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Florida law requires a massage therapist license as well as certification to practice colonic irrigation. 

Colonic Irrigation Certification (3010)-   $50.00 (non-refundable) 
 

         
1. PERSONAL INFORMATION

 
 
 

 
 
 
 
 
 
 
 

 
 
 

2. EDUCATION HISTORY

Colonic irrigation education is required for certification. This education may have been completed during your study at a 
massage school, by subsequent study, or by apprenticeship.  A course of study completed with an approved provider or 
school in another state must be equivalent to or more stringent than that which is required by Rule 64B7-32.005, Florida 
Administrative Code (F.A.C.). 

  If you selected “A course of study in colonic irrigation,” provide the following: 

Request proof of completion of a course of study in colonic irrigation (i.e. transcript) from your education 
provider or school. Board staff cannot request this documentation on your behalf. Transcripts must be sent by the 
provider or school directly to the board office at: 

Board of Massage Therapy 
4052 Bald Cypress Way Bin C-06 

Tallahassee, FL 32399-3257 

I have completed (select only one): 
A colonic irrigation apprenticeship in Florida. 
A course of study in colonic irrigation at a Florida board-approved massage school or an equivalent course of 
study with an approved provider or school in another state. 

School Attended: 
State: Completion Date (MM/DD/YYYY): 
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Applications received without fees will not be processed. Fees must be paid in the form of a cashier’s check or money order, made 
payable to the Department of Health. Requests to withdraw must be made in writing.  
 

Name: _______________________________________________________________  Date of Birth: ____________ 
Last/Surname   First   Middle                MM/DD/YYYY 

Florida Massage Therapist License #:  MA______________ 

Has your address changed? Section (s.) 456.035, Florida Statutes, requires you to notify the department in writing of 
any changes in your mailing address and place of practice. Visit www.flhealthsource.gov for additional information on 
how to update your address. 

Email Notification: To be notified of the status of your application by email, check the “Yes” box and fill in your email address on the 
line provided. If you choose to be notified via email you will be responsible for checking your email regularly and updating your email 
address with the board office. 

Yes No Email Address: ____________________________________________________ 

Under Florida law, email addresses are public records. If you do not want your email address released in response to a public records 
request, do not provide an email address or send electronic mail to our office. Instead contact the office by phone or in writing. 
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