
Medicare Fraud, Waste and Abuse Training Log / Year_________ 
 

Name of Pharmacy:______________________________ 
 
List of Training Materials Provided (attach a copy(ies) to this log): 
 
 
 
 
Training Information Provided to: 
 
Employee Name Title Date Provided 
 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
Keep for your records. 

Anna
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