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Type of Action on Rule: 

X Stay of Effective Date of Rules 

Rule Filing Date: _0'--4"-/"-09"-V-'-1"'2 ________________ _ 
Rule Original Effective Date: _0=..Z'..'~-_08,.._V-'-1'°2 ________________ _ 

Length of Stay (not to exceed 75 days): ~30'---'-d~aLs'------------------

New Effective Date of Rule Filing: 09/06/12 (including prior 30-day stay filed 07/02112) 

Notice of Withdrawal of Stay 

Stay Filing Date: __,._(m:.::m.:..:lic:::'dc::dl:.Ly.,_,y)'----------------
Stay Effective Date: -'-'(m"-m=ld:.::d::..!y,_,y.L) _______________ _ 

New Effective Date of Rule Filing: _,_.(1"-nm=id:.::d::..!Yu:V..L) _______________ _ 

Notice of Withdrawal of Rules 

Rule Filing Date: -'-'(m'-"m'-'!i'-=a""d/c,y1"y)'----------------
Rule Effective Date: _,_.(1"-nm=ld:.::d::..IYu:V..L) _______________ -'----

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) 

[chapterNL1mber!Chapter Title "'-,·'--'-"-=-·~---~~---~--~------~~----~-~ i 0870-01 j General Rules Governing Licensed Massage Therapists and Establishments 
i Rule Number i Rule Title 

-~ 

i 0870-01-.01 i Definitions 
! 0870-01-.02 i Practice Standards and Inspection of Establis,~h:::m.:.cecc.n:.cts'-----------------1 
i~01-.03 ! Necessity of Licensure ! 0870-01-.04 i Licensure__Proces~s=~------------------------
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i 0810-01-.05 ___ ! f::stab-_1_-is-h-ment-Cicens1.1re-Proce_ss --~ 
, 0870-01-.07 LAppijcation Review, Approval and Denial. . ... -·-·· 
[ 0870-01-.08 i Exa.~m=in=a=tio~nc__ ___ _ 
, 0870-01-.09 . t ficensure Renewal 
I 0870-01-.11 l Retirement, Reinstatement, Inactivation, and Reactivation of Licensure __ .- _ 
i 0870-01-.12 I ContinuingEd_ucat_ion. ---- - -----------------1 

i 0870:01-.13 .. ·-r Disciplinary Grounds, Actions, and Civil Pena"-lt"'iec,sc__ ________ _ 
[ 0870-01-.14 - --r-License ---------------- - --- -- -- --
i----- - . - - - J-----:---- -- - . . . - -------------------- ----; 
i 0870:01:.1_i>__ __ jChan.9.e_CJf Name and/or Address . __ --------------·---
L_08_7Cl~01-.16 i Officers, ConsuHants'-Becords, Declarator~Orders and Screening Panels 
i 0870-01-.17 , Advertising 
t. - --------i---. -- --- --------------------------l 

i 0870-01-.18 i Consumer Right-To-Know Requiremeccnccts"-----
i 0870-01-.19 i P-rofessional Ethical Stanclar .. ds"_-__ _ 

[-Chapter Number i Chapter Title -- --------_· __ _ 

I 0870-02----=~-··_i General Rules Governing Massagel_herapy EclucaUonalPrograrn!l ___________ __, 
i Rule Number i Rule Title 
,-087Q~o2-.or---l betiiiTt-io~n-s __ _ 

0870-02-.02 _ L P_rogram AJ)proval and Curriculum Reguiremen-t!l=========-- -
i_0870-02-.0_3 ·- _ i Withdrawal_o_fProgram Approval __ _ ___________ __, 
i 0870-02-.04 ___ J_F'rogramAdmission f<_egLJiremen~--- _________ --.. --
1 0870-02-.05 l Minimum Standards for Directors, Instructors and Classrooms 
i 0870-02~:~- i Program Policies and-Procedures - · 

___________ , 
! 0870-02-.07 ____ LAnnual Report · · · 
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