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Certificate of Attendance

Participant Name  ______________________________________________________________
License Number _________________
___________
State __________________________

Program Title  _________________________________________________________________
Program Date(s) _______________________________
This program has been approved for _______ NAPNAP Contact Hours* of which _______ are pharmacology.

_________________________________________

Signature of designated educational contact person

The Virginia: Hampton Roads Chapter of the National Association of Pediatric Nurse Practitioners (NAPNAP) has been approved by NAPNAP as a provider of continuing education (Provider Number: 45).  By issuing this certificate the Virginia: Hampton Roads Chapter of NAPNAP verifies that they have complied with the NAPNAP Guidelines for Continuing Education.
(NAPNAP/20 Brace Rd.  Suite 200  Cherry Hill, NJ 08034  (856) 857-9700; www.napnap.org).

Keep this certificate for your records for four (4) years. Request for duplicate certificates should be made to the Chapter/Agency Provider.











