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CERTIFICATE OF COMPLETION

711 Peninsula Blvd * Woodmere * NY ¢ 11598

This letter verifies that the person below participated in the following course given by the
American Academy of Clear Aligners.

Participant Name: Geoffrey
Course Title: Invisalign + DSD + MSE + Lipase
Speaker Name: Dr. Geoff Skinner
Educational Method: Lecture
CDE Hours: 2hr CE
Course Date: May 6th 2021
Verification Code: 059802821
Authorized Signature: De Dani Csaszar
A Approved PACE Program Provider
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Commimaing It (08/1/2020) to (09/30/2023)
Provider AGD ID #350507

Keep this form for your records.
AGD Members: PROVIDER NAME will submit attendance verification to the AGD on your behalf.
Please allow at least 30 days for documentation of participation to be added to your transcript.

PARTICIPANTS: CDE HOURS issued for participation in the CE activity may not apply toward
license renewal in all states. It is the responsibility of each participant to verify the requirements of
his/her state licensing board(s).



