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CERTIFICATE OF COMPLETION

This certificate is presented to

For successfully completing the
Medication Certification Course

Nurse Signature Date

Fairhaven

X X X K X X K WY Xy Xy X X W X Xy Xy Xy X g X X Xy Xy Xy X g X WX Ay Xy XY XA X WX WX KX XY XA XA XA YA XA XA XA XA A

XX XXXXXXX

OIS 3535355355553555305555050300505050500303030000000035005005000000300000000000030000000000300000000303000000003030300

<5 | NEW HAVEN
RS e A Denton
4@@). ASSISTED LIVING & MEMORY CARE
oo Serving TX Since 2013 HAPPINESS LIVES HERE
£
ﬁ?r XXiXxXIXXXXXXXXXXXXXXXXXXXIXXXXXXXXXXXXXXXXXXIXXXXXXXXXXXXXXXXXXIXXXXXXXXXXXXXXXXXXXIXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXIXXXXXXXXXXXXXXXXXXIXXXXXiXiXX ‘T%:
s N Aot Nl Aot N3 Aot N dnaieo € R0 Aot Nl st R0 Qo€ AE Aot € Nl oot RE Dot € 0,08 st Nl oot Nl S

SOUR




