
Saskatchewan Dental Therapists Association 

Course/Activity CE Credit 

Provider/Speaker Course Description/Website/Summary

I hereby certify that I have attended the course or participated in the activity described above.  I have kept the original copy(s) of all information for my records.   

Course/Activity CE Credit 

Provider/Speaker Course Description/Website/Summary

Course/Activity CE Credit 

Provider/Speaker Course Description/Website/Summary

Course/Activity CE Credit 

Provider/Speaker Course Description/Website/Summary

For Office Use Only


