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@ﬂ for Medicine

Statement of Participation
The Postgraduate Institute for Medicine certifies that

[first name] [middle name] [last name], [degree]

has participated in the enduring material titled
[activity title]

on [activity date] and is awarded

[credits] AMA PRA Category 1 Credit(s)™.

In support of improving patient care,

Postgraduate Institute for Medicine is jointly
'A‘ accredited by the Accreditation Council for
Continuing Medical Education (ACCME), the
.v Accreditation Council for Pharmacy Education
RIS AC BRI TEBIRROUDERS (ACPE), and the American Nurses Credentialing
N TERPRORESSINAL CONTINUING EDUCATIDN Center (ANCC), to provide continuing education

for the healthcare team.
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304 Inverness Way South, Suite 100
Englewood, CO 80112

(303) 799-1930

(303) 858-8848 - Fax

Trace Hutchinson, PharmD
Director of Medical Education
Postgraduate Institute for Medicine



