CX\)Y\TIFICAT@

proudly presented to .

e L Lpidece

Placenta Encapsulation Practioner

f This signifies completion of all necessary
%&%M %%Z%f %ﬂ/ﬂ/ﬁ ' %P‘M 8 %
y /\

coursework, including hands-on practicum,
m Bloodborne Pathogens, Safety, & HIPAA and are
_%"’ now fully capable of performing as a
d’/‘o '53,)\ _.,pm_ctitioner

CHRISTINA B..JETTER ABRAMS" :
FOUNDER

(;\NA




	CERTIFICATE
	OF COMPLETION
	proudly presented to

	Kendra L. Wallace
	Placenta Encapsulation Practioner

	Christina B Jetter Abrams
	This signifies completion of all necessary coursework, including hands-on practicum, Bloodborne Pathogens, Safety, & HIPAA and are now fully capable of performing as a practitioner



