Imperial County Public Health Emergency Medical Services Agency

APPROVED PERSONNEL FOR EMT SKILLS VERIFICATION

Provider Agency/Training Program:

Mailing Address:

Phone: Fax:

Program Manager/Director: Email:

CE Provider Number (if applicable): Expiration Date:

The following individuals are affiliated with our agency/program and are approved to verify EMT skills
competency (use additional sheets if necessary):

Name of Employee Certification/License Number

Program Manager/Director Approval Signature:

Date:
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