
 

  CertifiCate of Completion   
 

_________________________________ 
 
 

Has Successfully Completed the 

VIRGINIA ASSOCIATION 
of  

COMMUNITY SERVICES BOARDS’ 
 

“MEDICATION REPACKAGING  
TRAINING PROGRAM” 

As Required by 
THE VIRGINIA BOARD OF PHARMACY 

 
 

 
 

______________________________                        ______________________________ 
Date of Completion       Executive Director 
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