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TRAINING CERTIFICATE

(employee name)

has completed the general safety course on "HIPAA Rules and

Compliance" and has been tested on the contents of the course, as

required. This training, as well as the associated testing was

: /a
conducted by O, [ orUtoT and was

(course instructor)
completed on \o-12-3 :

(date)

_Mufm;

(course instructor)




