INLAND COUNTIES EMERGENCY MEDICAL AGENCY
Serving San Bernardino, Inyo and Mono Counties
1425 SOUTH “D” STREET
SAN BERNARDINO, CA 92415-0060
(909) 388-5823 FAX: (909) 388-5825

PERSONNEL AUTHORIZED TO VERIFY SKILLS COMPETENCY

PROVIDER NAME: DATE:

*LICENSE/CERT | EXPIRATION
NAME OR ACCRED # DATE SIGNATURE

03/01/12:mae

* Currently licensed/certified EMT, EMT-P, RN, PA, MD or training instructor #
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