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Certificate of Complet

This certificate is awarded to

[Name]

in recognition of successful completion of the

Organ and Tissue Donation Referral Training
on the date of

[Date]

[Facilitator Name]

[Facility Name]
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	Name of Participant: [Name]
	Date: [Date]
	Facilitator Name: [Facilitator Name]
	Facility Name: [Facility Name]


