
Certificate of Attendance

this is to certify that 

_____________________________________________ 

Physician's Name

actively participated in 

______________________________________

Title of course/conference

_______________________________________

Dates of course/conference

_______________________________________

Location of course/conference

This event has been approved by the Canadian Paediatric Society for a maximum of ______ credit hours under the Accredited Group Learning Activity (Section 1) as defined by the Maintenance of Certification program of The Royal College of Physicians and Surgeons of Canada. 

__________________________________

Signature of conference coordinator

