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IV Certification & Blood Withdrawal
Approved by the BVNPT:  Provider Nos: I2368, B2454 & V10665
Course Topics:  Basic IV Theory; TPN; Fluids & Electrolytes; Medications & Chemotherapy; Drip rate calculations; IV Devices; Blood Transfusions & reactions; plus 3 live venipunctures.

This program follows the State Board of Vocational Nurses for LVN certification.  LVNs will receive a state license and 30 continuing education credits.  RNs may attend to update their skills and knowledge.  No CE credit issued to RNs per BRN regulations. 
Participants are required to complete a 36-hour course.
  
The course is a total of four (4) days in duration.  
We have a “4 consecutive days” schedule and a “1 day per week” schedule.

The  class is by APPOINTMENT ONLY.  The class starts promptly at 9:00 a.m. and ends promptly at 6:30 p.m. at ESTEEM, 1400 S. Hayworth Ave, #216, Los Angeles, California  90035.  That is one block west of Fairfax on Pico.  There is plenty of free street parking. 

On class days, I must be reached on my cell phone at (248)249-3600.

Certification will NOT BE given until you have a Licensed Vocational Nurse license, successfully passed the complete 36-hour course and 
performed the required 3 LIVE veni-punctures.

Start today!  Only $200

Complete the Credit/Debit Card Authorization
And we will email you the home study portion.
Email: esteem@roadrunner.com
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Credit/Debit Card Authorization Form

Please Fax or Scan/Email and Return

Course or Service Provided:      
(Please Print or Type)
	First Name
     
	Middle Initial
     
	Last Name
     

	Company Name
     

	Address					
     

	City	
     
	State
     
	Zip
     

	Phone	No.
[bookmark: Text1][bookmark: Text2][bookmark: Text3](       )      -     	
	Facsimile No.			
(       )      -     
	Email (for receipt)
 



[bookmark: Check1][bookmark: Check2][bookmark: Check3]Please charge my:  |_| Visa   |_| Master Card   |_| American Express 

	Credit Card No.
     

	Name As On Credit Card.
     

	Full Billing Address
     

	Expiration Date
     
	Amount Authorized
$ 

	Authorized Signature								Today's Date
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