	INCIDENT NAME
	Place a check mark in the appropriate column for the level of Medical training and visibly check their certifications and record their number (s) below. If required FAX a copy of the State and National Certifications to the State EMS or State Medical Board if the medical person is an out of state EMT to request temporary exemption to practice within the State. 

Under the column titled “OTHER” is where you would enter other medical personnel on the incident i.e. PA, LPN, RN, MD etc. 



	EMTB
	EMTI
	EMTP
	IMSM
	IMSA
	IMST
	OTHER
	Home

State


	State EMT Certication Number
	National Certification Number
	Line Qualified
Yes     No

No
	Date/Time of Arrival
	Name 
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	COMMENTS:

	

	

	


EMT-I and EMT-P may or may not be able to operate at that level based on the criteria established by the State where the incident is located, they may have to only operate at the Basic level.

If an out of state EMT can operate at the higher levels, note it in the comments section and attach a copy of the letter issued by the state allowing the higher level of practice. 

Note name and phone number of the doctor who will be giving the Medical direction to the EMT-I and or the EMT-P. 


