CSRA Trauma Society (706) 394-5130

Certificate of Completion

This certifies that the person named below has successfully completed a CSRA Trauma
Society First Aid Course.

course Name: Standard & Pediatric First Aid

COURSE COMPLETION DATE EXPIRATION DATE

N\ OIS 3(’.{_)—*‘ 30 AT

2 INSTRUCTIONAL HOURS

Name A <Y1 . ' .
' ‘ v ' m ya “e S Instructor
Address :
20200
City, St., Zip SECURITY CONTROL #

THIS DOCUMENT IS VOID IF IT IS REPRODUCED

2o b ke o SN Y b cme L S s R S—————=———————



