
[insert  Trust logo] 

 

 

 

This is to certify that 
 

 

………………………………………………….. 

Has successfully completed instruction and training in 
the fitting and removal of scalp cooling caps 

 
 

On  

[insert date] 

At the [insert location] 

 

 
 

Training provided by 

[insert name], 

[insert job role] 


