
  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                            

  

 

 

 

 

 

 

I hereby state that I have read every presentation from the ALAA 2020 Spring Conference “Smooth Sailing” and have completed the Self-Study program.  

                    

          State of ___________________  County of _______________________ 

_____________________________  _____________ 

Signature     Date    _____________________________  ______________________ 

          Notary Public     My Commission Expires 

Assisted Living Association of Alabama 
  

Certificate of Completion  
 
 

Presented To 
 

Name:___________________   
CEUs:  ALA _______  Nursing ______  NHA ______ 
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Turenne PharMedCo is approved as a provider of continuing education in Nursing  
by the Alabama State Board of Nursing No. ABNP 1092. 
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