Mountain Lakes Regional EMS Council
5 Warren Street

Glens Falls, NY 12801
518-793-8200 (p) 518-793-5833(f)

2011 ALS Skills and CME Requirements Form

Date of submission: / /

Name:

Address:

City State Zip
Home phone: ( ) - Cell phone: ( ) -

Email:

Primary Agency:

Other agency affiliations (enter agency codes):

Primary Medical Director: NYS EMT # Tech #:

Current level of certification: Regional Status (circle one) SOLO INTERN

Please list at least 12 hours of CME credits obtained in 2011
Those that obtained Intern or On-line status after July 1* are only responsible 1/2 of the required CME’s

Class Name and Location Instructor Date CME
Name Attended | Hours




Mountain Lakes Regional EMS Council
5 Warren Street
Glens Falls, NY 12801
518-793-8200 (p) 518-793-5833(f)

Mandatory Skills Performed in 2011

hose that obtained Intermediate Intern or On-line status after July 1% are only responsible for one IV and one advanced

airway category. Those that obtained CCT Intern or On-line status are only responsible for one IV, one advanced airwa

category, the 10 and one mega code. Those that obtained Paramedic Intern or On-line Status are onl
responsible for one IV, one advanced adult airway category, the pediatric intubation, the 10 and one mega code.|

Name and signature of CIC, CLI,
Skill Required Date Run Agency | Medical Director or his/her Designee
For Number Code for skills not performed in the field
Advanced All Levels
Airway Adjunct
(King, Combi. etc)
Adult ET All Levels
Intubation
Pediatric ET Paramedic
Intubation
\Y All Levels
\Y All Levels
10 CCT
Paramedic
Mega-Code ccT
Paramedic
Mega-Code CcCT
Paramedic

Copies of your NYS EMT card and current CPR card must be sent with this form
THIS FORM AND ALL SUPPORTING DOCUMENTS ARE DUE BY 1/31/12

Late and or incomplete submissions will result in a suspension of your credentials and a $25 processing fee will be
assessed. If suspended, you will have until 2/28/12 to submit or fix your paperwork. If you fail to do so, your
credentials will be revoked and a $100.00 processing fee will be assessed for future applications for solo status.

By signing below, you certify that the information you have provided in this form and in your supporting documents
are true and correct. You also acknowledge that any falsifications may result in suspension or revocation of your
regional ALS credentials. Furthermore, you acknowledge that Mountain Lakes and your Medical Director reserve

the right to request and inspect any and all documents associated with this submission.

Agency Chief or Captain ALS Technician

Print and Sign Print and Sign



