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Rule ID(s): ______ _ 

File Date: J / l.., { I z..._, 

Effective Date: 7 / 2, I / ?.., 

Filing Form for Stay of Effective Date on Rules, 
Withdrawal of Stay, and Withdrawal of Rules 

Agency/Board/Commission: I Tennessee Department of Health 

Division: i Tennessee Massage Licensure Board 
I 

Contact Person: I Fred Standbrook 

Address: : G-16 War Memorial Building 
I 

Zip: I 37243 

Phone: ! (615) 741-9508 
-- _) -- ------ .. ------

Email: ! Fred.standbrook@capitol.tn.gov 
--

Type of Action on Rule: 

__ Stay of Effective Date of Rules 

Rule Filing Date: ~(0_4A_V_9!~1-'-2)~---------------
Rule Original Effective Date: -'-'(0-'-7A'-'V-=8/'--'1-=2L) ______________ _ 

Length of Stay (not to exceed 75 days): _3::.cO::_d.._.a,.,_.,s _______________ _ 

New Effective Date of Rule Filing:: ~(0-'-8_V3~V_12=) _______________ _ 

__ Notice of Withdrawal of Stay 

Stay Filing Date: -"-(t'--"m-'-'nA'-''d=df"-y"'-'y)'----------------­

Stay Effective Date: _,._(m'--"m-'-'A-='d=df:.Lyy.,.,)'----------------­

New Effective Date of Rule Filing: -"-(m~1~nA~'d=d/yy-'-'-')'-----------------

Notice of Withdrawal of Rules 

Rule Filing Date: _,._(m'-"m"-'-A-='d._--dly:.LL,y)'----------------­

Rule Effective Date: -"-(m~m~li-='d=d/1"-yL,y)'-----------------

Rule(s) (ALL chapters and rules contained in filing must be listed here. If needed, copy and paste additional 
tables to accommodate multiple chapters. Please enter only ONE Rule Number/Rule Title per row) 

! Chapter Number I Chapter Title 
I 0870-01 JQemEJral _Rules Governing Licensed Massage Therapists and Est~~lil>Q111~!l~-- _______ J 
1 Rule Number ! Rule Title --·· _ ...... . __ . J 
I 0870-01-.01 ! Definitions _ -- · -~-l 
I 0870-01-.02 I Practice Standards and Inspection of Establishments I 
i 0870-01-.03 J. Necessity of Lice._.n__.s.._.ur-=e'-------------
[0870-01~:cf4- - - ! Licensure Process . 
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[SJ87Q-0_1-.05 _____ !EsiabffsfimentlicensureProcess---=::___-=-:::_-=:-~=-=-:_____:_____::-::::=- --------_ -i 
L0870-01~,07 __ _j_ll!)f)lic_ation Review~oval, and DE31_1_i1lL_ __ _______ -------------1 
1_0870-01:.08 ______ I Examination _ _ ___ ______ _____ ____ _-_-_- -----1 __ 
! 0870-01-.09 ___ I Licensure Renewal _ _ ____ _ _ ____ __ _ I 
i 0870-01-.11 I Retirement, Reinstatement, Inactivation, and Reactivation of Licensure --] 
~ - ---- -----,- --- ------ --- ---- --- - -- -- ------ ----j 
i 0870-01:.12__ ! Continuirlg Educa(Lo_n__ __________ _ _____ _ ____ _ _ ______ _ ________ 1 
[ 087_():01-J]_ ____l_i)iscij)lina_ry(3rounds, Actions, and Civil _Penalties _ 
10870-01-,14 _-~License ___ __ _ _________ _ 
,_0870-01-.15 _ ! ChangeofNameand/orAddress __ ____ _ ____ _ 
10870~01-.16 - i Officers, Consulta-nts, Records, Declarato_ry Orders and Screening Panels 

~J~:~f i~ -___ I ~~=i2;9 ;ight-To-~now ~eq~irement: -___ -- - - --- - I 
I 0870-01-.19 -rrrofessional Ethicaistandards -- - ------ - ---- ------ --i 

L _---- : - ------- -- ---- --- ------- - ------=--~~ 
I C~ter Numl_ltl Chapter Title _ ______ ____ _ __ _ ____ _ ____ __ , 
h087()_-02 ____ L General Rules Govern_ing Massage ThernJJy_EducaUonal Programs _ --~ c~:;~:;":,~ .... : ~~;,~:,,--- ----- ---- - - -------- ---- , 

70-02-.cg__ ! Program Ap[>roval and Curriculum Requirements _ _--=J 
70-02-.03_ --L Withdrawal of Program Approval ____ _ J 

I 0870-02-.04 i Prc,gram Admission Requirements - i 

l_Q870-02-.05 _l___Miriimum Standards for Directors, Instructors and Classrooms_ -~-
L 0870-02-.06 I Program Policies and Procedur~e~s _________________ _ 
i 0870-02-.07 I Annual Report 
~~: - - -- -j 
~-----_____ ,-_ -- -------- ----------
L-,,_ -+! _____ _ 
f 

---
-~ 

Date: _,J=UW-'---.p/=' =20'--'-i1~2;c-~+---~-++----/----­

Signature: --:'!:~~_c: __ --'""--"~--"=="-~=-===~~------­
Name of Officer: Fred Standbrook -~~~-~---------------

Title of Officer: -=Le=,g"i"'sl-=at"-iv~e~A~t"'to'-'r'-'ne~y~-------------

Subscribed and sworn to before me on: _:;::'S "'-' \ (S ;;) 2---0\ 2-

Notary Public Signature: 'Yt>n~ ~ C Q~)JJ;;;;;p 
I <;~ (______./' 

Co1r,n1ss1rn_...J.~~~ My commission expires on: _________________ _ 
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