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~anht Jauia ~£1nurial ~uspitaI 
825 NORTH TENTH STREET 

SANTA PAULA , CALIFORNIA 

MAILING ADDRESS 

P. o. Box 270 
SANTA PAULA, CALIFORNIA 

93060 

This certifies that __ z:1 _ _...2?_<r_,_, _r_-1-,t_/i...:;)_L_....t-_·?_r)~..J__._/.;;...:..-_--,,_1 ____ R.N., 

has received training in the approved technique for int r avenous 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. 

Dirt?tor OfiI ing 

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 


