
Continuing Professional Education Certificate of Attendance 

-Attendee Copy- 

Participant Name:____________________________________________________ 

Registration Number:_________________________________________________ 

Activity Title:_ Managing Dyslipidemia in Special Populations- October 10, 2018- 

New Orleans, LA_____________________________________________________ 

Activity Number:_143968_____________________________________________ 

Date Completed:____________________  Number of CPEUs Awarded:__1.50___ 

*Learning Need Code(s):_3000; 4000___________ CPE Level:_____Level 2______ 

_ ________                  Provider Code:____NL002_________________ 

Provider Signature 

RETAIN ORIGINAL COPY FOR YOUR RECORDS 

*Refer to your Professional Development Portfolio Learning Needs Assessment Form (Step2) 

 

 

 

Continuing Professional Education Certificate of Attendance 

-Licensure Copy- 

Participant Name:____________________________________________________ 

Registration Number:_________________________________________________ 

Activity Title:_ Managing Dyslipidemia in Special Populations- October 10, 2018- 

New Orleans, LA_____________________________________________________ 

Activity Number:_143968_____________________________________________ 

Date Completed:____________________  Number of CPEUs Awarded:__1.50___ 

 

_ ________    Provider Code:___NL002____________ 

Provider Signature 

RETAIN ORIGINAL COPY FOR YOUR RECORDS 

*Refer to your Professional Development Portfolio Learning Needs Assessment Form (Step2) 


