
CERTIFICATE OF ATTENDANCE REQUEST FORM 

What to Expect in Healthcare Transactions in 2025
January 21, 2025 | 60 min | Virtual Event 

1.0 CLE + CPE Credits 

Nixon Peabody is an approved accredited provider of continuing legal education in CA (#444), IL (#NPL0001), NY, and RI. This course is eligible for 1.0 (general) 
CLE credits and for experienced attorneys only. For virtual events, in states where reciprocity does not apply, individuals are responsible for seeking course approval 
and must self-file with their state CLE boards. Nixon Peabody will assist with seeking CLE course approval retroactively upon request only in states where a sponsor 
application is required, and reciprocity does not apply. Please note that the CLE boards have the final authority on the acceptance and granting of CLE credit for 
individual courses.  

IPED LLC, an affiliate of Nixon Peabody, is registered with the National Association of State Boards of Accountancy (NASBA) as a sponsor of continuing 
professional education on the National Registry of CPE Sponsors (IPED NASBA Number # 103368). In accordance with the standards of the National Registry of 
CPE Sponsors, 1.0 CPE credits (Field of Study: Specialized Knowledge) have been granted based on a 50-minute hour. State Boards of Accountancy have the final 
authority on the acceptance of individual course for CPE credit. Complaints regarding registered sponsors may be submitted to the National Registry of CPE 
Sponsors through its website: www.nasbaregistry.org. 

Certificates of completion will be E-mailed within 45-days after completion of the course. Attendees are responsible for self-reporting their credits. 

CONTINUING EDUCATION REQUEST TO BE COMPLETED BY ATTENDEE: 

By signing below, I certify that I attended the recorded virtual activity described above in its entirety.

Please indicate if you are a program presenter: Presenter 

Please Print Legibly: CLE          and/or      CPE 

Name: ____________________________________________________________________________ 

Signature:_______________________________________________ Date: ________________________________________________________ 

State(s) licensed: ____________________ License #(s):_______________________________________________________________________ 

Company: ____________________________________ Title: ___________________________________________________________________ 

Mailing Address:_______________________________________________________________________________________________________ 

City: __________________________________ State: ___________ Zip: __________________________________________________________ 

Phone:__________________________Email:________________________________________________________________________________ 

Attendance Verification Code:____________________________________________________________________________________________ 

To receive a CERTIFICATE OF COMPLETION, please return forms to Victor Giancola | Nixon Peabody 
vgiancola@nixonpeabody.com | Phone (212) 493-6737  
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