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Certificate of Completion

This certificate of completion shall serve as evidence
of successful completion of training by:

Austeja Androsiunaite

User Name:

Title:

Completion date:

Trainee Signature

Date of Signature (dd-mmm-yyyy)

Austeja Androsiunaite
cobas 6800/8800 Blood Screening Application Training (standardized)
Wednesday, April 06, 2016

Manager Signature



