
Protecting, maintaining and improving the health ofall Minnesotans 

August 22 1 2018 

Mr. Eric Weisman 

 

 

Dear Mr. Weisman, 

On February 15, 2018, you entered into a Stipulation and Consent Order with the Minnesota. In 

that order, you were required to comply with conditions in order to receive authorization to 

practice unlicensed complementary and alternative health care in Minnesota. Thank you for your 

cooperation in this matter. 

MOH received the documentation from you in regards to the requirements set forth by the 

stipulation and consent order. After a thorough review of the documentation provided, you are 

approved to practice unlicensed complementary and alternative health care in Minnesota. You 

have met all requirements set forth in the stipulation and consent order signed by the Assistant 

Division Director. 

MOH is confident that you will practice alternative health care in a responsible manner while 

following the governing statutes in Chapter 146A. Enclosed is a copy of the referenced statute 

for your convenience. Thank you for your cooperation in this matter. 

Sincerely, 

Patricia Jo Forsberg, Investigator 

Health Occupations Program 

PO Box 64882 

St. Paul, MN 55164-0882 
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