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Any changes of the medication list must be reported to the Department of Health within 30 days following the 
change. Additional medication/diagnostic agents may be listed on additional pages. 

Note:	 Oral vaccines can be administered by all categories. Oral medications can only be administered  
by categories C and E. 

medication and Diagnostic Agent List
Categories A, B, C, D, E, F, and G
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Delegator Name (Type or Print)

Original Signature of Delegator Date

Health Care Assistant Name (Type or Print)

Original Signature of Health Care Assistant Date

I attest this health care assistant has demonstrated initial competency to administer the drugs listed above. 


