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This is to certify that:





Dr ………………………………








QA&CPD Reference Number


…………………………………………





attended the


Familiarisation Training for the�Better Outcomes in Mental Health Care initiative


Activity number 715642





held by


…………………………………………………………..


on


……/……/……





Allocated total CPD points:�4 (Group 2 -mental health)�in the RACGP QA&CPD Program








