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California Family Health Council, Inc.

CEU  CHES  CME  MFT- LCSW

Credit Form

FAX Completed Evaluation to 213 368-4410
Must send Evaluation, Post Test and Continuing Education Form together to receive CE credit
	Name: 
    

	Agency of Employment:        

	Title:
     

	*License #:        
	*CHES #:        


	

*Required






*Required
Note: We can not issue a certificate without a license number

Address for Mailing Certificate for CEU/CHES/CME/MFT-LCSW credits:

	Address:       

	City       
	State       
	Zip       

	Phone: (      )          




Fax: (       )       

	Name of Course for CEU/CHES/CME/MFT-LCSW credits

	Webcast:
Improving the Quality of Chart Documentation: Findings from the Family PACT 2007 Medical Record Review
Michael S. Policar, MD, MPH 


   Heike Thiel de Bocanegra, PhD, MPH
	Type of Credit Requested (please check one)

 FORMCHECKBOX 
 CEU # of  hours:  
          1.8  hours 

 FORMCHECKBOX 
 CHES # of  hours:  
          1.5 hours 

 FORMCHECKBOX 
 CME # of  hours: 
          1.5 hours 

 FORMCHECKBOX 
 MFT/LCSW # of hours:  1.5 hours

	Date of Course:  January 21. 2009

	For Office Use Only

	Date Certificate mailed:     Date
	Month
	Year

	Comments:

	

	

	

	

	

	


3600 Wilshire Blvd. Suite 600    Los Angeles,  CA  90010    (213) 386-5614    (  (213) 368-4410 fax

