
ATTENDANCE VERIFICATION 
and

CERTIFICATE OF PARTICIPATION

Printed Participant Name:  ______________________________________

Participant Signature:   ______________________________________

Keep this certificate for your records.  No additional verification of attendance 

will be provided by MHA.  Do NOT send a copy to MHA.

This certifies that the above named individual has successfully completed a 
One and three quarters (1.75) hour 

webinar workshop entitled:   
2012-13 ICD-10-CM Series: Injury, Poisoning & Certain Other 

Consequences of External Causes 
on June 28, 2013

sponsored by the Florida Hospital Association and 
MHA...an Association of Montana Health Care Providers.

Shawna Clark                                    .  
Education & Conferences 
MHA....an Association of Montana Health Care Providers   

For additional information regarding this workshop, contact:
Shawna Clark • MHA • PO Box 5119 • Helena, MT  59604 • 406/442-1911.


