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ONS Chemotherapy & Biotherapy Trainer Course
Chemotherapy Administration Verification and Competency Form 
Part A – to be completed by applicant (please type). This form should be forwarded to and submitted by the individual verifying the information.
All applicants must have a minimum of 2 years hands on experience administering chemotherapy/biotherapy agents via intravenous and other routes.  This experience must be within the last 5 years. 
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Part B – To be completed by the individual verifying chemotherapy administration and competency. 
I, the undersigned, verify that       has administered chemotherapy/biotherapy agents in the settings listed above. Furthermore, I verify the applicant is maintaining clinical competency with regards to chemotherapy/biotherapy administration.   
Name:      
Title:      
Name of Institution:      
Name of Unit (if applicable):      
Daytime Telephone Number:      
Signature:      

Date:      
Please describe your hospital/unit requirement for maintaining chemotherapy administration competency:       
Individuals providing verification of chemotherapy administration experience and competency may be contacted during the review process.
