Specialized Living

Certificate of Completion
IS HEREBY GRANTED TO

\ywvﬂ),,,*jo o Lowse DO S

NAME

TO CERTIFY THAT THEY HAVE COMPLETED TO SATISFACTION IN

Medical Training
TYPE OF TRAINING

8/17/2021 Anitdpn Tagles L

COMPLETION DATE ._.mb,&me mm%ZD.m.Cmm




