' ., Washington State Department of

Office of Customer Service
PO Box 47865

Olympia WA, 98504-7865
360-236-4700

Midwife Renewal Attestation

Name of Practitioner:

Credential Type:

Credential Number:

| attest that | have completed the following renewal requirements, if due, which | will
document to the DOH upon request: WAC 246-834-355 Continuing education; and
WAC 246-834-360 Quality improvement (peer review) program.

Number of continuing education Hours:

Date:

Signature of Practitioner:

Mail this document with your
check or money order to:

Department of Health
PO Box 1099
Olympia, WA 98507-1099

Documents without a check
or money order:

Department of Health
Office of Customer Service
PO Box 47865

Olympia, WA 98504-7865

If you have any questions, please contact the Health Systems Quality Assurance

Division, Customer Service Center.

Phone: 360-236-4700
Fax: 360-236-4818

Email: hsgarenewalresearch@doh.wa.gov

DOH 679-156 November 2018




