KENTUCKY BOARD OF RESPIRATORY CARE
1714 Perryville Rd. Suite 200
Danville, KY 40422
(T) 859-246-2747 (F) 859-246-2750
https://kbrc.ky.gov

Continuing Education Audit Verification Form

Name:
Address: Certificate/License#
DATE COMPLETED | COURSE # COURSE/PROGRAM TITLE CEUS

Audit form shall be submitted with written CEU information above and copies of those CEUs
that were used this past renewal cycle. This form must be completed in full and signed otherwise the
audit will not be processed. Audit verification must be submitted by March 1%,

Signature Date
Revised 01/18
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