
 
Nursing 

A C K N O W L E D G E M E N T  O F  P O L I C Y  O N  S A F E  
M E D I C AT I O N  A D M I N I S T R AT I O N  

I have read, understand, and will comply with the TMCC nursing department policy on safe medication administration. 

Name: ________________________________________________________  Date: _____/_____/__________  

Signature:  ____________________________________________________  
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TMCC is an EEO/AA (equal opportunity/affirmative action) institution and does not discriminate on the basis of sex, age, race, color, religion, disability, national origin or sexual orientation in the programs or activities 
which it operates. 
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