
 

P.O. Box 47877 
Olympia, WA 98504-7877 
360-236-4700

AIDS Education and Training Attestation
Read the AIDS education and training attestation below and return it directly to the Department of Health. 
Print clearly in blue or black ink.

First Name				 Middle					 Last Name	
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Date of Birth

City

Attestation:

Credential # (If available)

Address

Applicant’s Demographics:

I certify I have completed the minimum of four or seven hours of education based on my profession in the 
prevention, transmission and treatment of AIDS. This includes the topics of etiology and epidemiology, 
testing and counseling, infection control guidelines, clinical manifestations and treatment, legal and ethical 
issues to include confidentiality, and psychosocial issues to include special population considerations.

State Zip Code

I understand I must maintain records documenting said education for two years and be prepared 
to submit those records to the department if requested. I understand that if I provide any false 
information, my license may be denied, or if issued, suspended or revoked. 

If AIDS education was included in your professional education or training, an additional course is not 
required.

Signature_______________________________________________________ Date ________________________

AIDS training may include self-study, direct patient care, courses, or formal training. A minimum of four or 
seven hours of education and training is required based on your credential type. Course content can be 
found in WAC 246-12-270.If AIDS education was included in your professional education or training, an 
additional course is not required.

See page two to determine the number of AIDS education hours required for your profession.



Required hours of AIDS education

Seven Hours Four Hours
Acupuncturist or Acupuncture and Eastern Medicine 
Practitioner

Agency Affiliated Counselor

Advanced Registered Nurse Practitioner Animal Massage Practitioner
Athletic Trainer Audiologist
Cardiovascular Invasive Specialist Certified Advisor Counselor
Dental Anesthesia Assistant Certified Behavior Technician
Dental Assistant Certified Counselor
Dental Hygienist Chiropractor
Dentist Chiropractic X-Ray Technician
Denturist Dietitian 
Emergency Medical Personnel Dispensing Optician
Licensed Practical Nurse Dispensing Optician Apprentice
Medical Assistant Genetic Counselor
Medication Assistant Hearing Aid Specialist
Midwife Home Care Aide
Naturopathic Physician Hypnotherapist
Nursing Assistant Certified Licensed Assistant Behavior Analyst
Nursing Assistant Registered Licensed Behavior Analyst
Nursing Home Administrator Marriage and Family Therapist
Nursing Technician Marriage and Family Therapist Associate
Occupational Therapist Massage Practitioner
Occupational Therapy Assistant Mental Health Counselor
Osteopathic Physician Mental Health Counselor Associate
Osteopathic Physician Assistant Nutritionist
Pharmacist Ocularist
Pharmacist Intern Ocularist Apprentice
Physical Therapist Optometrist
Physical Therapy Assistant Orthotist
Physician Assistant Pharmacy Assistant
Physician and Surgeon (Medical Doctor) Pharmacy Technician
Podiatrist Prosthetist
Psychologist Recreational Therapist
Radiologist Technologist Reflexologist
Radiologist Assistant Social Worker
Registered Nurse Social Worker Associate
Respiratory Care Practitioner Speech Language Pathologist
Retired Volunteer Medical Worker Speech Language Pathology Assistant
Sex Offender Treatment Provider Substance Use Disorder Professional
Surgical Technologist Substance Use Disorder Professional Trainee
X-Ray Technician Veterinarian

Veterinary Medication Clerk
Veterinary Technician
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