
EXAMPLEThe Quality Care Health Foundation is Honored to Recognize

ATTENDEE NAME
as a successful graduate of the 

Restorative Nursing Program Certi� cation Course
and awards you RNP Certi� cation Number 0000

In recognition of your successful completion of the 16-hour Restorative
Nursing Program Certification Course, presented by 

COMPANY NAME, DATE OF CLASS in CITY HELD, CA. 
This program is approved by the California Board of Registered Nursing,

Provider Number CEP 212, for sixteen contact hours.

Date Signed

Claire Enright
QCHF Executive Director




