
No Smoking Pledge 

 

I understand that oxygen will not burn but will accelerate the combustion of flammable materials 

such as clothing, bed sheets, curtains, and papers. 

 

I understand that if I smoke while using oxygen, the tubing used to deliver the oxygen to my 

nostrils may catch on fire and cause severe damage to: 

 My face 

 My body 

 My property (including my home and its furnishings) 

 My neighbors and their property 

 

I agree that Pro2 has provided me with a NO SMOKING sign and I will display it in a 

conspicuous position. If I cannot locate my NO SMOKING sign, I will obtain another one 

immediately. 

 

I agree that Pro2 has warned me of the dangers of smoking or being near an open flame while 

using supplemental oxygen. 

 

I agree that if I am going to smoke or use open flames (candles, matches, etc.): 

 I will NOT have my oxygen turned on 

 I will turn the oxygen concentrator and/or oxygen cylinder OFF 

 I will stay at least ten (10) feet away from any of the oxygen equipment 

 

By signing, I acknowledge that I have been warned of the dangers of smoking while using 

supplemental oxygen. I agree that: 

 I will NOT SMOKE while using my supplemental oxygen 

 I will NOT hold Pro2 responsible for any damages that occur due to my negligence 

 

 

Patient Name: ___________________________________________ 

 

 

Agreed to and signed by: __________________________________ Date: _______________ 


