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CERTIFICATE OF COMPLETION

this is to certify that

Name: YuliyaPanina
License Number: 657847-1

has successfully completed the Medcom / Trainex course entitled:
Workplace Safety: A Review of OSHA Safety Guidelines (w/Video)
completed online at www.medcomrn.com

on 07-10-2015

Provider Representative: Licentiate
Tina Armstrong oo s g@u&ﬁ:ﬁ? Signature:
Date: 07-10-2015 Date:

| certify that | have completed the above course.

This activity is provided by Medcom, Inc. This certificate has been presented to the above named individual for successful completion of
this program. Y ou may wish to keep a copy of this certificate for your records for a period of at least 4 years.




