	Attestation of Initial Training

	Name of Laboratory:      

	Employee Name:      
	Dates of Employment:     

	
	

	List all tests/platforms that employee has been trained for and deemed competent to perform:

	Test/Platform
	Test/Platform

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	

	Some tests or duties may be performed but require supervision. List any tests/platforms that require supervision and specify whether direct or indirect supervision is required:

	Test/Platform
	Supervision
	Test/Platform
	Supervision

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	

	Comments:      

	

	As the CAP Laboratory Director, I attest that [image: image1.wmf]

was trained and is fully competent to perform the above tests. This determination is based on my review of the employee’s current competency assessment records, education and work history.

	Signature:       
	Date:     

	Note: this form should not be used in lieu of original training documents. This form may only be used if the original training documents are lost and appropriate attempts have been made to locate the original documents. If the original documents are available, they must be retained in the employee’s file for the duration of their employment + 2 years.
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Please note this is a sample form only.
Use is not required and will not guarantee that your facility is compliant.
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