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Description automatically generated]			Annual Glucometer Training Log
Year____________ Agency_____________________
Glucometer Make/Model______________________

	Date of Training/ Verification
	Name:
	IDPH License Number
	Signature
	Instructor’s Signature

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	

	

	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	





I attest to the accuracy and validity of the information contained on this form and the training and validation it represents.

Agency Chief or designated representative:_________________________   Print:______________________________  Date:_________________
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MCLEAN COUNTY,
AREA EMS SYSTEM

EST 1999





