Midline & PICC:
Didactic & Demo
Insertion
Training Course

e a ith.. J}
THK ity

............................

Clinical Practice Documentation and Affirmation Form
Instructions

Midline and PICC: Didactic & Demo Insertion Training Course
candidates must submit written verification that they meet the
clinical practice eligibility criteria for taking the course. They
should be involved in the assessing, planning, implementing, and
evaluating the care and needs of patients and clients who require
infusion therapy in the course of their care. This should include ex-
perience with both “peripheral” and “central” vascular access de-
vices.

The minimum requirement of clinical practice in the above stated
setting is 1600 hours within the past two years prior to the date of
the course.

Please ask your supervisor to sign the Documentation Form. You
may duplicate the form to have it completed by as many former
employers as it takes to provide evidence of the 1600 hours of the
above nursing practice.

You will sign the Affirmation Form to indicate that you have pro-
vided truthful information and that you understand the conse-
quences of not doing so.
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Clinical Practice Documentation and Affirmation Form

Candidate’s name (please print or type):

The individual named above is applying to take this Midline & PICC: Didactic & Demo Insertion Training
Course. Eligibility criteria require candidates to document their clinical experience during the previous two
years.

Please complete the following to document the candidate’s clinical experience, as defined in the Clinical Prac-
tice Documentation and Affirmation Form Instructions.

I verify that was actively involved in the care and mainte-
nance of “peripheral” and “central” vascular access devices for a minimum of hours within the
previous __ years. (One or more forms combined, will equal 1600 hours within the previous two years.)
Supervisor’s Signature Date

Supervisor’s Printed Name Supervisor’s Title

Facility

Address

City State

Zip Code Telephone

Affirmation: | certify that the information given in this document is true, complete, and correct to the best of
my knowledge and is made in good faith. | understand that if any information is later determined to be false,
PICC a little...TALK a little! reserves the right to revoke any certificates granted on the basis of that false in-
formation.

Candidate Signature Date



