
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

LOUISVILLE VA MEDICAL 
CENTER

Certificate of Training
____________________________/__________

Print Name/ Date

Online CPRS Overview 
Training

The attendee certifies that the training module has 
been completed and understand the subject material 

covered in this lesson.

Attendee's Signature

 
 
 


