
Ventilator Management Attestation 

Title of video: Ventilator Management – 4 videos 

I attest to viewing the 4 videos in their entirety. 

Name:_________________________________________ 

Date:__________________________________________ 
Electronic signatures accepted. 

Please email this form to MedStaff@BCH.org or the Credentialing 
Coordinator requesting completion.  

Thank you. 




