
	
	

COMMITTEE	OF	EXAMINERS	FOR	MASSAGE	THERAPY	
	

CMTE	CERTIFICATION	OF	CREDIT	UNITS	EARNED	
	
	
	
	 	 This	is	to	certify	that	____________________________________	with	a	valid	and	
updated	license	number	__________________________________	has	attended	the	following	
from___________________________	to	___________________________	20___	as	follows:	
	

CMTE	PROGRAMS/ACTIVITIES/SOURCES	
	
Date/Venue	 Nature	 Program	Title	 Credit	Units	
	 Massage	Modality	 Pisil	Massage	

(Pindot	Sarap)	
31	

	 	 	 	
	 	 	 	
	 	 	 	
	
	 	 This	certification	is	issued	for		the	renewal	of	his/her	Massage	
Therapist’s	license.	
	
	 	 Issued	this	____________	day	of	_____________________	20_____	at	Manila,	
Philippines.	
	
	
	 	 	 	 CPT	BENJAMIN	B.	EUGENIO	JR	LMT,	CIBTAC,	MPA	
	 	 	 	 	 									(Signature	Over	Printed	Name)	
	 	 	 									 																							Training	Institution/Provider	
	
	
Noted:	
	
	
____________________________________	
(Signature	over	printed	name)	
				CHD	Program	Coordinator	
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