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	SmokeFree: Inside and Out




Mandatory Training
 FORMCHECKBOX 
 Yes, I’ve completed the SmokeFree mandatory training.    
You are responsible for understanding the content of the SmokeFree training module. If you have any questions about the module or how it pertains to you, your job, or the Medical Center, please talk with your supervisor.
Date completed:                                            
Your name:                                                    
Send completed form to Susan Andersen.
Thank you. 
