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TRAINING SOLUTIONS
LLC

Written Approval for Administration of Medication Training for Child Care
Maria Yepez

25 Academy AveMIe{EE®8¥pbury, CT 06705

e g,

Phone Number of Participant

- This participant has successfully mastered and demonstrated the required training(s) in accordance with Section
19a-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:

D Oral. Topical, inhalant Medication - valid for three (3) years, Expiration:

, 4 22
_.Hux Injectable medication by a premeasured commercially prepared syringe» valid for.ane (1} ﬁmﬁmr i Expiration: | 8/4/20

Nancy Downing RN Code One Virtua ive Trainimg—Roem USN

Training Provider:

. 121"KoBeTts St. East Hartford, CT
Cnan

PORERRIE Bhsa1 ) A= 8551

License: CT RN# :
Address: 121 Roberts Street, East Hartrord, T 06108 Date of Training
Phone: (840} 786-1789




