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COURSE SPONSOR OR LEAD INSTRUCTOR

Provide copy of official OFMS Approval Notice to EMT s when course is held.
Provide complete and aceurate information in the spaces above.
Report in writing any changes to Jength. content. times. dates. ete to OEMS.

Notity attendee’s of actual number hours program is approved for versus total length of program.
Sign this roster in space(s) provided attesting 1o conduct of this course in accordance with application and outline submitted to and approyed

by OEMS.

1 Forward original attendance roster(s) directly to MDPH/OEMS no later than five (5) working days afler completion of program

FEMT'S ATTENDING PROGRAM
) Check and record all information listed at top of this roster for your records. Review for aceuracy and report any discrepancics to OEMS.
2} Legibly PRINT and SIGN your name after your six digit MA EMT number attesting that vou attended course as described above.*
3} Review official OEMS approval notice to check that program is approved and the actual number of credit hours awarded.

43 Any program lacking an official OEMS Approval number may never receive credit. Attendance is at your own risk!
FAILURE TO SIGN THE ATTENDANCE ROSTER MEANS THAT NO CREDIT CAN BE AWARDED.

Note: Under the pains and penalties of perjury, I attest that this is a true and accurate record of the conduct and actual

attendance for this training course. Signature of Course Sponsor or Instructor
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PRINT NAME

SIGNATURE ,(f*zce EMT’s #2 above)

12772

MNack  DiTocep

= A I~ JU——

§3595¢

,/?2‘. /(’"7‘— CT:/)/';G’C, il

52533 2 PAVIDS  Rerah = S
Geosa2. Ceotf— NASCATE [W— —pn ],
YIEI35 MarTe, Taccell P =i
Yib929 G egfeQ Gard, ne- 5, VAN 4

S20200 ),

Deore nXVD sy I

oS3kl g e

O3 I

sl ot <Cfv1/\/~—f
e B \
| J\nmau e Wi

- 53OS

RQ2HO B |

J\,c\(‘\\u et
Mickiacs AuvustrziNo

$2i23,

e, 7= mlagine,

ESIL2R

Lvaothy Ca ¢

442U

Noe s | lndays oo

Z4091]

Tews CamPec !

sU3p94 Lrisen M e (€
?(;SGO? Katlyna nl‘/}tS/\cxN\/
F4338 2 Ec:e Yebera '
LEea g [Rrebeed  Lclany 5
(;‘mo\om <l YPideson
v2si25 JIPMES W~ CAMpbEC YL

S YA0DBG

Aobe Criy

T4Z 00y

oA Prevan




OFFICIAL OEMS ATTENDANCE ROSTER

(SEE INSTRUCTIONS ON OTHER SIDE)

MA EMT NUMBER
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