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Medical Assistant Certificate 
 
This is to certify that _________________________________ has demonstrated and completed on-the-
job training as a medical assistant under the auspices of the undersigned as follows and in 
compliance with California Code of Regulations, Title 16, Chapter 14, Sections 1366, 1366.1, 
1366.3, and 1366.4 and Business & Professions Code Sections 2069–2071. 
 
Please initial the areas of training and competency, where applicable: 
 
____        Preparing patients for and assisting in exams, procedures, positioning, draping, 

shaving, and disinfection treatment sites 
 

____  Performing, collecting, and recording vital signs, including pulse, respiration 
rate, blood pressure, and basic information about the presenting and previous 
conditions 

 

____ Performing simple lab and screening tests, customarily performed in a medical 
office 

 

____ Non-invasive collecting and preserving of specimens for testing, including urine, 
sputum, semen, and stool 

 

____ Assisting patients in ambulation and transfers 
 

____ Performing ear lavage to remove impacted cerumen 
 

____ Removing sutures or staples from superficial incisions or lacerations 
 

____ Applying and removing bandages, dressings, orthopedic appliances; removing 
casts, splints, and other internal devices 

 

____ Performing electrocardiogram 
 

____  Administering medications orally, sublingually, topically, intranasally, vaginally, 
rectally, or by providing a single dose to a patient for immediate self-
administration 

 

____ Ten (10) clock hours of training in administering injections and satisfactory 
performance by the trainee of at least ten (10) each of intramuscular, 
subcutaneous, and intradermal injections 

 

____ Ten (10) clock hours of training in venipuncture and skin puncture for the 
purpose of withdrawing blood, and satisfactory performance by the trainee of 
at least ten (10) each of venipunctures and skin punctures 

 

____ For those only administering medication by inhalation, ten (10) clock hours of 
training in administering medication by inhalation 

 

____ Training includes knowledge of the following: pertinent anatomy and 
physiology appropriate to the procedure, choice of equipment, proper 
technique, including sterile technique, hazards and complications, post-
treatment and test patient care, emergency procedure, and California law and 
regulations for medical assistants. 

 

____ Other: ________________________________________________________________ 
 
  

https://www.mbc.ca.gov/Licensing/Physicians-and-Surgeons/Practice-Information/Medical-Assistants.aspx
https://www.mbc.ca.gov/Licensing/Physicians-and-Surgeons/Practice-Information/Medical-Assistants.aspx
https://leginfo.legislature.ca.gov/faces/codes_displayText.xhtml?lawCode=BPC&division=2.&title=&part=&chapter=5.&article=3
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Pediatric preventive care screenings for ages 0 to 20 years are based on the most current 
American Academy of Pediatrics recommendations. Pediatric preventive care screening 
trainings are valid for four (4) years. 

Training videos and the competency checklist are available at: 
https://providers.anthem.com/california-provider/resources/fsr (see Provider training videos) 
https://providers.anthem.com/docs/gpp/CA_MMP_WellChildScreenings.pdf?v=202604152216 

Please initial the areas of training and competency, where applicable. 

_____     Anthropometric measurements: recording patients’ data such as head circumference, height, 
weight, BMI, and plotting these values on WHO and CDC growth charts. Please access the link 
to the training video (approximately 10 minutes): 
https://players.brightcove.net/3707693280001/default_default/index.html?videoId=6392760
577112 

_____     Hearing screening: conducting audiometric testing that does not require interpretation by the 
medical assistant to obtain test results.  Please access the link to the training video 
(approximately 26 minutes): 
https://players.brightcove.net/3707693280001/default_default/index.html?videoId=6392813
677112

_____     Vision screening: conducting visual field tests, whether simple or automated ophthalmic 
tests, without needing interpretation by the medical assistant to obtain results. Please access 
the link to the training video (approximately 32 minutes): 
https://players.brightcove.net/3707693280001/default_default/index.html?videoId=6392816
163112

_____     Fluoride varnish application & dental screening: establishing a dental home, performing oral 
and fluoride screenings, and applying fluoride varnish. Please access the link to the training 
video (approximately 18 minutes): 
https://players.brightcove.net/3707693280001/default_default/index.html?videoId=6394274
937112

______________________________________   ________________________________________ 
Physician/qualified trainer signature        Date 

______________________________________ ________________________________________ 
Physician/qualified trainer name  Phone  

____________________________________________________________________________________________________  
Clinic address  

https://providers.anthem.com/california-provider/resources/fsr
https://providers.anthem.com/docs/gpp/CA_MMP_WellChildScreenings.pdf?v=202604152216
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