
























STATE OF NEVADA 
PHYSICAL THERAPY BOARD

This certifies that:

Physical Therapist

has met the requirements of the Board as provided by law and is hereby 
authorized to practice as 

Charles D. Harvey, MPA
Executive Director

in the state of Nevada, and is entitled to all rights and priviledges conferred by the Physical Therapy Act.
In witness of whereof, I have affixed my name and the seal of this Board on the day of_________ 

License Number: ______

Note: License expires 1 year after issued date

Brian Fischer

6236
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