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APPLICATION FOR TEMPORARY TEACHING CERTIFICATE 
APPROVAL 

Pursuant to NRS 634A.165 
• One application per course must be submitted for review and approval. 
• The Board requires a syllabus, a curriculum vitae for the instructor(s), and 
the NCCAOM coune approval # and category# if applicable. 
• Please return by email to: omboardexecutivedirector@gmail.com or mail to: 
Board of Oriental Medicine, 3431 E. Sunset Rd., #C21, Las Vegas, NV 89120 

1. 
2. 
3. 
4. 
s. 

6. 

7. 

Name of Applicant or Entity: �•ft:!J!::3.·::;.; "':....uc!Ji:..:.!::1:.::+:..i..�....µ�au�!ld4-.l4--��--1 
Address: i W . .S :IF { 

Phone number: 7�s - 3� 2 - .lS-5"� 
Email: '4-t'l-e e;,, i,e, a, t<-@ fltµ,)/ eoru 
Title of Course: + &la"'ttlz.4 th& [i,,,.� !le.melft� 
Date(s) and Starting and Enilng Time(s) of the education program: 

, N,eV tlf.1 Zc26 
Location/Address of the education program: ________ _ 

8. Name of lnstructor(s), educational degree(s), name of professional 
license(s), state/country which issued the professional llcense(s), and 

professional license number: 

l,'lee11 Yue- L,,; 
J 

Ht111 fl V;, L.A:<:-: 

Lu Yeps: 3431 E. Sooset Rd .• Bldg. C, Suite 21, °Lu Vegas, Nevada 89120. Telephone (702) 875-5326 • Fax (702) 989-8584 

www.orientalmedicile.nv.gov 

https://www.orientalmedicile.nv.gov
mailto:omboardexecutivedirector@gmail.com













