
MUSC Graduate Medical Education 
BLS/ACLS Certification Attestation  
Academic Year:________________ 

 

 
Which of the following are required by your national 

accrediting body or local program certification standards? 

 
 

□ BLS  (Basic Life Support) 

□ ACLS  (Advanced Cardiac Life Support) 

□ Neither is required 

 
 
“The residents currently in my program are certified per the 

requirement(s) above .” (A signed attestation is needed even if 

you chose, “Neither is required.”) 
 
 
 
 

 

 

Program Director / Name of Program / Date 
 
 

Note: All applicable programs should maintain certification 

records for audit purposes. 


