Discover More

Certificate of Completion

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

Rimantas Kisielius

Name:

Personal Number:
Title:

Completion date:

Course Duration:

Trainee Signature

Date of Signature (dd-mmm-yyyy)

Rimantas Kisielius

ACCU-CHEK Inform Il Operator Training (standardized)
Wednesday, April 6, 2022

5 Hours 0 Minutes

Manager Signature



