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IMD 1 
COURSE CERTIFICATE 

 
For any misrepresentation the trainee will be held responsible. 

 
 

ESTABLISHED BY THE FRENCH ORGANIZATION RECEIVING THE TRAINEE 
 
 
 
WE THE UNDERSIGNED (1) ...........................................................................................  
HEREBY CERTIFY THAT Mrs, Miss, Mr  .....................................................................  
IS ON A COURSE IN OUR (2) ..........................................................................................  
AS (3) ....................................................................................................................................  
FROM (4) ............................................................................................................................. 
TO .......................................................................................................................................  
AND (5) THAT HE 
* IS REMUNERATED BY OUR (2) ...................................................................................  
* IS NOT REMUNERATED BY OUR (2) ..........................................................................  
 
 
 
 
EXECUTED AT .................................................................... ON................................. 
 
 
 COMPANY SEAL SIGNATURE 
 

                                        

 
1  NAME OF THE ORGANIZATION, COMPANY, ETC. 
2  ORGANIZATION, COMPANY, HOSPITAL, ETC. 
3  DEFINITION OF COURSE 
4  PRECISE DATES ESSENTIAL. 
 MAXIMUM LENGTH OF COURSE: 12 MONTHS. 
5    THE COURSE CAN BE REMUNERATED OR NOT, BUT THIS MUST BE SPECIFIED ON THE 

  CERTIFICATE. 
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