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Maintenance of Certification Record
20 hours of Professional Development

Description of Activity:
Date:

Hours Accumulated:

Description of Activity:
Date:

Hours Accumulated:

Description of Activity:
Date:

Hours Accumulated:

Description of Activity:
Date:

Hours Accumulated:

Description of Activity:
Date:

Hours Accumulated:

MAIL your MoC Form to:
EMAIL your MoC form to: FAX your MoC Form to: FNHMA

Chelsea.thornton@fnhma.ca 613-319-8092 211 Akwesasne International Rd

Akwesasne, ON K6H 0G5

The intent of the Maintenance of Certification (MOC) is to ensure that CFNHMs are up to date on the most current First
Nations health management issues and practices. Reporting of activity occurs annually on March 31.
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