
 

______________________________ 

Print Your Name 

 

Has completed the Region 1 COVID  

Vaccination Training 

 

On 

______________________________ 

Date 

 

Meeting the 90 minute educational  

requirements as defined by Illinois  

Department of Public Health  

Site Code #0139-00E-1022R 

 

_____________________________ 

Your Signature 

 

Give this signed certificate to your EMS agency administrator to keep on file. If you 

work for more than one agency it is your responsibility to provide each agency 

with a copy of this certificate. 


