[image: image1.jpg]CLINICAL SKILLS
Managed Educational Network

Excellent skills for excellent care




Certificate of Completion
Professional Development Workshop:

[insert title]
This is to certify that
Name:
_____________________________________
Role:

_____________________________________
completed the above Workshop 

on [insert date] at [insert venue]
Signed on behalf of the Clinical Skills Managed Educational Network:
…………………………………….......................

………………..
Prof Jean Ker (Clinical Lead, CS MEN)


Date
[insert own institute logo]



