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This certifies that p/)ﬂ Y ]A/) LT R.N.,

has received training in the approved technique for intravenous puncture and
fluids administration, and has been observed to perform these techniques
properly and skillfully. She is granted approval to perform these procedures
upon a physicians order. Administration of blood is excluded from this

approval.
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A copy of this certificate is to be handed to the nurse and a copy
retained in her personnel file.

APPROVED BY THE JOINT COMMISSION ON ACCREDITATION OF HOSPITALS



