
ATTESTATION for REVIEWING PYXIS™ EDUCATIONAL 

INFORMATION

By signing below, I attest that I have reviewed and understand the information in the BD Pyxis™ 
MedStation™ ES Clinical Education PowerPoint for PeaceHealth Columbia Network. If I have questions or 
need support on the unit, I will contact the unit Charge RN or Pharmacy.

Name: 
Date: 




