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CERTIFICATE   OF   COMPLETION
Participant Name
successfully completed the

requirements to earn____ hour(s) of CRCE

Title of Course

Completed On

Date Completed
This Non-traditional program has been approved for xx.xx contact hour(s) Continuing Respiratory Care Education 

(CRCE) credit by the American Association for Respiratory Care, 9425 N. MacArthur Blvd. Suite 100 Irving TX 75063

Course # xxxxxxxxx
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