3

V.

For the best experience, open this PDF portfolio in
Acrobat X or Adobe Reader X, or later.

Get Adobe Reader Now!



http://www.adobe.com/go/reader


CALIFORNIA DEPARTMENT OF PUBLIC HEALTH
LICENSING AND CERTIFICATION

AIDE AND TECHNICIAN CERTIFICATION SECTION
MS 3301

P.O. BOX 997416

SACRAMENTO, CA 95899-7416

ADDRESS SERVICE REQUESTED
==

E-83






Place stamp here.
Post Office will
not deliver mail

without posiage.

STATE OF CALIFORNIA

CALIFORNIA DEPARTMENT OF PUBLIC HEALTH
RADIOLOGIC HEALTH BRANCH—MACHINE REGISTRATION
MAIL STATION 7610

PO BOX 997414
SACRAMENTO CA wmmmw-wﬁj
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* Did you remember to put your registration number on your check?
e Have you enclosed the bottom portion of your bill?
» Have you reported address/name and/or inventory changes?
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PHONE: (916) 327-2445 EMAIL: cna@cdph.ca.gov WEBSITE: www.cdph.ca.gov

CERTIFIED HEMODIALYSIS TECHNICIAN REQUIREMENTS:

1) Accumulate 30 in-serice training/continuing education hours during the last certification period. Submit proof upon
your renewal.

2) To continue with your certification, submit your renewal to CDPH prior to the expiration date. Certification is in
accordance with Certification Business and Professionals Code Section 1247-1247.9.

e Certification is in accordance with California Business and Professionals Code Section 1247-1247.9

You may submit your renewal application package via our Online Submission Page at: [

https://www.cdph.ca.gov/Programs/CHCQ/LCP/Pages/Online-Submission-Page.aspx.

Please read and follow the submission instructions carefully to ensure a successful submission on the first try.

Enclosed please e Bl
find your new California Department of Public Health -
redesigned s : T .
;i caies w7 Notice of Certification
certificate NCBPH: Void if Detaced or Altered

You héVe Su'ccessfully satisfied the requireménts for :
Hgmptﬁ_ayyslis_ Technician Certification. Keep this for 1
your personal records. ’ o

Certificate No:'  Effective Date Eiﬁiration Date h:; ':

Jon)

L&C 1536 (06/2024) N

SEE REVERSE SIDE FOR
OPENING INSTRUCTIONS

California Department of Public Health (CDPH)
Healthcare Workforce Branch (HWB)

MS 3301, PO Box 997416

Sacramento, CA 95899-7416

SNOILONYHLSNI ODNIN3IdO
HO04 3dIS 3SH3A3Y 33S










PHONE: (916) 327-2445 EMAIL: cna@cdph.ca.gov WEBSITE: www.cdph.ca.gov

CERTIFIED NURSE ASSISTANT (CNA) RENEWAL REQUIREMENTS

1 ) Must provide at least one (1) day of nursing or nursing-related services to residents in a facility for compensation (under the supervision of a licensed health professional) within your
most recent certification period.

2) Must obtain forty-eight (48) hours of In-Service Training/Continuing Education Units (CEUs) within your most recent certification period. A minimum of twelve (12) of the forty-eight
(48) hours shall be completed in each year of the two (2) year certification period. A maximum of twenty-four (24) of the forty-eight (48) hours may be obtained only through a
California Department of Public Health (CDPH) approved online computer training program listed on our website.

3) Must submit Renewal Application (CDPH 283C) to CDPH, along with any combination of the following: CNA In-Service/Continuing Education Form (CDPH 283A), continuing
education certificates and/or official transcripts documenting the completion of forty-eight (48) hours of In-Service Training/CEUs within your most recent certification period.

. All requirements must be met for renewal of the CNA certificate. Certificates will not be renewed unless all the documentation is received (Health and Safety Code, Section
1337.6).

. You may renew the CNA and Home Health Aide (HHA) certificates at the same time.

. Certificate holders shall notify CDPH within sixty (60) days of any change of address. Any notice sent by CDPH shall be effective if mailed to the current address filed with the
department (Health and Safety Code, Section 1337.6).

You may submit your renewal application package via our online submission page at:
https://www.cdph.ca.gov/Programs/CHCQ/LCP/Pages/Online-Submission-Page.aspx.

Please read and follow the submission instructions carefully to ensure a successful submission on the first try.

Enclosed please o :
find your new Cahfornia Department of Public Health ¥

redeS|gned certificate Notice of Certification
"\CBP H V0|d if Defaced or Altered

You have successfully satisfied the requ1rements for
Nurse Assistant Certification. Keep this for your i
personal records. :

Certificate No. ~ Effective Date Exiiratioh Date

L&C 28 (06/2024) .

SEE REVERSE SIDE FOR
OPENING INSTRUCTIONS

California Department of Public Health (CDPH)
Healthcare Workforce Branch (HWB)

MS 3301, P.O. Box 997416

Sacramento, CA 95899-7416

SNOILONYLSNI ONINIdO
HO04 3dIS 3SH3A3Y 33S










PHONE: (916) 327-2445 EMAIL: cna@cdph.ca.gov WEBSITE: www.cdph.ca.gov

CERTIFIED HOME HEALTH AIDE RENEWAL REQUIREMENTS:

1) Must obtain twenty-four (24) In-Service Training/Continuing Education Units during the last certification
period. Submit proof upon your renewal.

2) To continue with your certification, submit your Renewal Application (CDPH 283C) to CDPH along with
twenty-four (24) in-service hours.

®  If you have an active nurse assistant certificate, you may renew at the same time as your HHA. Renewing CNA and HHA certifications
together require a total of 48 in-service training/continuing education hours.

®  Certificate holders shall notify CDPH within sixty (60) days of any change of address. Any notice sent by CDPH shall be effective if mailed
to the current address filed with the department (Health and Safety Code, Section 1337.6).

You may submit your renewal application package via our online submission page at:
https://www.cdph.ca.gov/Programs/CHCQ/LCP/Pages/Online-Submission-Page.aspx.

Please read and follow the submission instructions carefully to ensure a successful submission on the first try.

Enclosed please e Bl
find your new California Department of Public Health
redesigned certificate s . S e
“miwrsis - Notice of Certification :
"\CBP H: Void if Defaced or Altered . ¥z,

You have successfully satisfied the requwements for :
Home Health Aide Certification. Keep this for your
personal records.

Certificate No.  Effective Date Exiiration Défé

| Signatire 4 &

L&C 35 (06/2024)

SEE REVERSE SIDE FOR
OPENING INSTRUCTIONS

California Department of Public Health (CDPH)
Healthcare Workforce Branch (HWB)

MS 3301, P.O. Box 997416

Sacramento, CA 95899-7416

SNOILONYLSNI ONINIdO
HO04 3dIS 3SH3A3Y 33S
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REMOVE THESE EDGES FIRST
y  FOLD, CREASE AND TEAR ALONG PERFORATION —
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REMOVE SIDE EDGES FIRST
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Please send notification of any change of address within 60 days
of moving to the:

California Department of Public Health
Aide and Technician Certification Section (ATCS)
PO Box 997416 MS 3301

Sacramento, CA 95899-7416 ) \
or via fax at (916) 552-8785 ) /

The Padlock icon on the face of this card shows the card has @

security features. Always verify current certificate status by using

the online verification at www.cdph.ca.gov or call the Registry at
(916) 327-2445.
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¥ California Department of Public Health
‘\\

CHT Renewal Reminder Notice

Dear Applicant,

Our records show that you are now eligible to renew your certification. To prevent any
interruption in your employment, please submit your renewal application through the CDPH
Online Submission Portal (https://cna-hha-chtapplications.powerappsportals.us) as soon as
possible.

CHT Renewal Requirements:

e Complete 30 total hours of In-Service or Continuing Education Units (CEUs) during

your four year certification period
(https://www.cdph.ca.gov/Programs/CHCQ/LCP/CDPH%20Document%20Library/Online-Certification-Tool.xlsx)

Documents required prior to online submission:

e Completed CDPH 283G renewal application (PDF upload required)
(https://www.cdph.ca.gov/ICDPH%20Document%20Library/ControlledForms/cdph283g.pdf)
e Proof of 30 hours of qualifying In-Service/CEUs (PDF upload required)

How to Submit Online

Visit the online submission portal (https://cna-hha-chtapplications.powerappsportals.us/)
Select “CHT Renewal Application.”

Enter your first name, last name, and email address.

Upload your completed CDPH 283G form and required CEU documentation.

Monitor your email—CDPH sends all communication electronically.

If you do not meet the renewal requirements under California Health and Safety
Code, Section 1247.63(b), you must complete a CDPH-approved CHT training
program to re-establish certification.

ook wd~

CDPH provides equal access for all applicants, including individuals with disabilities. If you are
unable to submit your application electronically and require an ADA accommodation to use a paper
application, please email OnlineCNA@cdph.ca.gov with the subject “Application Accommodation
Request” CDPH will respond promptly.

Confidential - Low



https://cna-hha-chtapplications.powerappsportals.us/

https://www.cdph.ca.gov/Programs/CHCQ/LCP/CDPH%20Document%20Library/Online-Certification-Tool.xlsx

https://www.cdph.ca.gov/CDPH%20Document%20Library/ControlledForms/cdph283g.pdf

https://cna-hha-chtapplications.powerappsportals.us/

mailto:OnlineCNA@cdph.ca.gov



		CHT Renewal Reminder Notice

		CHT Renewal Requirements:

		 Completed CDPH 283G renewal application (PDF upload required)

		(https://www.cdph.ca.gov/CDPH%20Document%20Library/ControlledForms/cdph283g.pdf)

		 Proof of 30 hours of qualifying In-Service/CEUs (PDF upload required)

		How to Submit Online

		1. Visit the online submission portal (https://cna-hha-chtapplications.powerappsportals.us/)

		CDPH provides equal access for all applicants, including individuals with disabilities. If you are unable to submit your application electronically and require an ADA accommodation to use a paper application, please email OnlineCNA@cdph.ca.gov  with t...






¥ California Department of Public Health
‘\\

CNA and HHA Renewal Reminder Notice

Dear Applicant,

Our records show that you are now eligible to renew your certification. To prevent any
interruption in your employment, please submit your renewal application through the CDPH Online
Submission Portal (https://cna-hha-chtapplications.powerappsportals.us/) as soon as possible.

Renewal Requirements:

Certified Nurse Assistant (CNA)

e Complete 48 hours of in-service hours or CDPH approved Continuing Education Units
(CEUs) during your two-year certification period (minimum 12 hours per year).

o Up to 24 hours may be completed online through CDPH-approved providers.

e Your employer must verify In-Service hours on the CDPH 283A form
(https://www.cdph.ca.gov/ICDPH%20Document%20Library/ControlledForms/cdph283a.pdf)

¢ You must work at least one day in a facility providing direct patient care under supervision
of licensed healthcare professional for compensation during the certification period.

Home Health Aide (HHA)
e Complete 24 hours of in-service hours or CEUs during your two-year certification period
(minimum 12 hours per year).
e Your employer must verify in-service hours on the CDPH 283A form
(https://www.cdph.ca.gov/ICDPH%20Document%20Library/ControlledForms/cdph283a.pdf)

How to Submit Your Renewal Online

Visit the online submission portal (https://cna-hha-chtapplications.powerappsportals.us/)
Select “CNA Renewal Application” or “HHA Renewal Application”

Log in or create an account.

Select Renew next to your CNA or HHA certificate (Dual-certificate holders must select
“Renew” for both their CNA and HHA certificates).

Follow the on-screen prompts and upload the required documents.

CNA Renewal Applicants only: If training or work requirements are not met, the system will
automatically redirect you to the Reactivation process.

PN

o o

CDPH provides equal access for all applicants, including individuals with disabilities. If you are
unable to submit your application electronically and require an ADA accommodation to use a paper
application, please email OnlineCNA@cdph.ca.gov with the subject “Application Accommodation
Request” CDPH will respond promptly.

Confidential - Low



https://cna-hha-chtapplications.powerappsportals.us/

https://www.cdph.ca.gov/CDPH%20Document%20Library/ControlledForms/cdph283a.pdf

https://www.cdph.ca.gov/CDPH%20Document%20Library/ControlledForms/cdph283a.pdf

https://cna-hha-chtapplications.powerappsportals.us/

https://cna-hha-chtapplications.powerappsportals.us/

mailto:OnlineCNA@cdph.ca.gov



		CNA and HHA Renewal Reminder Notice

		Renewal Requirements:

		How to Submit Your Renewal Online

		CDPH provides equal access for all applicants, including individuals with disabilities. If you are unable to submit your application electronically and require an ADA accommodation to use a paper application, please email OnlineCNA@cdph.ca.gov  with t...






STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

CALIFORNIA DEPARTMENT OF PUBLIC HEALTH

Dear Continuing Education Provider

Attached below is your Continuing Education Provider
license.
Your license is void after the expiration date below.

Expiration Date: dte014

str007
str008
sir009 str010 str012
stro11

Tear Here

DISPLAY:

State law requires that the continuing
education provider license shall be
conspicuously posted in your place
of business.

CHANGE OF NAME AND/OR ADDRESS:

State law requires that the continuing education
provider notify this office within 30 days

of any change in name and/or address.

Name and/or address changes should be made
by a letter mailed to the address below.

State of California - Department of Public Health
Nursing Home Administrator Program - NHAP
P.O. Box 997416, MS 3302

Sacramento, CA 95899-7416

Thank you for your cooperation. Nhacep (10-08)

Tear Here

State of California

Department of Public Bealth

CONTINUING EDUCATION PROVIDER

str004 str005 str003 str006

THE ABOVE NAME IS AN APPROVED
CONTINUING EDUCATION PROVIDER

i os e liErey DEPARTMENT OF PUBLIC HEALTH lssue Date: et
NURSING HOME ADMINISTRATOR PROGRAM  xpiration Date: ~ cle014

P.O. BOX 997416, MS 3302
SACRAMENTO, CA 95899-7416
(916) 552-8780






CALIFORNIA DEPARTMENT OF PUBLIC HEALTH
Nursing Home Administrator Program - NHAP
P.O. Box 997416, MS 3302

Sacramento, CA 95899-7416

str004 str005 str003 str006
str007

str008

str009 str010 str012

strof1







STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

CALIFORNIA DEPARTMENT OF PUBLIC HEALTH

Dear Nursing Home Administrator

Attached below is your Nursing Home Administrator
license.

Your license is void after the expiration date below.

Expiration Date: dte014

str004 Str005 Str003 s1r006

str007
str008
Sr009 str010 str012
str011

Tear Here

DISPI AY:

State law requires that the nursing home
license shall be conspicuously posted in the
Nursing Home.

CHANGE OF NAME AND/OR ADDRESS:
State law requires that the nursing home
administrator notify this office within 30

days of any change in name and/or address.
Name and/or address changes should be made
by a letter mailed to the address below.

State of California - Department of Public Health
Nursing Home Administrator Program - NHAP
P.O. Box 997416, MS 3302

Sacramento, CA 95899-7416

Thank you for your cooperation. Nhalic (10-08)

Tear Here

State of California

Department of Public Bealth

NURSING HOME ADMINISTRATOR PROGRAM

THIS IS TO CERTIFY THAT PURSUANT TO THE PROVISIONS OF
CHAPTER 2.35, ARTICLE 2 OF THE HEALTH AND SAFETY CODE

str004 str005 str003 str006

IS DULY LICENSED AS A
NURSING HOME ADMINISTRATOR
In the State of California and is entitled to all
the rights and privileges conferred in said code

License Number: str001str002

Expiration Date: d{é014" DEPARTMENT OF PUBLIC HEALTH

NURSING HOME ADMINISTRATOR PROGRAM
P.O. BOX 997416, MS 3302
SACRAMENTO, CA 95899-7416
(916) 552-8780






CALIFORNIA DEPARTMENT OF PUBLIC HEALTH
Nursing Home Administrator Program - NHAP
P.O. Box 997416, MS 3302

Sacramento, CA 95899-7416

str004 str005 str003 str006
str007

str008

str009 str010 str012

str011
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* Did you remember to put your permit or license number on your check?
* Please enclose the bottom portion of your bill.
* Please make necessary changes in name and/or address.







* Did you remember to put your permit or license nhumber on your check?
* Have you enclosed the bottom portion of your bill?
* Have you reported address and/or name changes?







REMOVE STUBS AT BOTH ENDS FIRST )__————p'
r( THEN FOLD, CREASE AND REMOVE THIS STUB AT PERFORATION 3
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CALIFORNIA DEPARTMENT OF PUBLIC HEALTH
Radiologic Health Branch MS 7610

PO Box 997414

Sacramento, CA 95899-7414

Radiologic Health
Branch Sacramento

MAR 10 2023

California Department
Of Public Health
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SEE REVERSE SIDE FOR OPENING INSTRUCTIONS






REMOVE BOTH SIDE STUBS FIRST

F‘ FOLD, CREASE AND REMOVE THIS STUB AT PERFORATION )}

& REMOVE STUBS AT BOTH ENDS FIRST 3 >

THEN FOLD, CREASE AND REMOVE THIS STUB AT PERFORATION 3
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© STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY GAVIN NEWSOM, Governor

CALIFORNIA DEPARTMENT OF PUBLIC HEALTH
. Radiologic Health Branch MS 7610
. PO Box 997414
. Sacramento, CA 95899-7414
(916) 327-5106 www.cdph.ca.gov/rhb

- The current certificate is valid until: March 3, 2025
. DISPLAY

. Certificate, or a copy thereof, must be prominently displayed at each place where you perform the activities
 authorized.

- NAME AND/OR ADDRESS CHANGES

| | California Code of Regulations, title 17, section 30406 requires notification to the Radiologic Health Branch (RHB)
- within 30 days when name/address changes occur. Refer to Certificate/Permit Number RHA00100009 in any
. correspondence with RHB.

My name, mailing address, and/or phone number listed | Enter correct information below.
below have changed.

CHRISTOPHER TEST
1500 CAPITOL AVE STE 520 MSC 7610

BLDG 172 ATTN MELANIE SAEPHANH

SACRAMENTO, CA 95814-5006
(916) 440-5930

67479

Name change requests must be accompanied by a copy of a
certified superior court order allowing the name change and a
government issued picture 1D, such as a driver’s license,

6

Signature: military 1D, or passport. The information you provide on this
form may be made public by the California Public Records Act;
Date: please provide a P.O. Box number or other alternate address if

you do not wish to have your home address made public.

| i Additional information is available at www.cdph.ca.gov/rhb

Rhiprmt (11-22)

California Department of Public Health

This permit, issued pursuant to section 114870 of the Health and Safety Code, authorizes

CHRISTOPHER TEST
04 @
9CBPH To perform X-ray procedures in the practice of
DIAGNOSTIC AND THERAPEUTIC RADIOLOGIC TECHNOLOGY
Fluoroscopic Radiologic Technologist
In Testimony Whereof, the Department of Public Health of the State of California has caused this
document to be signed by the Chief of the Radiologic Health Branch.
Permit Number: RHA00100009 Anthony Chu, Division Chief
Registration Expires: March 3, 2025 Division-of Radiation Safety and Environmental Management

California Department of Public Health






