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Georgia Department of Public Health
Immunization Office
CERTIFICATE OF COMPLETION

_________________________________________

(Name of Learner)

has successfully completed the continuing education activity entitled: 

Adolescent and Adult Immunization Update
1.5 Contact Hours
Held On

___________________________________________
(Date)

 At
_____________________________________

(Location)
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GA Department of Public Health is an approved provider of continuing nursing education by the Georgia Nurses Association, an accredited approver by the American Nurses Credentialing COA.

____________________________

Authorized Signature

Educational Activity # 160-12
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