
 

 
 
 
 
 

COMPETENCY FOR INJECTIONS AND/OR VENIPUNCTURE 
 
 
Graduates applying for Clinical Certification are required to have:  
 
Ten (10) clock hours of training in administering injections and performing skin tests and/or 
ten (10) clock hours of training in venipuncture and skin puncture for the purpose of withdrawing blood, 
demonstrating satisfactory performance in at least 10 (each) each of intramuscular, subcutaneous and 
intradermal injections, ten (10) skin tests and/or at least ten (10) venipunctures and ten (10) skin 
punctures. 
 
Training shall include instruction and demonstration in pertinent anatomy and physiology appropriate to 
the procedures, choice of equipment, proper technique (including sterile technique), hazards and 
complications, patient care following treatment or test, emergency procedures, and California law and 
regulations for medical assistants.  This training as required in Section 1366.1 of California Medical 
Assistant Regulations may be administered by a licensed physician or podiatrist, a registered nurse, 
licensed vocations nurse, or physician assistant.  Training may also be administered by a qualified 
instructor in an accredited medical assisting program 
The Medical Assisting Instructor shall certify in writing the place and date such training was 
administered, the successful completion of each task, and shall sign the certification. 
 
I hereby certify that _____________________________________________________________has 
received training in injections and/or venipuncture as defined in the California Medical Assistant 
Regulations. 
Location training was administered: 
_________________________________________________________. 
Date training was completed: _________________________. This applicant has successfully performed 
the minimum number of required injections/venipunctures. A training log documenting these 
procedures will be maintained at teaching facility. 
 
Print Instructor Name: _________________________________________________________________ 

Instructor Signature: _________________________________________ Date: ____________________ 


