
Certificamos que:

participou do workshop ___________________________________________________________________  
___________________________________________________________________________________________ , 
com __________________________duração.  
Realizada em _____________________ no(s) dia(s) _______ de _____________ de _______

__________________ , ____ de ______________ de _______.

_______________________________________________________________________________________________________

Clélia Reis
Líder técnica

Robert Ulian
Diretor Geral Bioage

C E R T I F I C A D O
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