RS
S, oS U, o 4 S W, 6 ST, 6 S 0, 6, S
LI L7 e g LA LI LI I
o eV e W o NI s S I o AU L4 S W e oL Se AW
SOSSNLIIASe Ny SO NIy P a S W 7y AN/ 7, SO/, Sa T
- Ty R F A S AP

f ,.0..-,0.—'.0.—-.0‘-,0,-.*‘-,0.-.9.-.0.-,0‘-,0,-.0,—.:,-,*.-.0.-.0‘-,
T ;07 U L0 U 4 08 U 08 Y O U 5 o U S U 5 SO G 0 WP 5 8L W 8L W 5 6L S 0L (U 6 U S W L .
N W O W 8 VW 4 & e W g e Wy O S N W O S W 1 S W 7 8 S W /6 S W A S W, O S W 02 W1 0
= Vg S NN S N/ o W/ S N Iy & VW b NNy b Wy SN 1y S W SN NS P SO A7k 75
AN Ty SN PSS W 7y 0% T/ /g P oSN 2o S SNV F g oI \V /7y 20 =2 N7 &
[ o S s RSN 7 Sen SN /A05N 25
S g AN 1 R oS T A0S0 2 CSUI5C5 =
TSN [rphate W 117 aTan., [Thessan [17gee) R irrgfety T
W 7 SN0 VAT 7 o, N LW geyan iz,
oA Trg e i Y v S S o S Tlrpgaas\! [Trghsls
SO e e U, L e b TEppEa B g Se:
RN 7R 75N o 775 7R

2SS

Wl

S
AN

Saving Lives. Restoring Health. Giving Hope.
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Certificate of Completion

This certificate is awarded to

Name of Participant

in recognition of successful completion of the

Organ and Tissue Donation Referral Training

on the date of
April 1, 2020
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