Naturopathic Medicine Committee

1300 National Drive, Suite 150 OFFICE USE ONLY
Sacramento, CA 95834 Reviewed by Committee:
916/928-4785 — Phone All items Received: YES O | NO O
916/928-4787 — Fax

naturopathic@dca.ca.gov Approved by: Date:
www.naturopathic.ca.gov Denied O | Reason

INTRAVENOUS THERAPY TRAINING

PROVIDER APPLICATION
(Please type or print clearly in ink)
1. PROVIDER BUSINESS NAME
Genesis Medical College
2. PROVIDER STREET ADDRESS: Number &Street
1391 Warner Ave., Suite A
City State/Country Zip/Postal Code
Tustin CA 92780
3. PROVIDER MAIL ADDRESS: Numbgr& Street
1391 Warner Ave., Suite A
City State/Country Zip/Postal Code
Tustin CA 92780

4. PROVIDER TELEPHONE (with Area Code)
714-577-0187

5. E-mail
leslie@genesismec.com

6. Web Site
genesismec.com

7. LIST THE NAMES OF EACH INSTRUCTOR BELOW (use separate page if needed):
*At least one (1) course instructor must be named below, additional instructors should be added if appropriate.

Instructor Name Instructor License Number

Mousumi Crowley 846929

Provider Instructions:

Providers: Complete 1 through 7 above.
1. Complete the Intravenous Therapy Training Provider Application ND- 200
2. Attach to application:
e curriculum vitae (one for each instructor)
e course description
e course or provider brochure(s)
3. E-mail electronic copies of application and attachments to naturopathic@dca.ca.gov or fax to (916) 928-4787 or mail original

application and attachments to Naturopathic Medicine Committee, 1300 National Drive, Suite 150, Sacramento, CA 95834-1991.

INFORMATION COLLECTION AND ACCESS
Agency requesting information: California Department of Consumer Affairs, Naturopathic Medicine Committee, 1300 National Drive, Suite 150,
Sacramento, CA 95834-1991, (916) 928-4785, www.naturopathic.ca.gov.

All items in this application are mandatory; none are voluntary. Failure to provide any of the requested information will delay the processing of
your application. The information provided will be used to help determine qualifications for course providers for intravenous therapies per
Section 3640.8 of the California Business and Professions Code. The Executive Officer of the Naturopathic Medicine Committee of California
is the custodian of records.

ND-200 (Rev 04/21), IV Therapy Training Provider Application



mailto:naturopathic@dca.ca.gov
http://www.naturopathic.ca.gov/
mailto:naturopathic@dca.ca.gov

ND-200 (Rev 04/21), IV Therapy Training Provider Application







Accessibility Report





		Filename: 

		20220714_5.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 2



		Passed manually: 0



		Failed manually: 0



		Skipped: 0



		Passed: 30



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Needs manual check		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Needs manual check		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Passed		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top

	Provider Business Name: Genesis Medical College
	Provider Street Address: 1391 Warner Ave., Suite A
	Provider Email Address: 1391 Warner Ave., Suite A
	City: Tustin
	State/Country: CA
	Zip Code: 92780
	Email: leslie@genesismec.com
	Website of Provider: genesismec.com
	Provider Telephone: 714-577-0187
	Instructor License Number: 846929
	Instructor Name: Mousumi Crowley
	Additional Instructor Name: 
	Additional Instructor License Number: 
	Additional Information: 


