
 

 

Attestation of Completion 
Central Line Insertion Training Program 

 
 

I attest that ____________________________has successfully  
        (print full name) 

completed the Central Line Insertion Training Program at IU 

Health. 

 

Date: __________________________ 

 

Instructor:  (print name) ____________________________ 

Instructor Signature: _______________________________ 

 

 


