Mountain Lakes Regional EMS Council

333 Aviation Rd
BLDG A Suite 1
Queensbury, NY 12804
WWw.nenyems.org

Phone: (518)793-8200

Fax: (518)793-5833

ALS “On-Line” Annual Status Requirements Form

Dateof Submission: | [ [/ | /] | | | |
Name: Tech Number:

Please Print
Address:

Please Print
City: State: [ [ ] Zip: | ] ]
HomePhone: | [ | [-] [ | [-] [ [ | |payPhone: [ [ | [-] [ [ [-] | | | |
E-mail:
Primary Agency Affiliation:
QI/QA Affiliation: Primary Agency Medical Director:
Current Level of Certification: AEMT-I AEMT-CC AEMT-P

(Please Circle one of the above)

New York State Certification Number: | | | | | | |ExpiratonDate: | | [/] | [/] | | | |

Status of Certification: Intern Solo

(Please Circle one of the above)

If affiliated with any other agencies please fill out ALS Re-Credentialing Supplemental Form

Please list at least 12 Credit Hours of your CME Classes for the full year below

Name of the Course

Date Attended

CME Hours



http://www.nenyems.org/

Six Month Skill Requirements
Mandatory Skills completed during January 1% through June 30"

Required Skill Date of the skill PCR Number of the skill performed
One IV L Pfrf ] ]or -
Onelntubation [ | [/[ [ [/] [[ ] ]oOr L J- P
OneMegacode | | [/[ [ [/[[]]]oOr -y

Mandatory Skills completed during June 30" through December 31°

Required Skill Date of the skill PCR Number of the skill performed
One IV L T[] ]or L f-c
Onelntubaton [ | [/[ [ [/[ [[ [ ]or L J-c
OneMega-code [ | [/[ [ [/] [ [ ] ]OR -t

Instructions: A# ALS Technicians are responsible for filling this form out completely. You are required to have it
sighed by your primary agency’s Captain or Chief as well as your own signature and sent into the Mountain Lakes
Regional EMS Council office at 333 Aviation Rd, Building A — Suite I, Queensbury, NY 12804 no later than the 3F*
day of January each year. Failure to submit the above form will result in that individual being taken off-line. All
copies of skills, PCR run sheets, and CME credits are to be stored at the individual's primary agency. Copies of
certification cards (CPR, EMT, etc) are to be submitted yearly to the Mountain Lakes Regional EMS Council office
with this form.

The signatures below indicate that the information provided in the above form is true and
correct. | understand that any falsification of this record may result in the loss of my
regional “online” privileges. Your Agency’s Medical Director or Mountain Lakes reserves
the right to inspect supporting documentation at any time.

Primary Agency Official | | ALS Tech.
(Please Print Name) (Please Print Name)
(Please Sign Name) (Please Sign Name)




