Basic Medication Administration 

Basic Medication Administration training can be accessed at the following link:


http://www.cmhcm.org/for-providers/centrain/


























Sign and date:

I have completed Basic Medication Administration Training including completion of Behavioral Objectives for the administration of medications observation check form.

Signed: _________________________________ Date:  __________________


Print Name:  _____________________________________________________


My Employer is:  __________________________________________________
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