
  Boulder Community Health 
 
 
 
 
 

Verification Form for  
 

Ventilator Management  
 

Video Viewing 
 
 
 
Date of original program:   May 8, 2008     
 
Title of video:  “Demystifying Mechanical Ventilation”   
 
 
I attest to having viewed this complete video. 
 
Name  _________________________________________ 
 
Signature          
 
Date __________________________ 
 
Thank you. 
 
 
 
Submit to Medical Staff Office 
 


	Name: 
	Date: 


