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TRAINING CERTIFICATE

s
This is to certify that }v&w\ ng\qﬁ

(employee name)
has completed the course

Hazard Communication in Healthcare Facilities
and has been tested on the contents of the course, as required.

| This training, as well as the associated testing was conducted by

2bvinn ) I pdsr

(course instructor)

and was completed on _ \o -7 - 72 :

;'* (date)
| W___ lo-17.-23

] (Course Instructor) (Date)




