Beacon Specialized Living Services
CERTIFICATE OF COMPLETION

This hereby certifies that Mag A MLl Ao
has successfully met all requirements of

DMA, MEDICAIL AND
BLLOOD BORNE PATHOGENS
TRAINING CERTIFICATION
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Washtenaw County
Community Mental Health
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Medications Administration
 Certification
This Certificate is awarded to:

Maria Akor

for successful completion of Medication Administration Training.
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7/18/2019
Instructor Signature, RN

Date




