Training CERTIFICATE OF ATTENDANCE

Provider
Logo [Name of the provider] certifies th

[FIRST AND LAST NAME OF THE R

[AMF certificate number- 6

L
PDU

IVE]

has attended this CE activity and complied wi res putin place

[TITLE OF CEA

Recognition Number Cha
Number of PDUs/Subject:

Signature of the i Date of the signature

activity is entered in your PDU file."

Representatives have a duty and respon
keep this certificate of attendance for 24 m

ity to make sure that the PDUs are entered in their file before the end of the continuing education cycle and they must
hs after the end of the cycle in order to provide proof to the Chambre de I'assurance upon request.




