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Certificate of Attendance 
 
 
 

______________________________________________________________ 
(Provider’s name) 

 
 

Has attended the training and demonstrated the associated skills for the 
use of Syringe Epinephrine Kits on:  

 
________________________________ 

(Date) 
 
 
 
______________________________________   ______________________________ 
Signature: Agency Check & Inject Coordinator   Agency Affiliation 
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