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 Certificate of Attendance
This is to certify that
_______________________________________________________

has participated in a Continuing Education Program sponsored by the Chicagoland Healthcare Risk Management Society (CHRMS) entitled:
“CHRMS Annual Meeting 2019”
April 26, 2019
The University Club, Chicago, IL

This program has been approved for a total of 6.00 contact hours of Continuing Education Credit toward fulfillment of the requirements of ASHRM designations of Fellow (FASHRM) and Distinguished Fellow (DFASHRM) and towards Certified Professional in Healthcare Risk Management (CPHRM) renewal.  

 Stacey A, Cischke


Stacey A. Cischke
President, CHRMS 

TO BE COMPLETED BY REGISTRANT:

I attended a total of ___ contact hours of Continuing Education Credit toward fulfillment of the requirements of the ASHRM designations of FASHRM (Fellow), DFASHRM (Distinguished Fellow), and towards CPHRM renewal.
_______________________________________________
Registrant Signature

Please complete and retain for your records

