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SOLUTIONS

Statement of Attainment

This is to certify that

NAME

Has attained the following units of compentency:

Unit of Competency Code Unit of Competency Name Renewal Date
HLTWHSO005 Conduct Manual Tasks Safely 00/00/2025
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Suzanne Howell
Director

Certificate Number: 0000000-0000000
Date of Issue: 00-00-0000
RTO Number: 31869
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NATIONALLY RECOGNISED
TRAINING

Completion Date

00/00/2024




