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Physical Therapy Councll
The Government Complex Commemorating His Majesty the King's 80th Birthday Anmversary
Building B, 2nd Floor, 120 Moo 3 Chaengwattana Road
"~ Lak Si District, Bangkok 10210
Thailand

NYS Credential Verification PT
. Dear Sir or Madam:

Ms, Manthana Phothisatean has applied to the New York State Education Department for licensure in
~ the profession identified above. FCCPT has been requested to obtain her hcense/regwtrauon to practice
directly from the issuing institution{s).

Enclosed you will find a request from Ms, Mantkana Phothisatean to provide verification of her license
to practice in Thailand. Please complete the attached "New York State Verification of License" form and
send it to: :

FCCPT _ ~

124 West Street South o S T
3rd Floor '
Alexandria, VA 22314-2825

USA

Thank you for your prompt attention to this request. Should you have any questions,
please contact us.

Sincerely,

Lol

- Susan K. Lindeblad, PT, PhD.
Managing Director of FCCPT
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: ? ! : '- o New York State Credentials Verification
A - LICENSE/REGISTRATION VERIFICATION FORM

FORELaN CALOENTSALING COMRISSICRY O PHYEICAL THERARY

FOR LICENSING, REGISTERING, OR OTHER AUTHORITY TO COMPLETE AND SUBMIT TO ECCPT

Directious fo Licensing/Registration Officinl: Please complefe and send this form to:
FCCFT, 124 West Street South, 3rd Floor, Alexandria, VA 22314-2825

.- " Should you have any questions please mniact us at: Telephone, 703-684-8406; Fax, 703-684-8715; or E-mail, help@fecpt. org

Name of Licensing/Registration Authority:

Na._mejTitle of Official Completing this form:

Institution Address:

Sireet - ' . Cll}‘
State/Province . Postf Zip Code - - Country
. Telephone: ) Fax: : S, - Email:

Applicant's Name: : e
tas Fensedt / registered)

The individual named above held/ holds a license, is registered, or is otherwise authorized to practice physncai therapy by the regulatory
authority named above from: o
~TDOA T - N TR -
. Status of License/Registration: | Active/Current Expired ' Inactive Restricted*
! €Check One)

*1If the applicant's license to practice phystca] therapy has ever been revoked, suspended, limited, or. placed on probation. please desicribe the Teasun below|and/or
attach documentation descrlbmg the reason for such action.

Signature and Seal are required for completion of this form
1 hereby awest that my responses are complete and accurate to the best of my krowledge. In witness whereof, [ hereby set my hand and seal of
this institution this_! . day of .| . . :

Name of Official completing this form:
’ ) iPlease Print)

Signature of Official completing this form:
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Nesw York Cradentials Vactfication < Licanse/Reghtration Verifcatioo Form Aev. fuly 2015

Pagr l



o New York State Credentials Verification
- RBQUEST FOR LICENSE/REGISTRATION VERIFICATION
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cousixy, atatz, or oty juiedietion, 16 the Foreign Credentialing Commpission on Physical Therapy (FOCPT).
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LCENBING AUTEXHITY: FLRASE COMPLITE THE BNCLOGED NEW YORK STAIY LICHGEABGISTRATION VERIHICATION AND SUBMIT TO PCCET.
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