CERTIFICATE OF ATTENDANCE

The Michener Institute of Education at UHN

certifies that

FirstName LastName

has attended the

Name of Course
at the

Location

Dates of Attendance

% %«%%127_ Signature Signature

Sherri Yuan Hunter med, cTRC-A FirstName LastName FirstName LastName
Director, Continuing Edu cation Title Title
Michener Institute of Education at UHN Organization

Organization

THIS IS A SAMPLE SATATEMENT: This workshop is an Accredited Group Learning Activity (Section 1) and Simulation (Section3) as defined by the Maintenance of Certification
Program of the Royal College of Physicians and Surgeons of Canada and approved by the Michener Institute of Education — CPD Accreditation Office. You may claim a maximum
of 16 Section 1 hours group learning and 9.75 Section 3 hours Simulation (credits are automatically calculated).
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