
We certify that _____________________ (name of physician) is 100% compliant with AORN’s Surgical 
Smoke Evacuation Guidelines and therefore does not need to complete the AORN Center of 
Excellence in Surgical Safety: Smoke Evacuation program educational modules and tests.  

______________________________        ______________ 

Physician       Date 

______________________________    ______________ 

Facility Coordinator     Date 
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