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HEALTH AND HUMAN SERVICES
FY 2014-2015 HOSPITAL PREPAREDNESS PROGRAM (HPP)

REGIONAL HEALTHCARE COALITION CONFERENCE
SPRING 2015

CERTIFICATE OF ATTENDANCE

This certifies that

(Participant Name)

(Facility Name)
has attended 2 hours of emergency management training

on , 2015 in Louisiana

Month Day
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. JIMMY GUIDRY, MD
State Health Offlcer_ .
Louisiana-Department of Health & Hospitals
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