Training Certificate

.. (InstitLtion’s Name). ...,

o N
.......... (ACDrEss) .evriverieens
This s t0 CErtify that Mr/MS./MISS.......cieeressssssssssssssssssssesssesesssmssssesessesssssressssnenens ,
identification NUMDEY ... , has successfully completed the training in
................ (COUrse’s NAME)..vereeveeeefOF e hOUNS fromu.. {dd/mmzyy).. to .. (dd/mm/yy.......,
whether it was internal training or external training.
GIVEN ON vverereenns August B.E. 2566 (2023)
.............. {Signature)...........
O Name. ..o, )
Director of......(Institution’s name}..........

Disclaimer: This is an unofficial translation and provided for reference onty.




