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Statement of Attainment

This is to certify that
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HLTAIDOO6 ProvidQé(}jvanced First Aid
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This competency forms part of the %

HLT — Health Training Package

Deborah O’Shea
Authorising Signatory

L e—
S a—
e
——
T
—
—

NATIONALLY RECOGNISED National Provider No: 32238
TRAINING ABN: 39119117 725

Dated:

Credential Number:

Ph: 07 49546038 training@qtad.com.au
A Statement of Attainment is issued by a Registered Training Organisation when an individual has completed one or
more accredited units.
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