Certificate of Successful Completion of
An Approved Continuing Nursing Education Activity

Name:__________________________________________________________________________________ 
							Successfully Completed
	          
TITLE: 														

CODE NUMBER: 	CONTACT HOUR(S)  	PRESENTATION DATE(S) 	

	PRESENTATION LOCATION   	
							   City					State	

Name/Address of Provider:		
		Name

		
	Address	City           	State          Zip
											
						______________________ 				Provider’s Signature
	______________________
	Nurse Planner Signature

This continuing nursing education activity was approved by Navy Medicine Professional Development Center, an accredited approver by the American Nurses Credentialing Center’s Commission on Accreditation
 	 
