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PREHOSPITAL CONTINUING EDUCATION CERTIFICATE

The individual named below has successfully completed a
Prehospital Continuing Education Program as specified on this certificate.
This documentation must be retained by the recipient for a period of four (4) years.
This course has been approved for four (4) Continuing Education Contact Hours.

Participant Name: (_;7 W(/éixmy/ ? 9«@0@%

Course Title: Mandatory Paramedic Training 2004
Location: Kern County EMS Department

Date(s): June 29, 2004

Rouda Jebl

Instructor

KERN COUNTY EMS DEPARTMENT

1400 H Street . Bakersfield . CA . 93301
(661) 868-5200

Board of Registered Nursing Provider # 9266
California EMT-P CE Provider # 15-0001
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