
CERTIFICATE OF 
COMPLETION 

This Certificate of Completion is awarded to 
 ___________________________________  
for the completion of the POGO ACNS1422 
educational training module. 

   
POGO Satellite Clinic  Date (DD/MM/YYYY) 

 
Instructions 
1. Download this certificate and open it in Adobe Acrobat Reader. 
2. Enter your name, POGO Satellite Clinic, and the date. 
3. Save your Certificate of Completion for your records. 
4. Email a copy to satellite@pogo.ca  

https://get.adobe.com/reader/
mailto:satellite@pogo.ca
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	Your Name: 


