Ve,
O/~ -
B R O O {r. D A L E® & rl nght at Home®

SENITOR LLIVING In Home Care & Assistance

Present

May 2015

“Quest for Success”

With CE’s provided by:

ACT - Abuse Counseling and Treatment Center
(Contact hours for Nursing, Provider #50-16, CE's for LMFT, LMHC, LCSW, Provider #50-16, Exp.03/15)-CNA’s

Alvin A. Dubin Alzheimer’s Resource Center
(CE Provider #50-73: Nurses, Guardians and NHA'’s, Programs meet the criteria in rule 64B10-15.002 for NHA's)

Wed, May 20, 2015 Discovery Village
11:30 AM to 2:00 PM

2619 Forum Blvd.
Fort Myers, FL 33905

“COPD Awareness and Education”

Presentation by: Chris Rieman PA-C

2 CE’s for RN, LPN, LMFTs, LMHCs, LCSWs, and CNA'’s, Guardians provided by ACT
and Alvin Dubin Alzheimer’s Resource Center

Lunch will be provided by Discovery Village

Open to the Public
FREE CE’s provided to professionals including
Nurses, Social Workers, Case Managers, Guardians and
Certified Nursing Assistants



“Quest for Success”

Continuing Education Series

REGISTRATION FORM

Name:
Title:

License #:

Employer:

Mailing Address:

Phone:

e-mail:

Program
Attending:

(Include Topic and Date)

Please e-mail completed form to: daniellem@rightathomeofswfla.com
Questions? Call Danielle @ 239-464-3833

CE’s provided by:
ACT - Abuse Counseling and Treatment Center
(Contact hours for Nursing, Provider #50-16, Exp. 10/31/11- CE's for R.N.'s LMFT, LMHC, LCSW, Provider #50-16, Exp. 03/13)-CNA's

Alvin A. Dubin Alzheimer’s Resource Center
(CE Provider #50-73: Nurses, Guardians and NHA'’s, Programs meet the criteria in rule 64B10-15.002 for NHA's)
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