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This program has been prior approved by the American 

Association of Nurse Anesthesiology for XX Class A CE credits; 

Code Number XXXXXXX; Expiration Date XX/XX/XX.  

AANA designates this program as meeting the criteria for up to X 

CE Credits in Pharmacology/Therapeutics. 

AANA is an approved provider by the California Board of 

Registered Nursing, CEP #10862. 


