
 
Certificate of Attendance 

We hereby award this Certificate of Attendance to: 
 

……………………………………………………………………………………… 
In acknowledgement of his/her participation in Cyto-Solutions programme of Continuous Education in 

the form of Lectures 
Subject……………………………………………………………………...    Date………………….. 

 
C.P.D. Accreditation of ………….Hrs of Lectures 

     Qualifying for ………….C.P.D. Points 
 

Signed………………………………………….General Secretary 
 

Signed………………………………………….Director of Academic Affairs 
 

Alison Astill-Smith 
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In Association with Milan University 


