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LEVEL I MEDICATION AlDE .. FINAL CLASS ROSTER 

We, the undersigned, hereby certify that the students whose names are listed below have completed the course of instruction and have 
satisfactorily passed the examination to qualify for certificati<:>n as a Level I Medication Aide. 
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INSTRUCTOR · SPONSORING AGENCY/TRAINING SITE . 

ADMIN/DIR OF SPONSORING AGENCY ADDRESS 

DATE CITY STATE Z[P 




