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Certificate of Attendance 
This is to certify that 

________________________________ 

Has completed _____continuing education credit hours at the 2018  
Care Coordination Learning Day 

  
Training sponsored by: Minnesota Department of Human Services, Health Care Administration 
1 hour – ___________________________________________________________________________________________ 
1 hour – ___________________________________________________________________________________________ 
1 hour – ___________________________________________________________________________________________ 
1 hour – ___________________________________________________________________________________________ 
1 hour – ___________________________________________________________________________________________ 

 

    
Operations Coordinator                                    Date: October 26, 2018  
Special Needs Purchasing, Health Care Administration 
Minnesota Department of Human Services 

 
         

          
   


