CERTIFICATE OF PARTICIPATION
Parkview Hospital certifies that:
_____________________________________________________

(Name of Non-Physician Participant)

has participated in the Live virtual activity entitled:  

__Covid Update for Primary Care Providers_____
(Title of CME Activity)

       ______/         /22________

__Mirro Center, Fort Wayne IN
                                                                                             (Date of Activity)                                          (Location/City/State of Activity)
This activity was designated for 1.0 AMA PRA Category 1 Credit™.   
__________________________________________      participated for 1.0 hour (s).
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