
Th i s  c e r t i f i c a t e  i s  p r e s e n t e d  t o :  

 

I n  r e c o g n i t i o n  o f  c omp l e t i n g  t h e   
U t ah  De pa r tm e n t  o f  He a l t h  Immun i z a t i o n  P r o g r a m  

 

Medi ca l  Ass i s tan t  Immunizat ion  Tra in ing  
 

Certificate of  Completion  

 

 


	Name: Name


