
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 

          [Submit an updated form every July 1st or when changes are made] 
 

 

 

PROVIDER NAME:  DATE:  
 

 

NAME 
*LICENSE/CERT 

OR ACCRED # 

EXPIRATION 

DATE SIGNATURE 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

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

 

I authorize the above listed individuals to verify skills competency for our organization: 

 
 

Name Title 

 
 

 

Signature Date 

 
06/01/2024:PL 
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