
SUBURBAN HOSPITAL – PHYSICIAN 
ATTESTATION FOR COVID-19 EDUCATION 

I have received education/training on the following topics via multiple methods - in-services, power points, videos, emails, 
hospital communications, My Learning, and/or updates.  (All information can be found on SH and JH website for COVID 
resource) 

 Universal masking - All staff must wear surgical or cloth mask while in hospital. All staff must wear surgical or
procedural mask and face shield when in direct contact with patient.

 Areas and situations where N-95 or equivalent and PPE are required

 Hand Hygiene role in preventing spread of CoVid-19

 Physical Distancing - Essential that everyone stay 6 feet apart, in all areas in the hospital

 Reused surgical masks and respirators should be stored in a paper bag for future use

 Need for self-monitoring for symptoms of Covid-19.

 Understanding of required PPE for aerosol-generating procedures and high risk procedures.

PLEASE CHECK APPROPROATE BOX BELOW 

 Donning and Doffing of PPE (Please select one)

 I have viewed the Johns Hopkins HEIC YouTube video

 I have been in the hospital during the Pandemic and familiarized myself with the use of PPE

Signature confirms that you have had education, hands on training, and/or communication on the above items. 

Physician Signature ________________________________________________  Date ________________________ 

Physician printed name _____________________________________________ 
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