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RETAIN ORIGINAL COPY FOR YOUR RECORDS 
*Refer to your Professional Development Portfolio Guide For PIs 
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	Provider Name: Produce for Better Health Foundation
	Activity Title 1: America's Sweet Tooth: 
	Activity Title 2: Using Fruits & Veggies To Create Delicious Sugar Substitutions
	Activity Number: 161381
	Date Completed: 2/23/2021
	Performance Indicators: 6.2.3, 8.1.1, 8.3.6, 8.3.7
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	Registration Number: N/A
	Provider Code: ZX800


