
 

Baby Friendly Lactation Education Training 

Geared for Physicians, NP’s, PA’s and Midwives 

ATTESTATION 

 

I HEREBY ATTEST THAT I HAVE COMPLETED THE FIRST LATCH LACATION 

EDUCATION TRAINING ONOR ABOUT THE FOLLOWING DATE: ________________ 

 

 

_________________________________   ___________ 

CPCMG PROVIDER SIGNATURE     DATE 


