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	Massachusetts Department of Public Health

Office of Emergency Medical Services

Part C: EMS Personnel List
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	1) Service Number

    |      |       |
	
	2) Ambulance Service Name


	DIRECTIONS:
	You may use this form (make as many copies as you need) or you may submit a computer-generated list provided that it includes the same information about each ambulance attendant the service employs (name, EMT certification number, level, and employment status).  Please print or type names in alphabetical order.  Be sure that the six digit EMT certification number is accurate.  Circle the appropriate level.  B=Basic, I=Intermediate, sand P=Paramedic.  Check the appropriate space for the employment status of each EMT.



	REMINDER:
	105 CMR 170.345 requires services to maintain records that document each attendant’s current CPR certification, EMT certification, and valid motor vehicle operator’s license including when and by whom verification of original certification was completed.


	
	Circle 1
	Check 1

	3) Attendant’s Name
	4) EMT Number
	5) Level
	6) Full/Part Time Paid
	6) Paid Per Diem
	6) On Call or Volunteer
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