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Application for AAREMS Agency Implementation of 2011 Collaborative Protocols





Name of Agency _______________________________________________





Date _______________________





This will certify that the following Advanced Life Support providers have successfully completed a credentialing session in the 2011 AAREMS Collaborative Protocols. This is the total roster of ALS providers in our agency, and we are therefore requesting agency approval for protocol implementation:





Practitioner Name						          	EMT  No.          TEK No.
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Agency Chief Operating Officer (Please Print)              Agency Medical Director





___________________________________                __________________________





___________________________________                 _________________________


Signature							Signature




















