
 

BASIC CARDIOPULMONARY RESUSCITATION     
(excl. AED) 

[Recipient Name] 
Successfully passed the basic cardiopulmonary resuscitation (excluding AED) assessment by  

[INSERT YOUR ORGANISATION NAME] 

INSERT THE  
LOGO OF  

YOUR  
ORGANISATION 

HERE 

 

PRESENTED BY: [Signatory name(s)] 

ON THIS DAY: [Click to select a date] 
 

 


