
  STATE OF MARYLAND 

 
 
 
 
 
 
 
 

RN, CM/DN TEACHER ONLY 
REQUEST FOR INITIAL MEDICATION TECHNICIAN APPLICATIONS 

Fax to 410-764-8042 
or mail to above address 

 
 
Facility/Agency Request 
 
1. Facility/Agency Name 
  
 ___________________________________________________________ 
 
2. Address_____________________________________________________ 
  
 ____________________________________________________________ 
 
3. Name & title of RN, CM/DN (Please Print)  
 
 __________________________________________________________ 
 
4. Telephone No.  (________) ________-____________ 
 

 
5.         Number of INITIAL MEDICATION TECHNICIAN Application(s) Needed:   _____ 
            (Please request the number of applications needed for each class only) 
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TDD FOR DISABLED MARYLAND RELAY SERVICE 1-800-735-2258 

MARYLAND BOARD OF NURSING 
NURSING ASSISTANT CERTIFICATON PROGRAM

4140 PATTERSON AVENUE 
BALTIMORE, MARYLAND 21215-2254 
(410) 585-1990        (410) 764-8042 FAX 

 (410) 585-1994 AUTOMATED VERIFICATION 
1-877-847-0626 TOLL FREE 
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