Ocala Regional Medical Center

Ocala, Florida

ertificate of Attendance

Presented To

llison Peters

Preceptor Clas

Georgia L Jeffers, RN

Title of Course

has completed 0.5 contact hours

Instructor

s s Moo , A

Education

FL. Dept. of Health / Board of Resplratory Care - RCE 38

FSBN Provider No. - FBN2263
Radiation Control - 3200967

Do Not Send This Certificate to the Board of Nursing - Keep it for your records for four (4) years.
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