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CERTIFICATE OF COMPLETION

Attendee Name

BY:

MICHIGAN CENTER FOR CLINICAL SYSTEMS IMPROVEMENT z

(M1-CCsSl)

FOR COMPLETION OF:

Basic & Advanced Pain Management
June 21, 2018

Qg»/»»/ / /,/ LAY 4 PN LocATION;
y

PARK PLACE HOTEL
300 E. STATE STREET
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SusAN Vos, BSN, RN TRAVERSE CITY MI 49684 z

PROGRAM DIRECTOR/MASTER TRAINER
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