Radiation Therapists of Wisconsin (RTOW)

Certifies that

___________________________________________________________

Participant

Has satisfactorily completed the following course titles on March 27, 2010 and earned the designated ASRT “Category A” CE / MDCB Credits, as approved by MDCB, a RCEEM
_____________________________________________________

Signature of authorized representative of RTOW

______________________________________________________

Participant’s ASRT # or social security number

	
	

	
	

	
	


Fax or mail to: ASRT Department of Education 15000Central Ave SE Albuquerque,NM 87123

ASRT Fax# 505-298-5063, Email to: EducationUser@ASRT.ORG

MDCB-PO Box 51627  Albuquerque, NM 87181-1627  Fax # 505-298-5063

