
Bristol Health’s Patient Safety Initiative 
 

 
Please sign and submit this form to the medical staffing office or your direct supervisor. 

Thank you. 
 

 
 
 
I attest that I have viewed the videos and powerpoint for the timeout safety initiative. 
My signature demonstrates that I have been educated & will participate in the timeout initiative. 
 
 
Name: ________________________________________ 
 
Signature: _____________________________________          Date: ____________________ 


