
     PA  Recertification through Continuing Education Program 
       Continuing Education Units 
             Certificate 
 
      This is to certify that __________________________ has successfully completed  
       the following continuing education program and is entitled to _______ hours of 
       continuing education credit at the _______________level. 
 
     Course Title:______________________________________________________ 
 
     DOH Class Number:__________________  Course Date:_________________ 
Sponsor Number 
_______________   Course Instructor:_________________________________________________ 
 

 
 
     PA  Recertification through Continuing Education Program 
       Continuing Education Units 
             Certificate 
 
      This is to certify that __________________________ has successfully completed  
       the following continuing education program and is entitled to _______ hours of 
       continuing education credit at the _______________level. 
 
     Course Title:______________________________________________________ 
 
     DOH Class Number:__________________  Course Date:_________________ 
Sponsor Number 
_______________   Course Instructor:_________________________________________________ 
 

 
 
     PA  Recertification through Continuing Education Program 
       Continuing Education Units 
             Certificate 
 
      This is to certify that __________________________ has successfully completed  
       the following continuing education program and is entitled to _______ hours of 
       continuing education credit at the _______________level. 
 
     Course Title:______________________________________________________ 
 
     DOH Class Number:__________________  Course Date:_________________ 
Sponsor Number 
_______________   Course Instructor:_________________________________________________ 
 

 


	Sponsor Number: 
	Sponsor Number_2: 
	Sponsor Number_3: 
	This is to certify that: 
	the following continuing education program and is entitled to: 
	continuing education credit at the: 
	Course Title: 
	DOH Class Number: 
	Course Date: 
	Course Instructor: 
	This is to certify that_2: 
	the following continuing education program and is entitled to_2: 
	continuing education credit at the_2: 
	Course Title_2: 
	DOH Class Number_2: 
	Course Date_2: 
	Course Instructor_2: 
	This is to certify that_3: 
	the following continuing education program and is entitled to_3: 
	continuing education credit at the_3: 
	Course Title_3: 
	DOH Class Number_3: 
	Course Date_3: 
	Course Instructor_3: 


