Boards, NCBTMB, 
	Official Score Report must be sent to our office directly from the Federalfan 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/OD/YY) If applicable 
	DaJlC\6 / ·-rpŁn.,Ł DŁ,·P.mher 6 , :i-oI 
	'U,.. ..■,,u 
	•

	.,.,_ft. ---
	-

	MAI"( u1 lUt.£. 




	Łra:;v·EŁ:D 
	Łra:;v·EŁ:D 
	1
	1

	Figure
	You must answer all of these questions bŁ 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. 
	Section 6: Application Screening Questions (use additional sheets of paper if needed) 
	Yes D NoE 1. Have you ever had any disciplinary proceedings instiiuted against you relating to your license to practice massage,reflexology or structuralintegration? 
	Ifyes, please provide the following Information for each occurrence: ("required) 
	•oate of revocation/suspension/surrender/ or any other disciplinary action (MM/DD/YYY): _______ 
	•Licensing 
	•Licensing 
	•Licensing 
	agency/jurisdiction that took action:_o___________________ 

	•Name 
	•Name 
	and address of employer/supervisor: ____________________o_ 

	•Reason 
	•Reason 
	for action: _____________________________ _ 


	revocation/suspension/surrender/ or any other disciplinary action (MM/DDNYY): _______ 
	•oate.of 

	•ucensing 
	•ucensing 
	•ucensing 
	agency/jurisdiction that took action: ___o_o_ 

	•Name 
	•Name 
	and address of employer/supervisor: ______________o_____ 


	*Reason for action: ___________________________o__ 
	2. Are you currently a party to any pending litigation related to the practice of massage therapy, reflexology or structural integration? If yes, please indicate whether you are a plaintiff D or defendant D and describe the nature of the litigation.Attach a separate sheet of a er) 
	Yeso□ No� 

	Yes D No/& 3. Are you currently or have you ever been required to register as a Sex Offender? (Tier I, IJ or Ill) 
	If so, please explain (Use additional paper if necessary) ___________________ 
	4. Have you been accused of, arrested for, engaged in or solicited 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 limitation, if you were an applicant or holder of a license: 
	Yes� Noo□ 

	(a) 
	(a) 
	(a) 
	Made sexual advances toward the person;

	(b) 
	(b) 
	Requested sexual favors from the person; or 

	(c) 
	(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, fill in the following with complete and accurate information for each accusation or arrest: (-required) 
	Figure
	•charge:__________________________________ 
	-
	-
	lf you have answered "Yesto any of the questions above, you MUS inclŁ ..,.Łr;_lrsf;j} 
	n 

	1. 
	1. 
	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. 
	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. 
	3. 
	Dispositions from the court(s) you appeared before regarding the arrest dates. 


	' 
	\ 
	Affidavit of Applicant/ Authorization of Release 
	Affidavit of Applicant/ Authorization of Release 
	l certify that I am the person described and identified in this application. 
	I have answered al! 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. 
	l certify that I have not had any undisclosed disciplinary proceedings instituted against me relatlng to my license ta practice 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. 
	I authorize all institutions or organizations, including educational institutions and organizations, employers (past and present), business and professional associations (past and present) and all governmental agencies and municipalities (local, state, federal and foreign) to release to the Nevada State Board of Massage Therapy any information, files 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 to furnish required information on thls application may be cause for the denial, suspension or revocation of my license to practice massage therapy, structural integration or reflexology in the Stale oil Nev 
	., 
	Signature of Applicant:ŁY CJŁaMe(_ Date: JY/cu·C,h t 6,24Jl-Z 
	Ł 
	Figure

	·JeX°'-,S 
	State of 
	County of 
	LO\\Ł
	Figure
	') 

	Signed and sworn to before me this '(.p day of ___.,r,Y\"-'=D1..Łr"-c...:=--6_.__ ______ 20 z;z... 
	Figure

	______, who personally appeared before me. 
	______, who personally appeared before me. 
	_ Ł O S __ Ł___
	'4_o nŁ Ł-_ _-\_€ -r 3_ _°" r c\ 

	f'Y)ŁlA.)Ł
	f'Y)ŁlA.)Ł

	Figure
	Notary Public Signature Notary commission expiration date 
	(Official Stamp) 
	Figure
	MAR 21 2022 
	MAR 21 2022 
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	Nevada State Board of Massage Therapy 
	Nevada State Board of Massage Therapy 
	1755 E. Plumb Lane Suite 252 
	Reno, NV 89502 Phone (775) 687-9955 Fax (775) 786-4264 
	Ema i I: 
	nvmassagebd@lmt.nv.gov 
	nvmassagebd@lmt.nv.gov 


	Website: 
	htto://massagetherapy.nv.gov 
	htto://massagetherapy.nv.gov 


	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. 
	Structural Integration Practitioner g] Massage Therapist D Reflexologist 
	D 


	Nevada Veteran Data 
	Nevada Veteran Data 
	Are you currently active or a spouse of an active service member? DYes JZl No 
	Are you currently licensed in any state or jurisdiction? !Zt'Yes D No 
	Have you ever served in the military? D Yes Ł No 
	If Yes, check all that apply: 
	Branchesof Service: 
	(
	) 

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

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

	D National Guard 
	D National Guard 
	D Coast Guard/Coast Guard Reserve 


	Military Occupation Specialty/Specialties: _________ 
	Datesof Service: From _____(DD/MMNYYY) To _____(00/MMNYYY) 
	(
	) 

	If you are a veteran and have been licensed by another jurisdiction you may qualify for license by endorsement. Please read NRS 640C.426. 
	Nevada Department of 
	Figure

	Figure

	Public Safety 
	Public Safety 
	Figure

	MAR 21 2022
	MAR 21 2022
	Fingerprint Background Waiver 
	Fingerprint Background Waiver 
	As an applicant who is the subject of a national fingerprin 1story record check for a noncriminal justice purpose (such as an application for employment or a license, an immigration 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 
	Figure

	1. 
	1. 
	1. 
	1. 
	You must be notified 

	fingerprints will be used to check the criminal history records of the FBI and the State of Nevada. 

	2. 
	2. 
	Authority: The FBI's acquisition, preservation, and exchange of fingerprints and associated information is generally authorized under 28 U.S,C. 534. Depending on the nature of your 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. 
	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 (NG!) system or its successor systems (including civil, criminal, and latent fingerprint 

	4. 
	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 197 4 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 th

	5. 
	5. 
	If you have a criminal history record, you should be afforded a reasonable amount to time to correct or complete the record (or 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. 


	Figure
	Figure
	Applicant: 
	Date
	0S0SRCCD-003(08/2020rev) 
	Initial
	Figure
	Fingerprint Background Waiver 
	, I 
	Figure
	MAR 21 2022 
	MAR 21 2022 
	6. Ifagencypolicy permits, the officials mayprovideyou with a copŁofyour FBI criminal histor for review and If does not it it 1lfŁŁ ·
	"cJ"";record, you possiblemayobtaina challenge.copy ofthe agencyrecord policyby submitting pperfingerprints an'?! :rffiŁ1'le1 Ł 

	WJ 
	regarding this process may be obtained at 
	and . 
	and . 
	summary-checks 
	htt;ps:l/www.edo.cjjs,e;ov 

	7. lfyou decide to challenge the accuracy or completeness ofyour FBI criminal historyrecord, 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 
	The FBI will then forward your challenge to the agencythatcontributed the 
	htt;ps://www.edo.cjis..gov . 

	questioned information and requestthe agency to verify or correct the challenged entry. Upon receiptofan official communication from thatagency, the FBI will make any necessary changes/corrections to your record in accordance with the information supplied by that agency. (See 28 CFR 16.30 through16.34.)
	8. 
	8. 
	8. 
	You have the right to expect that officials receiving the results ofthe fingerprint-based criminal historyrecord check will use it only for authorized purposes and will notretain or disseminate it in violation of federal or state statute, reguiation or executive order, or rule, procedure or standard established by the National Crime Prevention and Privacy Compact Council. 

	9. 
	9. 
	I hereby authorize (name ofrequesting agency), to submit a set of my fingerprints to the Nevada Department Public Safety, Records Bureau for the purpose of accessing and reviewing State ofNevada and FBI criminal historyrecords that maypertainto me. 
	Nevada State Board of Massage Therapy 


	10. 
	10. 
	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(sJ and/or employee(s] who conducted my criminal historyrecords 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 anypersons, firms, institutions or agencies providing such information to the State of Nevada


	A reproduction of this authorization for release of information by photocopy, facsimile or similar process, 
	In consideration for processing my application I, the undersigned, whose name and signature voluntarily 
	Applicant's Name: 
	Applicant's Name: 
	tkJ/V'6, 
	YANGt 

	PLEASE PRINT Last Name First Name Middle 
	Applicant's Signature:
	Date: 
	Figure
	AgencyAccount #: 
	AgencyAccount #: 






	Ł
	_,,
	J
	_ 
	__
	b-er
	l
	_
	c___Ł_M 
	-
	PLEASEPRINT Last Name First Name MiddleJ 
	--"'-..;c.__L __
	Agency Representative Signature: ŁŁ-...-+o+-rŁ--=--'-v{;____________o_
	.
	Date: 
	;.J-
	-
	0505RCCD-003(08/2020rev)Fingerprint BackgroundWaiver Page 2 of 2 
	shallforall purposes be as valid as the original. appears below; do herebyand irrevocablyagree to the above. 
	ln't Health Center 
	ln't Health Center 
	1000 E Campbell Rd, Ste 120, Richardson, TX 75081 Texas Department of State Health Services -License #: MS1044 
	OFFICIAL TRANSCRIPT 
	OFFICIAL TRANSCRIPT 
	STUDENT NAME: Ostergaard, HongYang SS#: .. ADDRESS: 3809 Farmington Dr .. D.O.B: 
	CITY: Richardson STATE: TX ZIP: 75082 
	Start Date: 03/18/2013 (Enrollment/Contract dates, End Date: 09/18/2013 (Last possible date First day of class) to complete the program) HOURS START COMPLETION 
	COUR.SE GRADE DATE 
	COMPLETED 
	DŁTE 

	200 B
	Swedish Massage 
	03/19/2013 09/09/2013 
	Anatomy 
	Physiology 
	A 03/18/2013 05/01/2013 
	A 03/18/2013 05/01/20 
	Hydrotherapy 20 A 08/15/2013 09/05/20 3

	NSBMT 
	NSBMT 
	' 

	Business & Ethics 45 A 07/30/2013 08/21/20 3 
	Health & Hygiene 
	Pathology 
	20 
	A 05/06/2013 
	09/18/20 3 
	A 07/29/2013 09/18/20 3 
	JMf 1 0 2022 b 
	JMf 1 0 2022 b 
	Kinesiology 
	Internship 
	A 05/01/2013 09/18/20 3 
	Pass 07/28/2013 09/18/20 3 



	RECEIVED 
	RECEIVED 
	ADMINISTRATOR/INSTRUCTOR: =Si
	JIANWEN MA, LMT, Mtl -Director of Program the MS1060. 
	Note: The scl,ool name has been changed to the Healing Hands Massage Institution due to changing· ownership.
	school curr:ent license mnnber is: 
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	IN'T B:EALT::. 
	IN'T B:EALT::. 
	.
	' . . ' : ·. ' ··. " 
	.
	. 
	. 
	'


	_ _ .·.
	_ _ .·.
	.. 
	I\JI, •• .fj> 
	lr,l ,JŁ.;,.·11.;i.1
	lr,l ,JŁ.;,.·11.;i.1
	. 
	•. 
	®
	®
	A 

	. : ·:·
	.
	·
	· 

	l
	. 
	·

	j: 
	. >hereby certifies 
	-. 
	_· · ·.·
	· 
	. 
	. 
	" 
	. has ŁŁo/3Sfi.Jlly completed 
	. ·--=···,,· -... 
	I _ 
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	FSMTB 
	FSMTB 
	FEDERATION OF STATE MASSAGE THERAPY BOARDS 
	MBLEx Results: 3/16/2022 
	MBLEx Result Jurisdicti1:mal Report 
	State: NV 
	Last Name 
	First Name 
	Last four DOB 
	Exam Date' Pass/Fail Previous 
	SS# Attempt(s) 

	Ostergaard Hong 12/5Q013 Pass 
	NSBMT 
	NSBMT 
	MAR 16 2022 

	RECEIVED 
	RECEIVED 
	Language 
	Language 
	S_chool 

	English ln't Health CenterRICHARDSON TX 
	Figure
	TEXAS DEPARTMENT OF LICENSING & REGULATION 
	TEXAS DEPARTMENT OF LICENSING & REGULATION 
	Licensing Division , PO Box 12157 , Austin,Texas 78711 , (512) 463-6599 • Fax {512) 475-2871 
	www.tdlr,texas.gov 
	www.tdlr,texas.gov 
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	DECEMBER 6, 2022 
	Ł > 3'J1 
	OEC 16 2022 
	OEC 16 2022 
	HONG YANG OSTERGAARD 
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	MASSAGE THERAPIST VERIFICATION 
	This is to verify that the below holds/held a valid license as a MASSAGE THERAPIST in the State of Texas. 
	NAME: HONG YANG OSTERGAARD 
	LICENSE NUMBER: MT1t1t9244 
	LICENSE TYPE: MASSAGE THERAPIST 
	DATE OF ISSUANCE: December 19, 2013 
	EXPIRATION DATE: February 29, 2024 
	CAN HONG YANG OSTERGAARD PRACTICE/OPERATE IN THE STATE OF TEXAS? [81 YES ONO 
	1S THIS CURRENT? 
	IX] YES □ NO O YES, INACTIVE STATUS 
	HAS DISCIPLINARY ACTION BEEN TAKEN AGAINST HONG YANG OSTERGAARDt? 0 YES Ł NO 
	We encourage you to visit our website at frequently updated information, including rules, laws, publications and forms. Some licensing programs offer on line verification free of charge. Please refer to the above website for more information. 
	https://www.tdlr.texas.gov/mas/mas.htm for 

	Licensing Division 
	Licensing Division Due to COVlD-19 and limited access, attached license verification without our agency's seal serves as an official and acceptable document verifying HONG YANG OSTERGAARD licensure in Texas. Should you need additional information, please contact our department by email 
	Figure
	Safety.Regulators@tdlr.texas.gov. 
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	P.O. Box 12157 
	Austin, Texas 787"11·2157 1-800-803-9202 (512) 463-6599 License Number: MT119244
	i
	www.tdlr.texas.gov 
	www.tdlr.texas.gov 
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	License Expres: February 29, 2024 
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	If you cut around the border of the license it will fit in 
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	HONG YANG OSTERGAARD NSBMT 

	FEB 01 2022 
	FEB 01 2022 
	RECEl'VED 
	RECEl'VED 
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	Licensee[:Massae Tlierapist 
	Licensee[:Massae Tlierapist 
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	HONG.YANG OSTERGAARD 
	HONG.YANG OSTERGAARD 
	License Number: MT119244 
	,I 
	The person named above is licensed by the Texas Department of Licensing and Regulation. 
	Brian E. Francis License Expires: February 29, 2024 Executive Director 
	Figure

	Figure
	Figure
	Nevada State Board of Massage Therapy 
	Nevada State Board of Massage Therapy 
	1755 E. Plumb Lane Suite 252 
	Reno, NV 89502 Phone (775) 687-9955 Fax (775) 786-4264 
	Emai I: nvmassaqebd@lmt. nv .gov Website: 
	http://massagetherapy.nv.gov 
	http://massagetherapy.nv.gov 


	November 9, 2022 
	Hong Yang Ostergaard 
	RE: Criminal History Background Check 
	Ms. Ostergaard: 
	Your Criminal History Background Results expired as of September 30, 2022. 
	We have included a new livescan voucher or new fingerprint cards and an invoice for $85.00 for the new background with this letter. 
	Please remit payment of $85.00 in the form of a cashier's check or money order within the next 15 days. 
	Please contact one of the fingerprinting agencies to have your fingerprints completed. 
	If you have any questions, please email us at 
	nvmassagebd@lmt.nv.gov 
	nvmassagebd@lmt.nv.gov 


	n Horn Execu e Assistant 
	NSBMT 
	Figure
	Please Note: It is a misdemeanor to practice or advertise Massage Therapy without a current valid NSBMT Massage License. 
	Nevada Board of Massage Therapy 1755 E. Plumb Lane, Suite 252 
	Invoice 

	Date Invoiceo# 
	Reno, NV 89502 
	11/9/2022 1259 
	Phone# 775-687-9955 
	Bill To 
	Hong Yang Ostergaard 
	Due Date 
	Terms 
	11/24/2022 
	Net 15 
	Description 
	Amount 

	Background Investigation Fee 
	*'Payable with a money order or cashier's check. Personal checks will not be accepted** 
	Figure
	$85.00

	Total 
	Total 
	Figure
	· Nevada State Board of Massage Therapy 1755 E. Plumb Lane Suite 252 
	Reno, NV 89502 Phonee(775)e687-9955 Fax (775) 786-4264 
	Email: Website: 
	nvmassagebd@lmt.nv.gov 
	nvmassagebd@lmt.nv.gov 

	http://massagetherapv.nv.gov 
	http://massagetherapv.nv.gov 


	September 1, 2022 
	Hong Yang Ostergaard 
	Re: Missing documents Ms. Ostergaard: We are not able to process your Nevada massage application request due to the 
	following missing documents: 1.) Photo 2.) Certified statement or verification from TX 3.) Background results expire on 9/30/2022 
	Please provide all of the above information within 60 days of receipt of this letter or inform the Board of when you anticipate having everything compiled. If you have any questions, please email our office at 
	nvmassagebd@lmt.nv.gov 
	nvmassagebd@lmt.nv.gov 
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	Tereza n Horn Executive Assistant NSBMT 
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	Please Note: It is a misdemeanor to practice or advertise Massage Therapy without a current valid NSBMT Massage License. 
	Figure
	Figure
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	DCN: 5500000207616422
	Health Resourcesand Services AdministrationU.S. Department of Hea1t11 and Human Services 
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	ProcessDate: 04/17/2023

	f-of 1\,.Łi,_ P.O. Box 10832 Page: 1 
	i

	OSTERGAARD, HONG YANG
	hllps://www.npdb.hrsa.gov 
	For authorized use by:
	NEVADA STATE BOARD OF MASSAGETHERAPY 
	N ONE-TIME QUERY RESPONSE 
	N ONE-TIME QUERY RESPONSE 
	OSTERGAARD, HONG YANG 

	Ł; §Y,.$ŁŁ,s;!,JtfFN1Łf1¢ATIQN lŁf9.&Ł-ŁT_lŁtfll,(t3aŁ!p.lŁ_rtŁ ŁhRu\fv.iYiN ,Practitioner Name: OSTERGAARD' HONG YANG
	tJiŁ.t 
	Ł\1_bjŁc(jd
	ari·unŁd 
	is,Jn 
	,faŁ
	t,'tli(:} 
	su
	bje9tof.
	inŁŁrŁŁt,
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	Date of Birth: r..,n,.J.,,, FEMALE 
	Home Address:
	Social Security Number:
	Social Security Number:
	License: MASSAGE THERAPIST, NO LICENSE
	Professional School(s): IN' T HEALTH CENTER (2013)
	(Bi'iiQ:Ł_ij)ti1Ł5:('.H{ijAfiqif\
	-

	Statutes Queried: Title IV; Section 1921; Section 1128E 
	QueryType: This is a One-Time query response, Your organization will only receivefuture reports on this practitioner if another query is submitted.
	Entity Name: NEVADA STATE BOARD OF MASSAGE THERAPY (DBID ending in ... 94)
	Authorized Submitter: TEREZA VANHORN, EXECUTIVE ASSISTANT, (775) 687-9953 
	fc'fŁijQMMŁAttrltLŁŁŁlii:{t§1iN\Łib§i't,J1fHtfffŁ:NiRJlA§{QEQif/J:tLig:fŁ,'J
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	rha following report types have been searched:
	rha following report types have been searched:
	Medical Malpractice Payment Report No Health Plan Action(s): NoState Ucensure or Certification Action Professional Society Aclion(s):
	i No NoExclusson or Action(s): No DEA/Federal Licensure Action(s): NoGovernment Administrative Action(s): No Judgment or Conviction Report(s): NoClinical Privileges Action(s): No Reports Peer Review Organization Action(s): No Reports 
	Debarment 

	----------No Reports Found Based on the Subject Information Submitted ---------
	-

	N FOR AUTHORIZED USE ONLY 
	CONFIDENTIAL DOCUMENT 
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	Nevada State Board of Massage Therapy 
	Nevada State Board of Massage Therapy 
	1755 E. Plumb Lane Suite 252 
	Reno, NV 89502 Phone (775) 687-9955 Fax (775) 786-4264 
	Email: Website: 
	nvmassagebd@lmt.nv.gov
	http:/lmassagetherapy. nv .gov 
	http:/lmassagetherapy. nv .gov 


	April 20, 2023 
	Hong Yang Ostergaard 
	Re: Application -Phone 
	Dear Ms. Ostergaard, 
	We have discovered that your phone number on file, has been associated with a sexually illicit website. In order to complete your application and obtain your Nevada State Board of massage therapy license, we tieed to have the following doci.iriierits to· continue processing your application; 
	1. 
	1. 
	1. 
	Please contact your phone company regarding your account associated with • -1624. We are requesting a letter indicating the date you were issued that phone number. That letter will need to be on letterhead in order to be accepted. 

	2. 
	2. 
	Please provide your previous contact phone number prior toe• 1624. 

	3. 
	3. 
	3. 
	Please contact your phone company regarding that previous number and request a letter 

	. (ncilG(:l.tingeJhe ctatE1 YQU. were issued that phonŁ number .. That letter wll! need to bŁ on letterhead in order to be accepted. 

	4. 
	4. 
	You must comply with Board Staff for all requested documents and the Board Staff will be 


	making recommendations regarding your Application. 
	Please mail or fax the above documents to our office for review. Emailed documents cannot be accepted. Your background check will expire on 09/30/2023. Your massage license must be completed and issued by the above expiration date, or you will be required to fulfill another background check and be responsible for the additional $85.00 fee. 
	If you have any questions regarding the attached criminal history, you can email us at 
	nvmassagebd@lmtnv.gov. 
	nvmassagebd@lmtnv.gov. 
	nvmassagebd@lmtnv.gov. 
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	Figure
	Tereza Horn Executive Assistant 
	Please Note: It is a misdemeanor to practice or advertise Massage Therapy without a current valid NSBMT Massage License. 
	Figure
	Figure
	I 
	Figure
	Figure
	Nevada State Board of Massage Therapy 
	1755 E. Plumb Lane Suite 252 
	Reno, NV 89502 Phone (775) 687 -9955 Fax (775) 786-4264 Email: Website: 
	nvmassagebd@lmt.nv.gov 
	nvmassagebd@lmt.nv.gov 

	http:1/massagetherapy.nv.gov 
	http:1/massagetherapy.nv.gov 


	July 7, 2023 
	Hong Yang Ostergaard 
	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. Ostergaard: 
	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 August 8, 2023. 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:ljus06web.zoom.us/i/84402330839?pwd=Q3hwb2IxSkNGQlpgYmhLV3N6dk1sQT09 
	https:ljus06web.zoom.us/i/84402330839?pwd=Q3hwb2IxSkNGQlpgYmhLV3N6dk1sQT09 
	https:ljus06web.zoom.us/i/84402330839?pwd=Q3hwb2IxSkNGQlpgYmhLV3N6dk1sQT09 


	Meeting ID: 844 0233 0839 
	Password: 837512 
	Dial by your location 
	+1e253 215 8782 US (Tacoma) 
	+1e346 248 7799 US (Houston) 
	+1e669 900 6833 US (San Jose) 
	+1 301 715 8592 US {Washington DC) 
	+1e312 626 6799 US (Chicago) 
	+1 929 205 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 Boa
	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. 
	In the event you need an interpreter, please provide one at your own expense. 
	If you have any questions, please feel free to contact the office at {775) 687-9955. 
	9489 □□90 □□27 6461 1193 63 
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