CERTIFICATE OF COMPLETION

\ THIS CERTIFIES THAT:

M\& W \NM\Q\W\\

Has successfully completed Medication Administration Class Part 2 provided by:

PHYXIUS

The class content includes training on Medication Administration Records,
Medication Demonstration, Buddy Checking, Medication Errors, Standing Orders,
and PRN Medication.

Instructor Name Instructor Signature

Class Hours: Z g %e&\u Date: Q&W\ s






