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QMA Clinical Site Agreement 
Indiana Nursing Academy is Currently Seeking Site Approval with the ISDH to Conduct the ISDH 
Qualified Medication Aide Course.  Upon ISDH Approval, Indiana Nursing Academy has Secured 
an Agreement with: 

(Facility Name Providing Practicum Site) ______________________________________ 

(Facility Address) _______________________________________________________________ 

(ISDH Facility ID #) ______________________________________________ 

This Facility Is an approved site for providing the ISDH QMA 40 Hour Practicum Under the 
Supervision of an LPN or RN and will act as an Alternative Practicum Site.                                     
(Student’s Name)_______________________ has Written Permission from the DON or Designee to 
Complete the 40 hour Practicum Requirement at Their Facility.  

The Witten Permission is Required by the Director of Program Performance & Development at 
the ISDH. The QMA Student Must Perform as Many Procedures that are available in the Entire 
facility with 100% Accuracy as this is their Hands on Experience to complete the 100-hour ISDH 
QMA Program. (Total of 50-Skills).  

Practicum will be Performed and managed in accordance with All Concerning Indiana State and 
Federal Laws and Regulations, Including but not limited to 412 IAC 2-1-5 (Section 5),  412 IAC 2-
1-6 (Section 6),  and ISDH QMA Program Standards.  Please Notify Indiana Nursing Academy if 
the QMA Student is Not Able to Complete the 50 Skills Checkoff List at Their Facility.  

 
_____________________________      _____________________________        _____________ 
Signature                                                      Title                                                                Date  
 
 ____________________________________________  
(Printed) 
 
 
Indiana Nursing Academy  
 
_____________________________       _____________________________           ______________ 
Signature         Title                            Date 
 
____________________________________________ 
(Printed) 


