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HEALTH PROFESSIONS ACT (CHAPTER 27: 19)

CERTIFICATE OF COMPETENCE 

   This is to certify:

	NAME
	INSTITUTION
	QUALIFICATIONS

	      
	 
	


Has been working as a:

……………………………………………………………………………………………………………………

from ……................../......…………......../20…………..... to .....……………/………….............../20…..............
Main responsibilities: 
1………………………………………………………..……………………………

                                    2…………………………………………………………………………………….
                                    3.…………………………………………………..…………………..…………...
And was deemed to be professional in his/her conduct. It is further certified that no disciplinary proceedings 
are pending or contemplated against the person named herein.

Dated this …………………………….Day of …...................................….........................20……………..…….. 

HEAD OF INSTITUTION / DEPARTMENT
Name(s)           ______________________________

Signature         ______________________________
Official stamp_______________________________    
 

