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Employee Receiving In-Service:

Date of 1st In-Service™:
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Date of Final Evaluation: l
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All staff must complete all three (6) In-Services and Final Evaluation

Instructions: Check () the appropriate box after Employee has been in-serviced.
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Specify time frame for completion: 1 N/A
I'have received the above In-service and have read the Organizations Medical Policies. | understand

what is expected of me as a Designated Medjcation Adm

immediate medical questions or
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