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CERTIFICATE OF
ALLERGEN AWARENESS TRAINING

Area Health Education Center
Dalton, Massachusetts
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This certificate will be valid for five (5) years from date of completion.
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www.mafoodallergytraining.org
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- N The above-named person is hereby issued this certificate
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A £ y) i Jor completing an allergen awareness training program
§ recognized by the Massachusetts Department of Public Health Berkshire
ZA\ in accordance with 105 CMR 590.009(G)(3)(a). AHEC
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