
 

Certificate of Completion 

This is to certify that  
 
 

_________________________________________________________  

has successfully completed a course in 
 

CPR 
 
 

On the _______ Day of __________ In the Year _______ 
 
  

At: ______________________________________________. 
 

       Signed, 
 

____________________________ 
 

 
____________________________ 
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