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CERTIFICATE OF ATTENDANCE

______________[Participants name]_____________
Participated in the
[Educational event, date and location]
This event is an Accredited Group Learning activity (Section 1) as defined by the Maintenance

Of Certification program of the Royal College and approved by the Canadian Association of Gastroenterology (CAG)

Signature of participant _______________________________________

Section 1 Credits Claimed ____

This program is accredited for a maximum of 
__ hours of Section 1 Credit
This Program allowed me to reflect on the following key message:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

