
Revised 4/2006 

___________________________________________ 

____________________________________________ 

______________________________________ 

________________________________ 

This certificate of completion is awarded to: 

(Name of individual) 

at 

(Name of Licensed Abortion Facility) 

for completion of the web-based 

Abortion Facility Personnel Training 
on
 

“Recognizing and Reporting Child Abuse” 


By signing and dating this certificate, you affirm that you completed 
the required training and that you understand the information. 

Signature 

Date Completed 
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