
 

To verify the above information, please call 855-346-5152 

 

 

CERTIFICATE OF COMPLETION 
 

THIS ACKNOWLEDGES THAT VOLUNTEER 

 

 JOHN SMITH  
 

HAS SUCCESSFULLY COMPLETED _____ HOURS OF COMMUNITY SERVICE  

WITH THE RADIOLOGYASSIST PROGRAM 

 

 

Signed ____________________________________   Date _____________________________ 

 

 


