TRAINING SOLUTIONS
L

Written Approval for Administration of Medication Training for Child Care

Maria Yepez
Name of Participant
25 Academy Avenue Waterbury, CT 06705
Address of Participant
203-510-6834

hone Number of Participant

This participant has successfully mastered and demonstrated the required training(s) in accordance with Section
193-79-9a(b){1)}(B) and (D) and/or Section 19a-87b-17(b}(1)(B) and Section 19a-87b-17(b)(1)(C) below:

8/14/2024

DNOQ, Topical. inhalant Medication - valid for three (3) ¥ears. Expiration:

Dv@&ﬁﬁwgm medication by a premeasured commercially prepared syringe - valid for one (1) year. Expiration: 8/14/2022 ‘
ancy Downing RN Code One Virtual Live Training Room 1

Training Pry <§mM o\
Course Location j
rg_, f@)\,\/\x\»\r\ 121 Roberts St. East Hartford, T

Provider Stenature Address of Course
Ep5913 8/14/2021
License: CT RN#

Address: 121 Roberts Street, East Hartford, CT 06108 Date of Training
Phone: (880} 786-1789




