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The Association of Surgical Technologists (AST) offers the country’s preeminent resources about state laws
impacting surgical technologists and surgical assistants.

As a member benefit, AST provides and maintains the State Laws and Regulations Map located in the Public
Policy section of the AST website with up-to-the-minute information. If a member has an inquiry relating to
state certification or licensure requirements for surgical technologists or surgical assistants, including any state
requirements for continuing education, an immediate answer is available through the Legislative Map.

Surgical assisting laws and regulations are also available on the ASA website, in the Legislation section.

Members seeking additional information about state laws may fill out the form below. To forward the profession
of surgical technology, AST also provides cutting-edge information to policy-makers, researchers, employers
and aspiring surgical professionals. Please note, AST Government Affairs staff members are on the road and
participate in many legislative meetings and may not be immediately available to respond. The AST Government
Affairs Department will provide a response within 48 hours.

First and Last Name:

Membership Number:

Email Address (required):

Phone Number:

Employer:

About which state(s) are you inquiring?

(If seeking information about qualifications nationwide, enter "All"”)

Job Title/Role

(e.g., human resources, OR manager, surgical technologist, surgical assistant, student, aspiring surgical
professional)

Does the inquiry relate primarily to surgical technology, surgical assisting, or both?
O surgical technology O surgical assisting O both

Question(s):

***The Association of Surgical Technologists provides information on an educational basis
and does not offer legal advice. AST recommends that individuals or health care facilities SU BMIT
consult with their attorneys for answers to legal questions.***
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