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This is to certify that: 
 

[NAME to be entered] 
 

Has successfully completed a 
Clinical Audit titled: 

 
[TITLE to be entered] 

 
 

  
 
 

[CAF Name to be entered] 
 
Clinical Audit Facilitator 
Research, Innovation and Clinical Effectiveness (RICE) 
[Contact Telephone Number to be entered] 

 
[Date to be entered] 
 

 


