
Florida Board of Massage Therapy 
04/2012 
  

School Name: _____________________________________________  File No: ________ 
 
Campus Location: __________________________________________________________ 
 
 
On the following table, please indicate which courses your program will be using to fulfill the hourly 
requirements as required by Rule 64B7-32.003; F.A.C.  
 
 

Required 
Course 
Hours 

Required Course of Study Courses That Fulfill Requirements 
Provide Course Title, Course Number and 

Number of Hours Counting toward Required 
Course Hours 

150 Anatomy and Physiology  
 
 
 
 

100 Basic Massage Theory and History  
 
 
 
 

125 Clinical Practicum  
 
 
 
 

76 Allied Modalities  
 
 
 
 

15 Business  
 
 

15 Theory and Practice of 
Hydrotherapy 

 
 
 

10 Florida Laws and Rules  
 

4 Professionals Ethics  
 

3 HIV/AIDS  
 

2 Prevention of Medical Errors  
 

 
 
 
____________________________________________________   ________________ 
Signature – Owner/ Director       Date 


