
 

 

 

Verification of Attendance & Completion 
 

To the Agency providing CE Hours: 
 
This is to verify that: 
 
Name:  ____________________________________________________________________________________  
 
Address: ______________________________City: ______________ State: _______ Zip Code: ____________  
 
 
attended and satisfactorily completed the following programs:  
 
Title of Class:     Taught By:     Dates: 

___________________________________   ___________________________    ____________________  

Location:      CE Hours: 

________________________________            ____________ 

 

The Zero Balancing Health Association is approved as a continuing education provider by  
• National Certification Board for Therapeutic Massage & Bodywork (NCBTMB), Provider # 025786-00 
• National Certification Commission for Acupuncture and Oriental Medicine (NCCAOM), Provider #ACHB 554 
• Arizona Physical Therapists: Beyond Synergy PT Rehabilitation Network, ZB1  (CZBI013112) and ZB2 approval 

(CZBII013112) 
• California Acupuncture Board, Provider # CEP 129 
• California Nurses Association, Provider # CEP 10954 
• California Physical Therapists and Occupational Therapists: Beyond Synergy PT Rehabilitation Network, ZB1 

(CZBI-080712) and ZB2 (CZBII-062312) approval 
• Connecticut Physical Therapists: Beyond Synergy PT Rehabilitation Network, ZB1 (CZBI013112) and ZB2 

approval (CZBII013112) 
• Florida Board of Massage Therapy, Provider # 50-4864 
• Illinois Division of Professional Regulation for Physical Therapy, Provider #216-000129 
• Maryland Board of Physical Therapy Examiners 
• Massachusetts Physical Therapists: Beyond Synergy PT Rehabilitation Network, ZB1 (CZBI013112) and ZB2 

approval (CZBII013112) 
• Washington Physical Therapists: ZB1 and ZB2 meet the requirements for CEUs for physical therapists in 

Washington State  

This certificate must be retained by you for a period of 4 years after the course ends. 

    ______________________________ 
Zero Balancing Health Association             Instructor    


