
Certificate of attendance 
 

This certificate is awarded to 
 
 

Name of Recipient ________________________________________________________________________________ 
 

In recognition of your attendance at: 
 

Name of activity ________________________________________________________________________________ 
 

 
Date & Time ________________________________________________________________________________ 
 

 
Location ________________________________________________________________________________ 
 

 
  Type & Number of Hours Attended (EXCLUDING BREAKS) 

Scientific – General  

Scientific – Infection control  

Scientific – Cardiopulmonary Resuscitation  

Non-Scientific  

 
Grand total 

 
 

 
 
 
 
 
 
 
 
 

hours 
 
 

Organization ________________________________________________________________________________ 
 

 
Signed by representative of organization providing the activity 

 
Signature __________________________________________________________________________________ 

 
Name __________________________________________________________________________________ 

 
 Date  _____________________________________________________ 

 


	name: 
	activity: 
	date&time: 
	location: 
	org: 
	signedname: 
	datesigned: 


