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DPH/IDI/Georgia Immunization Office and ADES/Hepatitis Program
CERTIFICATE OF ATTENDANCE
_____________________________________________
attended the training session 

“A Pediatric Guide:  Caring for Infants Exposed to Hepatitis B- Infected Mothers”
on

________________________
Presented by
DPH/IDI/Georgia Immunization Office and ADES/Hepatitis Program 

2 Peachtree Street, N.W, 14th Floor Room 252 

Atlanta, Georgia 30303
_________________________

Presenter

Activity #280-18____
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