CERTIFICATE OF
ATTENDANCE

Name:

Awarded To:

" Dr. John Smith

State(s) of Licensure:

Kansas, Missouri

License #(s):

{HHHEE, HEHE

Program Title:

For Attending:

Veterinary Program 1

Location (City, State):

Kansas City, MO

Date: 12/01/2013
CE hours per Scientific/Clinical: 2.00
" Subject Matter Behavior:1.00 M[e)tg?vi(:).()f Seminar/Lecture
Category(ies): Nutrition: 1.00 y:
Presented By:
PROVIDER NAME: Veterinary Hospital
PROVIDER ADDRESS: 308 W. 22nd, Suite 101

RACE PROVIDER #: 999

Autharized By:

Signature: (‘M M/

Course meets the requirements for 2,00 total hour

épprova!; however patrticipants should be aware tha

t s@me boards have limitations on the number of hours accepted in certain

's/o'f‘/onuing education credit in jurisdictions which recognize AAVSB RACE

categories and/or restrictions e certain methods of delivery of continuing education.




