Certificate

of Completion

THIS IS TO CERTIFY THAT

Has successfully completed the
Course Name:

Date:
CE Hours:
Print Name:
Instructor or Supervisor Signature Title:
Date:

N




	Course Name: 
	CHW/Pharmacy Technician First & Last Name: 
	Date of Course: 
	CE Hours (in increments of 0: 
	25 hours): 

	Print Instructor or Supervisor’s First & Last Name: 
	Title of Instructor or Supervisor: 
	Date Signed by Instructor or Supervisor: 


