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This Certificate is awarded to

Natalie Rose Onacki

For the Successful Completion of the
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Yoga Therapy Certification
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In recognition of the successful completion of the Yoga Therapy
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§21 Training Program, including the fulfillment of 8os Hours of
: Academic Requivements and Competencies, and the demonstrated
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ability to apply the Skills and Understanding necessary to do
the work of a Yoga Therapist.
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Graduation Date: June 16, 2021
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i Monique Lovwner
B Accredited

Monique Lonner, C-IAYT
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