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-----------------------------------------------
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CSHRM Quarterly Meeting: DATE

Presentation TITLE

This program has been approved for a total of 1.0 contact hours of Continuing Education Credit toward fulfillment of the requirements of ASHRM designations of FASHRM (Fellow) and DFASHRM (Distinguished Fellow) and towards CPHRM renewal. For purposes of the CPHRM renewal application requirements, the Content Codes and Categories for this seminar are: 3- Legal and Regulatory and 4 Healthcare Operations
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Cara Staus, President
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