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Sports Massage Certification Course Practical Programme, 4 hours

HEEEEE EHEGIG 4 /Nkf

“CONFIRMATION LETTER 5gHE&"
DATE HEH :
NAME OF FACILITY A\ 5|24 1#:
ADDRESS OF FACILITY A =] #fihE:

TELEPHONE &3

Dear Program Director of AASFP,

| am writing to confirm that (student no. )
has successfully completed the Sports Massage Practical Programme of 4 hours.
He/she commenced the programme on and

completed the 4 hours by the

Kindest Regards,
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Signature %% Company Chop A E]ZEE]

Please print name and position Date HHA
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Sports Massage Certification Course Practical Program, 4 hours
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Student Log Book E4ETer sk

The 4 hours practical program can be finished by own arrangement, the details of the
practical hours should be recorded in the Student Log Book, to be submitted to the
AASFP office within 3 months upon acknowledgment of their examination results.
Certificate will be issued 1 month after receiving the fully documented Student Log
Book.
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Student Log Book contents B4 EHI#HANR:

1) Date & Time HHi KRS

) Massage Purpose &3 5

) Massage Techniques & & HF £ Kk iry

4) Client's name and telephone number & A\ &5 KB4 &z
)
)

Client's signature & A &%
Feedback from client (WhatsApp video to Tel : 56639090) & AalgE (WhatsApp 58
A Tel: 56639090)

Date & Time Massage Purpose Massage Techniques Client’'s name and Phone no. Client’s signature
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