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Continuing Education Certificate of Attendance 

 

Example X. Ample 
Attendee’s Name 

 
Earned 7.5 hours of continuing education at the course 

Name of Course Which Meets Regulatory Requirements 
presented June 22, 2010 

in Louisville, KY 
Dr. Opalette Graydon-Brown 

 
KBD COURSE ID# 

 
 
 
 
 
 
 
 
This certificate verifies the attendance of the above named individual at the course indicated. This course meets the 
requirements of 201 KAR 8:530E and 8:560E as they relate to continuing education for dentists and dental 
hygienists. This course was offered in a live interactive presentation format.  

___SAMPLE SAMPLE________________________________  
Signature of Provider 


