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OEPARTMENT Of

HYPNOSIS EDUCATION VERIFICATION

This form may be completed and slgned by the provider or
accompanied by a certificate from the provider that answers all
the questions. Use a separate form for each course. Pertinent
Sections of the Business & Professions Code and Title 16 of the
California Administrative Code are on the back of this form.

This is to certify that nrftrur.rr= /?t,rr{ LTTILE , MFCC 1l
has sucessfully completed the following course in the use of hypnosis:

Course TlrLe krn,ce- //Y?hfr%ef fu M fhF ve .
Course Code No: t7- /3

BOARD OF BEHAVIORAT SCIENCE EXAMINERS
IO2I O SIREET, SACRAMENTO. CAI,IFONNIA 95814

TEr.CPHOitEr (916) 445-.933
from t.A. orm: (213) 62G28la

Theory hours: 3c

Office Use

Code #.

Hours

in attendance for the following course hours:

Clinical Hoursi tO

&.p- Date:

Tlrle, &t*a.oaV hft

this courseto
be

Dates of the Course: Qfq a3 - e6
The above licensed person was

Name of Provider:

Authorized Signature:

(Note
would

Licensee: Any
appreciated ln

comments you may wish to offer about
the space provided below. )
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