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I verify that I have received additional training as stated above. 

Date: _ 
Candidate's Signature

According to the Indiana Department of Health, a medication aide candidate, who repeats 

competency evaluation testing, must provide documentation to the testing entity of additional 

training based on the QMA training program and conducted by an approved QMA training program 

instructor.  The additional training must include a minimum of six (6) hours of instruction in the areas 

identified by the testing entity as in need of improvement. 

I verify that I have conducted additional training with: __________________. 
  Candidate's Name 

Topics Covered: 

I verify that the additional training I provided was in accordance with the Indiana Department of 

Health accepted Qualified Medication Aide curriculum. 

Date: 

QMA Program Instructor's Signature 

QMA Program Instructor’s RN License Number 

Program Instructor's Training Program Affiliation: ______________________________________________________ 
_______________________________________________________________________ 
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