










 

 

SIGNATURE ATTESTATION 
 
I, _______________________, as Chief Executive Officer of _______________________, do 
hereby attest that any resumption of non-essential elective surgeries and non-urgent 
procedures, pursuant to Executive Order 202.25 is and will remain in compliance with 
requirements of the Commissioner of Health’s Directive titled COVID-19 Directive Regarding 
the Resumption of Elective Outpatient Surgeries and Procedures in General Hospitals in 
Counties and Facilities Without a Significant Risk of COVID-19 Surge.  
 
I understand that this document constitutes a legal attestation to a government agency within 
the meaning of Penal Code § 210.40. 
 
 
Signature ____________________  Initials  ____________ 
 
 
Name  ____________________ 
 
 
Credentials ____________________ 
 
 
Date  ___________ 
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