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Introduction

Thank you for your interest in
becoming a part of Nevada’'s EMS
system. This guide is designed to
help you through the application
process. If you still need some
assistance, please contact our
office at
healthems@health.nv.gov

@.
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etting Started

Nevada State EMS Licensing Online Application Portal

& My Account

Dashboard My Account

Profile The ImageTrend License Management System is not compatible with Apple-Mac or mobile phone operating systems. To complete your applications ensure you are using a

o computer on the windows platform.
Issued Application

If you have already started an application, but you have not submitted it to the Nevada EMS Program, please navigate on the left menu under
Applications > Continue to view your application in process.
For more detail about any item, click the links on this page or in the left menu_

Documents

Certifications

lental health resources are available for first-responders through the Nevada Peer Suppert Network at: https:/nvpsn.org/
[ Applications

[ | No forms pending
G - = |

Number:

Issued: 04/01/72024 0 . .
# Services Expiration: 07/23/2025 [i=] Generate Card Applications to be reviewed

Q Lookup

s :
~ Education Item waiting in checkout

Applying Level

. 21%\-\ EMT Renewal
complete |

24 Total Required Hours Searchleattses

© 2024 ImageTrend, Inc.

State of Nevada Office of EMS
4126 Technology Way. STE 100, Carson
(775] 500

Once you create an
account your homepage
will look similar to this.
To start an application,
click the “Applications”
tab.
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Choosing your application

Nevada State EMS Licensing Online Application Portal

* On this screen you
N — can pick the

New Applications

L] L]
[ Applications Begin a new application, or click one of the links in the left menu to work with an application you have already begun a p p I I ‘ a t I O I I t I I a t

Continue
== When uploading training or certification documentation - enter the “from" and "to" dates OF YOUR TRAINING - not the “from" and “to" dates of your certification. ==

ot B you need to

My Applications

i complete.
:':"w‘ Expiration Dato: 071242025 ° M a ke sure to rea d

Applications

= the description
Q Lookup Emergency Medical Services Initial Certification Application e es C I p I O S O
Complete this application if you completed a program of training in Nevada and you need to apply for an initial EMS certification or to upgrade [ AN | °
that you pick the
ight lication!
rg application:

* Click the apply now
button for the
application you would
like to review, and it
will take you there.

Reciprocal Certification Application

OUT OF STATE PROVIDERS: If you completed your EMS training program outside of Nevada, you must complete the reciprocal certification [N T
application to obtain a Nevada EMS certification

Ambulance Attendant License Application

Use this application to apply for an initial Ambulance Attendant License or Air Ambulance Attendant license if you are providing patient care in
the field with a Nevada EMS/Fire service. Providers must be employed by a permitted ambulance or fire service and hold a Nevada EMS
certification before completing this application.

Apply Now

Application for Initial Provider Endorsement

Use this application to apply for an initial: Immunization Endorsement, EMS Instructor Endorsement, Community Paramedicine Endorsement, YN
or a Critical Care Paramedic Endorsement

Ambulance Driver-Only Application
Use this application to get approval to drive an ambulance with a permitted ambulance or fire service (HEETLLED

Provisional Attendant License Application

Complete this application if you are in a Nevada EMS education program and need to affiliate with an EMS agency to complete your ride Apply Now
times

Emergency Medical Services Renewal Application
Complete this application to renew your EMS certifications., licenses and endorsements. Apply Now

4
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Initial Certification Application

) NEVADA DIVISION of PUBLIC
/ and BEHAVIORAL HEALTH



Demographics information

Nevada State EMS Licensing Online Application Portal

i My Account

Initial Certification Application

I Applications

Demographic Information - 1 of 6 Certification Level and Education Documents - 2 of 6 State of Nevada Required DPS Background Chec > |«
Continue N N i — ]
+ Applicant Demographic Information

Checkout 1
*First Name

Middle Name

Transaction

History

¥ Education

“Last Name

®
w
o
g
]
L]
-
-

“Postal Code

ELookup

*
1]
g I
-
m

Nevada A

~City

*Birth Date

*SSN

The first page will be
your demographic
information. Make sure
you review each line and
check for accuracy.



Demographics (cont.)

*Upload a copy of the front side of your drivers license

® Upload File ***Make sure the copy of your drivers license is
Name clear and contains the whole front of the card.

Drivers License

Description

Document Type

Drivers License v

+ Statement Of Child Support Compliance

Statement of child support compliance

***If you have questions about this please contact
our office.

() I am not subject to a court order for the support of a child.

Select one of the following categories:

| am subject to a court order for the support of one or more children and am in compliance with the order or am in compliance with a plan approved by

the District Attorney or other public agency enforcing the order for the repayment of the amount owed pursuant to the order; or

| am subject to a court order for the support of one or more children and am not in compliance with the order or a plan approved by the District

Attorney or other public agency enforcing the order for the repayment of the amount owed pursuant to the order.

NEVADA DIVISION of PUBLIC
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There are two parts to
pay special attention too
on the first page: the
drivers license upload
and the child support
compliance question.



Certification level and
Education Documents

Initial Certification Application
Demographic Information - 1 0of 6 e IRV ERLEL T Enl el Ry (3 State of Nevada Required DPS Background Chec > v

+ Certification Level and Education Documents

*Did you complete your EMS training program in Nevada or do you hold an EMS certification from the Southern Nevada Health District? (If no,
you must complete the reciprocal certification)

@ Yes
() No

Application Type

EMR
EMT

Advanced EMT

@ O | O |0

Paramedic

*Do you hold a current Nevada EMS Certification and are you applying to upgrade your current certification level? (Provisional or SNHD
certifications do not count)

O Yes . L . .
***This question is where you will let us know if you are

® Mo already certified in Nevada and you are going from a lower
level certification to a higher level (i.e. AEMT to Paramedic)

The next tab is for you to tell
us what certification level
you are applying for and to
provide the supporting
documentation. For this
example, we are going to
use a new paramedic
because they have the most
requirements.

***For other levels follow the
same process and upload
only what is needed



nd BEHAVIORAL HEALTH

CB I'tlfl Cﬂ'[l O IBVBI d nd @aNEVADADIVISIUN of PUBLIC

Education Documents (cont.)

*Nevada EMS Providers are required to receive training for interacting with persons with developmental disabilities. Upload your Developmental
Disability certificate of completion here:

® Uplosa Fie - The next section in the tab is

e o required training for all EMS

personnel in Nevada, please

T . upload the completion
certificates in the appropriate
locations.

If you have not completed your developmentg) disability training, you can complete it online for free by visiting
: https:/ivelocityemstraining.com/shop/

L] L] L]
 Developmental disability
*Pursuant to NRS 450B.180, Nevada EMS providers must complete Weapons of Mass Destruction (WMD) training. Upload your WMD certificate M e
of completion here: t ra I n I n g

® Upload Fle. -  Weapons of Mass

Name

P — Destruction (WMD) Training

Document Type **The training can be
: completed for free at the links
provided.

If you have not completed your Weapons of Mass Destruction training, you may complete it online for free by 9
visiting: https:/iteex.org/class/awr160/




Certification level and

Education Documents (cont.)

*Healthcare Provider CPR Expiration Date

9/30/2025 = Today

Next, input the
expiration dates for your

AGLS Expiration Date ) certifications.
mm/dalyyyy B Today
***Only Paramedic’s
PALS Expiration Bate requires ACLS, PALS,
mm/ddiyyyy = Today - and ITLS/PHTLS

*ITLS/PHTLS Expiration Date

mm/dd/yyyy = Today
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Education Documents (cont.)

v Paramedic Initial: amprogress. NOW you Will upload supporting
eonmonna - documentation for each required
Section. Use the green circle to
Paramedic Initial Certification Requirements upload the dOCU menits. Make sure
each document meets the

0.00 1501.00 Topic Required Completed Remaining

Completed  Remaining O o S o © requir.ements listed in the next
1501.00 Total Requirements feW SI Id es-
(Q CPRCourse 4.00 0.00 4.00 o .
(Max 4.00) **For each required document make
()  ACLS or Equivalent 8.00 0.00 8.00 o sure to enter all the information reCIUired;
(e 559 such as actual course start date and
Q [TsorpHTLs 8.00 ST o completion date (NOT the issue and
. expiration date).
O PALS or Equivalent 8.00 0.00 .00 o )
(e 809 Also add the corresponding hours
(O NREMT Cettfication Card 1.00 Ef0-100) 1.00 o completed for each requirement.

1l



Iraining course certificate

This must be the course completion certificate awarded to you by
your EMS training program.

**Course transcripts are not accepted by our office

Caollege of Southenn Mewada
BITE W Charlesion Blwd
Lax \eagas, NV BS1 46
TSN

Umofficial - Undergraduate Career
Mame:
Stundent 10:

REMSA
HEALTH CARE FLIGHT

REMSA CENTER FOR INTEGRATED HEALTH & COMMUNITY EDUCATION
CERTIFICATE OF COMPLETION

Student Name: |

Course Completed: Paramedic Program

Date Completed: 5/1/2024
Hours Completed: 1205

Transler Credits ,
Trarisfer Credit from Unéversity of Bevads Remo
L icipated in and completed y Medi ed by the State of Nevada Division of Health and taught in At Eamed Foints
accordance with th d Standards in I i 2 i ion, terrorism &
weapons of destruction, and L rd h d Nevada Division of Health Coursne Tran GPA Qo0 Trarsss Tol: 11700 11700 Q000
tions. Students successfully d participated in a5 well as field internships. If you have
wsar ing the quality of el or your satisfaction with it, please contact REMSA at (775) 858-5700. A$5.00 fee will be

charged for replacement.

Beginning of Undergraduaie Record
2024 Sumemer

ontinuing Education Information:
dumber: TC16323

Frogram: DegreefCorificabe Secking
Flan Pubiic Safcty Major
rovider: NV 030198-1 . C RN Sm—— AR, Eamed Crode Poinis
Truckee M'Oldﬂ_ﬂs CommunlWE°||¢9° g Midical Eduestion Informaion: [ /_‘M ﬁ i EMS 1088 EmerMed Toch Training 8O0 BODD B 26.800
awards this Certificate of Recognition to PALS approved for CME eredit by . VS, Grading Basis  Lefier Grades

da State Board of Medics| Examiners Jennifer Walters BS, NRP Markus Hirt, RN EM= 1508 EMT Clnical Fraciice L.oo .o F 1l

Grading Bass.  FassiFaill
AR, Eamned GFALNE Ponis

N

Term GPA 31.30 Term Tat 2.00 5.00 000 2E.500

Afl. Eamed GEAUNE Eonis
has completed all didactic, clinical, and intemship requirements Cum GPA 330 Cum Ta .00 S.00 OO0 26.400
of the Paramedic Academy according to the COAEMSP/CAAHEP Torm Hanor Asand Honors

standards to be an entry-level paramedic
on
January 9th, 2023

Acxdcomic Swandng Effecsn 0EN1S82024 Good Siandng

End of Unailicial - Undengraduains Carear

Course#: 21-1606-065

Michafl schufz, V1 Dr.Emily Sagalyn-Brown, MD. .I 2
Paramedic Medical Director

Public Safety Director

Paramedic Program Director




CPR Course

This must be your Healthcare Provider BLS CARD
RCards must show expiration date. Course must have hands on

NEVADA DIVISION of PUBLIC
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component to be accepted. First Aid (Heartsaver) is not accepted.

BLS
Provider

BASIC LIFE SUPPORT

BLS 2
Provider v Heistation

has successfully completed the cognitive and skills evaluations in
accordance with the curriculum of the American Heart Assaciation
Basic Life Support (CPR and AED) Pragram,

Issue Date Renew By eCard Code

To view or verify authenticity, students and employers should scan this.
10R code with their mobile device or go to www heartongope/mycands.

BASIC LIFE SUPPORT

Training Genter City, State

Training Center Phone
Number

e

American
Heart
Association.

pnitive and skills evaluations

@ American Heart Association
nd AED) Program.

Renew By
Instructor Name
Instructor ID
eCard Code

QR Code

this Ot eos with their medie device o° g 1 wiw. ool o puimyser s
e sascclation. Al

HH-a001 1650

GUIDELINES
2015 CPR & ECC

Certificate

YOUR NAME

has successfully completed
HeartCode® BLS Online Portion

Hands-on skills practice and testing, either conducted by an authorized AHA BLS Instructor
or using a voice-assisted manikin system, i required to receive a Basic Lite Support Provider

course completion card,

For greater success, it is recommendad the hands-on skills session be conducted
shortly after completing the online portion. Please take this certificate with you to your

hands-on skills session.

This certificate does not constitute successtul completion of the fuil

Basic Life Support Provider Course.
SAMPLEOSSSABC September 20, 2016
Contficato Numeer Date Completed

HEARTSAVER

Heartsaver® e

First Aid CPR AED e

The above individual has successfully completed the objectives and skills evaluations
in accordance with the curriculum of the AHA Heartsaver First Aid CPR AED Program.
Optional completed modules are those NOT marked out:

Heartsaver Total CPRAED Only First Aid Only  Child CPRAED InfantCPR  Exam

DON'T

\ Issue Date Renew By

HEALTHCARE PROVIDER

Healthcare (| ) eMedCert
PrOVlder v lectronic Medical Certification

YOUR NAME HERE

This card certifies the above listed individual has successfully
completed the course requirements and cognitive evaluation in
accordance with the Electronic Medical Certification (eMedCert)
Basic Life Support (BLS) program curriculum.

01/01/24

Issue Date

01/01/26

Suggested Renewal Date

13



ACLS, PALS, ITLS/PHTLS

This must be your Provider CARD

¥*RCards must show expiration date. Course must have hands on
component to be accepted.

The Clinical Advisory Committee of the

American Association of Healthcare Professionals

NAEMTHK

National Association of
Emergency Medical Technicians.
www.naemt.org

ADVANCED CARDIOVASCULAR

Developed in cooperation with the.
American College of Surgeons
Committee on Trauma

THIS ACKNOWLEDGES THAT

First and Last Name

Has successfully completed| NAEMT*

National Association of Emergency Mec| National Association of
i
Prohospital Trauma Life Support - 9th Edil ¢ /ol Meical Technicians
conducted by Fort Carson Fire and Eme} First and Last Name.

; at Saving American Hear Has successfully completed the

NAEMT Prehospital Trauma Life Support
NAET PRESIDENT

w;msmmmazcv‘x h I l Ls [T T T ’ APEM ACCIEE
»asnns
This continuing education activityis approved by NAEMT, an AUBANCED BASK PUBATIIC ACCISS

at Boston, Massachusetts in the United States of America

DO

ADVANCED CARDIOVASCULAR LIFE SUPPORT

ACLS (
Provider

ON THE NOMINATION OF THE INSTRUCTOR PANEL BELOW CERTIFIES THAT

Jon Do

DON'T

has demonstrated ability through the successful completion of the course
é?ol;r? der é Amercan nitg-;‘ :ﬂé ton by s prnes by T o0 T e et Advanced Cardiovascular Life Support
Rasociation. 4 roport (A wrra Certificate of Participation
B Issued Date: Renewal Date:
has successfully completed the cognitive and skills evaluations in
accordance with the curriculum of the American Heart Assaciation R = a ﬁer
Advanced Cardiovascular Life Support (ACLS) Program. enew By has completed the ”1 e t i
Adernied Proviter Course "5\( :
Issue Date Renew By oCard Code
Etuciogame ai . Rick Kulkarni, MD, FACEP Cyruss Vau, MD, FACP
. o - Course Instructor Course Editor
&mo:‘mmm.mmcmasmmm Instructor ID
bis d go to wiwheart [P
eCard Code ACLS
Training Center City, State i : Ll 1eMedCert
Provider Vv
QR Code
Training Center Phone
Rimbsr YOUR NAME HERE
Thie card cartifies e abowe isted ndhidud has success iy
completad the CoUrsa requirements and cognitvie evaluaton in
BOCOE CArEos fie Blecinonic Medical Cemficst on ieMedCort)
' © 2020 Ararica Wasrt Rsscciaton, AL 1Ghs s 703000 1070 Advancad G wisculier Lile Suppa (YOLS) program cumicidum

o1/01523 010125

[T S sgprilind etareel Deb




NREIVIT certiﬁcation Card @andBEHAVIURALHEALTH

This must be your NREMT CARD

*Cards must show expiration date. Do not upload the certificate
that you are awarded. Only the card.

Pational Registry

DO | z@R\ | National Reg qency edical Teghy,
4 | National Registry of et genty 2 . echn; : ’
‘) | Emergency Medical Technicians: Q_,ll“- - Herchy Certifies Uflng DON T

—s THE NATION'S EMS CERTIFICATION" yﬂur ﬁﬂme
ay an
her rtifies that 3 ;2
S EStines CEmergency Hedical Technician
fﬁf@! rz:.jﬂ'fz'mf “rogethier with all the n;gp/;n' m.rnf}un’w’f.f_'qm' apperiaining thereto
: . - ; in consideration of iaving satisfied #ic_;mum’ﬁcrf wational standards for certification.
has obtained National EMS Certification as an In Testimonyy Wﬁz'n?f the seal of the National 'Rzy:'ﬂry of. Emergency Medical Technidans
EMS professional at the level designated below and signatures as mm'im’zmj;’y the Board of Directors are hereunto affivat this
Sixreenht day of October, 2015 A.D.
Registry No. Expiration Date Provider Level
B $03/31/2025 Paramedic /) -
B - J red %.anuwb .It. (12&\,0 e
rairman of the Boani Exectitive Diredor?

15




PS Background Check

This next tab is for the

Demographic Information - 1 of 6  Certification Level and Education Documents - 2 0of 6 B eicRo i EELEREITEWINEEREE W GilihEe e > v

v State Required DPS Background Check

In September 2023, the Nevada Legislative Council Bureau approved legislation changes to NAC450B and the background
check requirements for Nevada EMS providers. The legislation change requires all Nevada EMS providers to complete a DPS
background check for initial certification with Nevada EM3 Office and subsequently every 6-years. If you have not completed

a DPS background check within 6-years, you will be required to complete and submit a background to the Nevada EM$S

The approved legislation can be found here:

R105-22AP

**Previous to starting this application, have you completed a DPS background check with the Nevada EMS Program in the last 6-years? If you
are completing a background check for this application, select No. (Background checks submitted to your employer, training program or
another entity other than Nevada EMS Program will not be accepted)

O Yes - | have already completed a background for the state EMS office, and it has not expired

ONo - | have not completed a background for the state EMS office and/or | have just
completed one for this application.

background
requirement for
certification. It must be
completed to get
certified.

***It is required every 6 years.
Backgrounds completed for
any other organization cannot
be accepted as the EMS office
cannot receive the results.
You must complete a
separate background.

16
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DPS Background Check (cont.)

Initial Certification Application

< Demographic Information - 1 of 6 Certification Level and Education Documents - 2 of 6 L; I f yo u h ave CcCom p I eted

+ State Required DPS Background Check M
one In the last 6 years
In September 2023, the Nevada Legislative Council Bureau approved legislation changes to NAC450B and the background o
check requirements for Nevada EMS providers. The legislation change requires all Nevada EMS providers to complete a DPS yo u WI I I n eed to p Ut t h e
background check for initial certification with Nevada EMS3 Office and subsequently every 6-years. If you have not completed 1 1
a DP 8 background check within 6-years, you will be required to complete and submit a background to the Nevada EM$ d ate Of t h e I aSt tl m e It
Program. Answer the following questions accordingly. was com p I eted h ere.
The approved legislation can be found here:
R105-2247 ***Backgrounds for any other
If vou completed a DPS background check for this application, select the No option below. . .
: b ® P b organization are not
“Pravious to starting this application, have you completed a DPS background check with the Nevada EMS Program in the last 6-years? If you acce pted .

are completing a background check for this application, select No. (Background checks submitted to your employer, training program or
another entity other than Nevada EMS Program will not be accepted)

@ Yes
() No

*Date of last DPS background check with the Nevada EMS Program (date must be within 6-years)

mmidd/yyyy & Today -
17



DPS Background Check (cont.)

**Previous to starting this application, have you completed a DPS background check with the Nevada EMS Program in the last 6-years? If you
are completing a background check for this application, select No. (Background checks submitted to your employer, training program or
another entity other than Nevada EMS Program will not be accepted)

) Yes
@ No

All providers applying for their initial EMS certification are reguired to complete a Depariment of Public Safety background check
pursuant to NAC 450B every 6-years. Complete the following section and resubmit a DPS background check to the Nevada EMS Program.

*How are submitting your DPS background gheck to the Nevada EMS Program?®
© Fingerprint cards (Out of State Provides« This is for out of state providers, you will receive a fingerprint card and mail it into our office.
O LiveScan by local law enforcement « This is for in state providers who complete electronic fingerprints by local law enforcement

() Fingerprint Express or another outside vendor (paid the $40.25 DPS background check processing fee)

This is for in state providers who go to a private vendor to complete fingerprints.

Background Cheek Tracking Number: - Once you complete your fingerprints, place the tracking number (TCN) here.

*Fingerprint Request Document Upload

@® Upload File - Upload the completed Background Check Request Form here

Name

Fingerprint Request Document Upload

Description

Document Type

Supporting Documents e

If you select no, it will
bring up this next
section. You will fill out
how you have/ are
completing your
background. Then,
upload your
completed
Background Check
Request Form

***You must use the State
of Nevada EMS Background
check Request Form to
complete your fingerprints.
If you do not, we will not
receive your results!®




DPS Background Check (cont.)

EMERGENCY MEDICAL SYSTEMS
4126 Tecknolozy Way, Ste 100
Carson City, Nevads 89706
Telephane (775) 687-7590 » Fax (T75) 687-7595
hittp:ffdpbh.nv. gov/Reg EMS/EMS-home/

FINGERPRINT REQUEST FORM

Please provide dnsfarmm'h ﬁng rprmm chnician at the nmeth ﬁng erprim ummk to ensure that allﬁ Id
the i

Fingerprint Request For bd’ ried fingerprinting u (n pplicable ,r mation is received.

“REQUIRED

Applicant Information:

*Name (Last, First, MI):

I s witheut a Fingerprint Request Form or with a; mpiere

*Address:
*City, State, Zip:
*Date of Birth: *Place of Birth:
*58N:
*Sex: “Race: “Height: “Weight: “Eyes: *Hair:

Authorized Entity Information:

Account No. (MNU): 880485 ORI: NV920716Z Reason Fingerprinted: NRS450E.800

Fingerprint Site Information:
Fingerprint technician, please ensure that you see a governmen
fingerprinting and return form to the applicant wh completed. ‘Fleasa ensu

ued pho mlDf ide: utyvenfun n purposes prior to
1l fields npleted.

*Did li Pay $540.25F ing Fee? Yes | No *Type of Fingerprint Submission: Fingerprint Cards | LiveScan
(cirele one) (circle one)

“signarure of Official Taking Prints: “Date:

*TCN No. (used for ki 3

*Agency/Organization/Busi

levada Department of
r HHB H al!handHumanS ervices REV 10,/2024
)
......

This is the required
Background
Fingerprint Request
Form. Fill out the
upper section under
Applicant
Information

***Ensure that when your
fingerprints are complete
the fingerprint technician
completes all fields in the
lower section, and you
have a TCN number.

NEVADA DIVISION of PUBLIC
and BEHAVIORAL HEALTH

/\

[oOo

DPS Background Fee;

= The Nevada Department of Public

Safety (DPS) charges its own fee of
$40.25 to process your background.

If you complete your fingerprints at a
private vendor, they will likely charge
the fee at the time the fingerprints are
taken

If you complete your fingerprints at a
local law enforcement office or out of
state, you will likely not be charged
the fee upfront, and it will be added to
your fees at checkout for the
application. 19



DPS Background Check (cont.)

w Background Check Attestation and Signature

I attest than all ihe information I have provided regarding my DPS background check is truthful and accurate. If any information

regarding my background check is incorrect, | understand my application may be delayed or denied.
"Background Check Attestation Signature

Fasswornd:

*DP S Background Check AMestation Date

B Today

w Criminal History

"Have you, within the last 5 years, been convicted or forferted bail for a trafthe viclation other than a parking viclation?
1 Yes

Mo

“Have you sver been convicted of a felony or misdemeanor other than a traffic violation?

7 Yes

“Hawve you ever had an attendant license or EMS certificate revoked or suspended in any jurisdiction?

Yes

~ Na

This is the last section for the
background check, input
your password and select
today’s date for the
attestation. This is you
acknowledging that you are
submitting truthful
information.

Then, complete the criminal
history questions.

***f you select yes to any of the
guestions you will be required to
add supporting information.

20
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Initinl Cevtific Applic

0 ralon Level snd [Sucston Docomerdy - T oof & Fimie of Hevsds Asquisd OPS5 Nackground Chack - 3o & mh

s Fingerprint Backgrowund Wt

FINGERPRINT BACKGROUMD WANTR
u it B rolifed By P Emsrgescy Modcal Systems Program ol e Hevada Divsaon o
s

Pt ard Bafaroe s sl Bl pow Tesgremets

¥ Fepasan of e FEl s B Slals ol Hevets

1. I i Rdvm & GF —aBy Lia s ¥

e

iy & e ALy i T fME Al 30 Sl

Aty mssl v s B gty b Covgebn G Chakerges I a0 sy of B i b a1 B s T ey FvEe B LSS
I S Gy P Sy e P By PR i FRap o ogein Smreen gl g ool peluewn vl B Rt
Ay Beworan B b e e AR i

140 it ey e P il ot e

Fll caivsnal Beadoary pad avd A e ) pgiial whiben Far B proges peos e be 8o &
1 14 o
[

AFogla] make sppbs

g B By alm St e i e d B wolgei 0

. L] L] L]

el alery of s b deds aes ) hershae
e o F'his tab is a waiver for the
CRiarags B4l B B0 By e [oeegaetesasa s 0 gevy mrvlly on Bt ecoeil o vl b m beviceveghaor Sawved T 8% | Dscminen LT TH

et LT e e eyl ey oy fin gerp rint and bac kg round

agency

baka ey

]

L] L] L

1 Bidad oh 230 b - oty frabisg selh Sebeimealbon Shiub] ol dedy B kiendd g drhghrysmed ided o8 Slaenilad i@ T relond r e ' I I r e d to b e‘ O l I I e ‘ e rt I fl e d
untl the sppicant boa basn pfopdsd § resaonats e 4o coirec] o compisle the iscoad or has Secinsd o do W L]

d Vou have e rghi o -t Tt i, se e The reauiy of the Sngerprnb Doased crmensl MAior FeCont Checl sl W | oy ol Bl Ces

putposen and sl nol  oF dasereeaie § ¢ ovolabor of fedoral ot wisle slatlule. reguisSon o eveculive order o U procedeses o slandard e a ro ' I g a I I ' I se yo ' I r

euaphished Dy T fualgns Coree Peevetian @ Prvacy Compact Cauncd

. .
1 ey e ot Emapigeialy Mendel sl Sriatees Paopram . of The Heyeds Drsdedn of Puled s Bitueud i He ST 5 Sullem § 36t o my W r I n h W IV r
Irgarpnnt o the Fevsds ariment of Public Saiety Recorda Bursau for the pasposs of saccenung and Wy Siale of Fervacda and MBI Y
et POy Pe(dediE I Sy DL B e

In greng Sun melorssion | ey unssrstend thal ecorde may chiss mfomabon persinng o sotsSons of mreed Setsreserty ndciesnt

g
L

w

i Or Sfer CRarges Me wletl Bee el Gt & ol i geris I e st refierenced sgoedy For seoondy o
Pl coner denpotetae aiaTLBEcE | s s

B Bt o N P L R N ITHTTIANGN, Gt Senang 4D SHSRLIN, SR

conechenal Mperemen elormilon e slormabon Contermng The salus Of my parse o probalion e s st

6 1 haraty misese Bom Gabty sl promese 1o hosd Banmisss under any snd ol causes of galacion B Stale of Pervads @ oBomis) speed s

g s il Nl g FLEANE BB R BN [ R b T e e
e P sghis | Furifar smisasn snd peomsa io Fod hemises s TR p——— ? ° °
Peea. matmsto o Spoaas Brontimn e isemiton 10 1 S0 o Hev4s S g e f ras Gchabunr B W B IO Put todav's date In the fie
woduntanly and of my s °
A e ol Bon of e suiPors st fod e el oF srforrnalon By pholid oy FAC NS (W MEar grocaas shal for o purpeas DE @8 v aiad 8 e
g al
= . P T — and BgnaAlie 8 Fokenlandy sppa-ary Beiee @e ey g

wimes ably ayr L

| Ry g




Requlation & Licensing Attestation

Iniviad Certifbeation Applcatsa
P —— -

» Regultion Aftestaton
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This tab is an
attestation that you
understand the
regulations governing
certification in
Nevada. Please read
and use your
password to sign.

Put today’s date in
the field.

v Licensing Attestaton

lacknowledge that | cannot prowde patient case = Mevada for o Nevada EMS/Fire service if | do not hold snd o valsd smbelance or ar-
AMEBURANCE SMENGANT BEnse

- -

Frarmord

' ignatae

"Dale

B Tods

This is an attestation stating
you do not currently hold an
ambulance attendant license.

Use your password to sing and
put today’s date in the field.
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NEVADA DIVISION of PUBLIC
and BEHAVIORAL HEALTH

Signature and Submission

Initial Certification Application

¢ Jround Check-3ofé  Fingerprint Waiver -4 of 6 Regulation & Licensing Attestation - 5 of 6 T ISR T v i Ras s S v » v

This last tab is a

¥ Sianaion certification for the
Certifcation Of An Applicant application. Please read
i A T e R e and use your signature
hergin may cause forfeiture on my par of all nghts to Cfl’1Iﬁtﬂlﬂ}njgsr:z;l:l::z:;z::f the State of Nevada as an El'l"n?l'gi*l"IC'!.' Medical Technician and/or to Si g n ) p ut tOd ay1s d ate
All fee's paid are final and non-refundable i n t h e .ﬁ e I d .

“Signature of Applicant

***Once you sign this section
wensre (D and submit you will not be
Password: able to go back and make
changes. Please unsure that
everything is complete, and
the application is finished.

*Date of Applicant's Submission (must be today's date)

B Tocay
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Reciprocal Certification Application

) NEVADA DIVISION of PUBLIC
/ and BEHAVIORAL HEALTH



Demographics information

Nevada State EMS Licensing Online Application Portal

i My Account

Initial Certification Application

I Applications

Demographic Information - 1 of 6 Certification Level and Education Documents - 2 of 6 State of Nevada Required DPS Background Chec > |«
Continue N N i — ]
+ Applicant Demographic Information

Checkout 1
*First Name

Middle Name

Transaction

History

¥ Education

“Last Name

®
w
o
g
]
L]
-
-

“Postal Code

ELookup

*
1]
g I
-
m

Nevada A

~City

*Birth Date

*SSN

The first page will be
your demographic
information. Make sure
you review each line and
check for accuracy.
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Demographics (cont.)

*Upload a copy of the front side of your drivers license

® Upload File ***Make sure the copy of your drivers license is
Name clear and contains the whole front of the card.

Drivers License

Description

Document Type

Drivers License v

+ Statement Of Child Support Compliance

Statement of child support compliance

***If you have questions about this please contact
our office.

() I am not subject to a court order for the support of a child.

Select one of the following categories:

| am subject to a court order for the support of one or more children and am in compliance with the order or am in compliance with a plan approved by

the District Attorney or other public agency enforcing the order for the repayment of the amount owed pursuant to the order; or

| am subject to a court order for the support of one or more children and am not in compliance with the order or a plan approved by the District

Attorney or other public agency enforcing the order for the repayment of the amount owed pursuant to the order.

NEVADA DIVISION of PUBLIC
and BEHAVIORAL HEALTH

There are two parts to
pay special attention too
on the first page: the
drivers license upload
and the child support
compliance question.
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Certification level and
Education Documents

Reciprocal Certification Application Form

Demographics [lechiiw i (NEEENGET GG State of Nevada Required DPS Background Check | Criminal History  F 3 |+

w Certification level and supporting EMS cards

STATE OF NEVADA

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH

EMERGENCY MEDICAI_SERVICES PROGRAN

*Please read the Reciprocal Application Instructions before completing this application*

“In order to receive a State of Nevada EMS certification, you must meet one of the following NAC 450B.363 requirements:

() Is a resident of Nevada.
() Will be a Resident of Nevada within 6 months after applying for certification.
() Is a resident of another state and is employed by a service that has been issued a permit in Nevada.

() Is attending a course of training held in this State and approved by the Division.

*Application Type

EMR O
EMT ®)
Advanced EMT @]
Paramedic O

The next tab makes sure you
meet the requirements for
reciprocal certification.
Select the one that fits your
situation. Next, select the
level of certification. For this
example, we will use the
Paramedic level.

***For other levels follow the
same process and upload
only what is needed

***Take the time to read these instructions as well, it will

— help you understand what you need to do. 27



Certification level and
Education Documents (cont.)

*In order to receive a State of Nevada EMS certification, you must meet one of the following NAC 450B.363 requirements:

(@ Is a resident of Nevada.
() Will be a Resident of Nevada within 6 months after applying for certification.
() Is a resident of another state and is employed by a service that has been issued a permit in Nevada.

() Is attending a course of training held in this State and approved by the Division.

*Are you currently employed by a Nevada EMS or Fire service?

® Yes « Have you been hired by an EMS agency? If you select yes,
you must put the name of the service.

) No
“service If the service does not appear, they are currently not permitted.
select senvice Contact the EMS office if you have questions. v

Primary Service
@ Yes Is the service you listed your primary service?

() No
If you are adding or updating multiple services on this form, please keep in mind that only one service can be set as the primary service. If you flag multiple services as primary, only the last
service listed in the grid that has the Primary flag set as Yes will be marked as the primary service.

*Are you applying for an ambulance attendant or air ambulance attendant license with your primary service? (If you will be providing patient
care in Nevada with a Nevada EMS/Fire service, you are required to hold a valid ambulance or air-ambulance attendant license)

@ Yes « If you need an ambulance attendant license, select yes
O No here. Make sure you select Ambulance Attendant in the
drop down below.

*EMT License Type

Ambulance Attendant

NEVADA DIVISION of PUBLIC
and BEHAVIORAL HEALTH

If you selected that you are a
resident of Nevada, the
following questions will
appear.
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Certification level and
Education Documents

*In order to receive a State of Nevada EMS certification, you must meet one of the following NAC 450B.363 requirements:

() Is a resident of Nevada.
(@ Will be a Resident of Nevada within 6 months after applying for certification.

O Is a resident of another state and is employed by a service that has been issued a permit in Nevada.

() s attending a course of training held in this State and approved by the Division.

*Are you currently employed by a Nevada EMS or Fire service?
® Yes « Have you been hired by an EMS agency? If you select yes,
O No you must put the name of the service.

servies If the service does not appear, they are currently not permitted.
select senvice Contact the EMS office if you have questions.

Primary Service

® Yes « Is the service you listed your primary service?
) No

If you are adding or updating multiple services on this form, please keep in mind that only one service can be set as the primary service. If you flag multiple services as primary, only the last
seqvice listed in the grid that has the Primary flag set as Yes will be marked as the primary service.

*Are you applying for an ambulance attendant or air ambulance attendant license with your primary service? (If you will be providing patient
care in Nevada with a Nevada EMS/Fire service, you are required to hold a valid ambulance or air-ambulance attendant license)

® Yes If you need an ambulance attendant license, select yes

O No here. Make sure you select Ambulance Attendant in the
drop down below.

*EMT License Type

Ambulance Attendant A

If you selected that you will
be a resident of Nevada
within 6 months, the
following questions will
appear.

*Provide the city and date of your relocation. « Enter the city that you are moving to and your expected arrival date 29



Certification level and
Education Documents

*In order to receive a State of Nevada EMS certification, you must meet one of the following NAC 450B.363 requirements:

() Is a resident of Nevada.
() Will be a Resident of Nevada within 6 months after applying for certification.
(@) Is a resident of ancther state and is employed by a service that has been issued a permit in Mevada.

() Is attending a course of training held in this State and approved by the Division.

*Are you currently employed by a Nevada EMS or Fire service?

® Yes « Have you been hired by an EMS agency? If you select yes,
) No you must put the name of the service.

*Service

Select Service

Primary Service
@ Yes Is the service you listed your primary service?
() No

If you are adding or updating multiple services on this form, please keep in mind that only one service can be set as the primary service. If you flag multiple services as primary, only the last
service listed in the grid that has the Primary flag set as Yes will be marked as the primary service.

*Are you applying for an ambulance attendant or air ambulance attendant license with your primary service? (If you will be providing patient
care in Nevada with a Nevada EMS/Fire service, you are required to hold a valid ambulance or air-ambulance attendant license)

@ Yes « If you need an ambulance attendant license, select yes
O No here. Make sure you select Ambulance Attendant in the
drop down below.

*EMT License Type

Ambulance Attendant

NEVADA DIVISION of PUBLIC
and BEHAVIORAL HEALTH

If you selected that you are a
resident of another state and
iIs employed by a service that
Is permitted in Nevada, the
following questions will
appear.
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Certification level and
Education Documents

*In order to receive a State of Nevada EMS certification, you must meet one of the following NAC 450B.363 requirements:

() Is a resident of Nevada.
() Will be a Resident of Nevada within 6 months after applying for certification.
() Is a resident of another state and is employed by a service that has been issued a permit in Nevada.

@ Is attending a course of training held in this State and approved by the Division.

*Are you currently employed by a Nevada EMS or Fire service?
©"‘e&=& Have you been hired by an EMS agency? If you select yes,
O No you must put the name of the service.

*Service

Select Service

Primary Service

®ves Is the service you listed your primary service?
() No

If you are adding or updating multiple services on this form, please keep in mind that only one service can be set as the primary service. If you flag multiple services as primary, only the last
seqvice listed in the grid that has the Primary flag set as Yes will be marked as the primary service.

*Are you applying for an ambulance attendant or air ambulance attendant license with your primary service? (If you will be providing patient
care in Nevada with a Nevada EMS/Fire service, you are required to hold a valid ambulance or air-ambulance attendant license)

©"'es’« If you need an ambulance attendant license, select yes
O No here. Make sure you select Ambulance Attendant in the

drop down below.
*EMT License Type

Ambulance Attendant hd

“What EMS course are you attending? « Enter the details of the course that you are going to attend

If you selected that you will
be attending a course of
training held in Nevada, the
following questions will
appear.
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nd BEHAVIORAL HEALTH

CB I'tlfl Cﬂ'[l O IBVBI d nd @aNEVADADIVISIUN of PUBLIC

Education Documents

*Have you obtained or held any EMS credentials in another State?

@ Yes
() Neo

This next question is required
for all reciprocal application
types. Fill out all fields and
upload a copy in the section
provided. If you have
Mmultiple use the Eaddanctner
button to add more.

& | Today

“Certification Level

*Certification Issue Date

fit
g
j=%
&

“Upload a copy of your State EM$ certification

@® Upload File

. ***You must list all previous
certifications even if they are
lapsed or no longer active

Documen t Type 32

State Certification Card ~



Certification level and
Education Documents

For each state where you hold or have held an EMS certification, you must complete an Out of State EMS
Verification form. This form must be completed and submitted to the Nevada EMS Program by your State EMS
licensing authorities.

As part of the reciprocal

TR application, for each state

st 2o e et et N o that yOU are / have b een
e S S S e certified with, you must
—,— — complete the upper portion
e of this form and send to the
e e certifying agency. Then they
S T — will need to send it directly to
e et s us when completed.
%Ezzm:f;mzwﬁ?mm ***Qur office cannot review your
e s application until we have received
e all verification letters. Some

— agencies may take a long time to
_ complete this step, sent it as early

as possible to avoid delays.




nd BEHAVIORAL HEALTH

CB I‘tlfl catl 11| Ievel d nd @aNEVADADIVISIUN of PUBLIC

Education Documents (cont.)

*Healthcare Provider CPR Expiration Date

9/30/2025 = Today
Next, input the
expiration dates for your
— o o .
*ACLS Expiration Date certifications.
mm/dd/yyyy = Today
***Only Paramedic’s
*PALS Expiration Date req UireS AC LS, PALS,
mmidyyyy "1 and ITLS/PHTLS
*|TLS/PHTLS Expiration Date
mm/dd/iyyyy B Today

34



Certification level and
Education Documents (cont.)

*Nevada EMS Providers are required to receive training for interacting with persons with developmental disabilities. Upload your Developmental
Disability certificate of completion here:

® Uplosa Fie - The next section in the tab is
e o required training for all EMS
personnel in Nevada, please
upload the completion
certificates in the appropriate
locations.

Document Type

Certificate of Completion A

If you have not completed your developmentg) disability training, you can complete it online for free by visiting
: https:/ivelocityemstraining.com/shop/

L] L] L]
 Developmental disability
*Pursuant to NRS 450B.180, Nevada EMS providers must complete Weapons of Mass Destruction (WMD) training. Upload your WMD certificate M M
of completion here: t ra I n I n g

® Upload File. -  Weapons of Mass

Name

P — Destruction (WMD) Training

ocumentType **The training can be
! completed for free at the links
provided.

If you have not completed your Weapons of Mass Destruction training, you may complete it online for free by 35
visiting: https:/iteex.org/class/awr160/




nd BEHAVIORAL HEALTH

CB I'tlfl Catl O IBVBI d nd @aNEVADADIVISIUN of PUBLIC

Education Documents (cont.)

Now you will upload supporting
v Reciprocal Paramedic : Level Toal 68.00 of 66,00 dOCU mentation for eaCh I’eCIUil’ed
_ remsondt - Saction. Use the green circle to
upload the documents. Make sure
Paramedic Reciprocity Requirements eac h d ocumen t me etS t h e
6500 000 Toic Neqed  Conpeted Reninig requirements listed in the next
Completed emaining o > State Certifications and/or NREMT Certification Card 40.00 40.00 0.00 feW SI id es.
]
6800 Total Requirements @) W e o ***For each required document make

sure to enter all the information required,;
such as actual course start date and
completion date (NOT the issue and
expiration date).

o > Advanced Cardiac Life Support 8.00 8.00 0.00

o > Pediatric Advanced Life Support 8.00 8.00 0.00

Also add the corresponding hours
completed for each requirement.

o > ITLS or PHTLS 8.00 8.00 0.00
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CPR Course

This must be your Healthcare Provider BLS CARD
RCards must show expiration date. Course must have hands on

NEVADA DIVISION of PUBLIC
and BEHAVIORAL HEALTH

component to be accepted. First Aid (Heartsaver) is not accepted.

BLS
Provider

BASIC LIFE SUPPORT

BLS 2
Provider v Heistation

has successfully completed the cognitive and skills evaluations in
accordance with the curriculum of the American Heart Assaciation
Basic Life Support (CPR and AED) Pragram,

Issue Date Renew By eCard Code

To view or verify authenticity, students and employers should scan this.
10R code with their mobile device or go to www heartongope/mycands.

BASIC LIFE SUPPORT

Training Genter City, State

Training Center Phone
Number

e

American
Heart
Association.

pnitive and skills evaluations

@ American Heart Association
nd AED) Program.

Renew By
Instructor Name
Instructor ID
eCard Code

QR Code

this Ot eos with their medie device o° g 1 wiw. ool o puimyser s
e sascclation. Al

HH-a001 1650

GUIDELINES
2015 CPR & ECC

Certificate

YOUR NAME

has successfully completed
HeartCode® BLS Online Portion

Hands-on skills practice and testing, either conducted by an authorized AHA BLS Instructor
or using a voice-assisted manikin system, i required to receive a Basic Lite Support Provider

course completion card,

For greater success, it is recommendad the hands-on skills session be conducted
shortly after completing the online portion. Please take this certificate with you to your

hands-on skills session.

This certificate does not constitute successtul completion of the fuil

Basic Life Support Provider Course.
SAMPLEOSSSABC September 20, 2016
Contficato Numeer Date Completed

HEARTSAVER

Heartsaver® e

First Aid CPR AED e

The above individual has successfully completed the objectives and skills evaluations
in accordance with the curriculum of the AHA Heartsaver First Aid CPR AED Program.
Optional completed modules are those NOT marked out:

Heartsaver Total CPRAED Only First Aid Only  Child CPRAED InfantCPR  Exam

DON'T

\ Issue Date Renew By

HEALTHCARE PROVIDER

Healthcare (| ) eMedCert
PrOVlder v lectronic Medical Certification

YOUR NAME HERE

This card certifies the above listed individual has successfully
completed the course requirements and cognitive evaluation in
accordance with the Electronic Medical Certification (eMedCert)
Basic Life Support (BLS) program curriculum.

01/01/24

Issue Date

01/01/26

Suggested Renewal Date
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ACLS, PALS, ITLS/PHTLS

This must be your Provider CARD

¥*RCards must show expiration date. Course must have hands on
component to be accepted.

The Clinical Advisory Committee of the

American Association of Healthcare Professionals

NAEMTHK

National Association of
Emergency Medical Technicians.
www.naemt.org

ADVANCED CARDIOVASCULAR

Developed in cooperation with the.
American College of Surgeons
Committee on Trauma

THIS ACKNOWLEDGES THAT

First and Last Name

Has successfully completed| NAEMT*

National Association of Emergency Mec| National Association of
i
Prohospital Trauma Life Support - 9th Edil ¢ /ol Meical Technicians
conducted by Fort Carson Fire and Eme} First and Last Name.

; at Saving American Hear Has successfully completed the

NAEMT Prehospital Trauma Life Support
NAET PRESIDENT

w;msmmmazcv‘x h I l Ls [T T T ’ APEM ACCIEE
»asnns
This continuing education activityis approved by NAEMT, an AUBANCED BASK PUBATIIC ACCISS

at Boston, Massachusetts in the United States of America

DO

ADVANCED CARDIOVASCULAR LIFE SUPPORT

ACLS (
Provider

ON THE NOMINATION OF THE INSTRUCTOR PANEL BELOW CERTIFIES THAT

Jon Do

DON'T

has demonstrated ability through the successful completion of the course
é?ol;r? der é Amercan nitg-;‘ :ﬂé ton by s prnes by T o0 T e et Advanced Cardiovascular Life Support
Rasociation. 4 roport (A wrra Certificate of Participation
B Issued Date: Renewal Date:
has successfully completed the cognitive and skills evaluations in
accordance with the curriculum of the American Heart Assaciation R = a ﬁer
Advanced Cardiovascular Life Support (ACLS) Program. enew By has completed the ”1 e t i
Adernied Proviter Course "5\( :
Issue Date Renew By oCard Code
Etuciogame ai . Rick Kulkarni, MD, FACEP Cyruss Vau, MD, FACP
. o - Course Instructor Course Editor
&mo:‘mmm.mmcmasmmm Instructor ID
bis d go to wiwheart [P
eCard Code ACLS
Training Center City, State i : Ll 1eMedCert
Provider Vv
QR Code
Training Center Phone
Rimbsr YOUR NAME HERE
Thie card cartifies e abowe isted ndhidud has success iy
completad the CoUrsa requirements and cognitvie evaluaton in
BOCOE CArEos fie Blecinonic Medical Cemficst on ieMedCort)
' © 2020 Ararica Wasrt Rsscciaton, AL 1Ghs s 703000 1070 Advancad G wisculier Lile Suppa (YOLS) program cumicidum

o1/01523 010125

[T S sgprilind etareel Deb




NREIVIT certiﬁcation Card @andBEHAVIURALHEALTH

This must be your NREMT CARD

*Cards must show expiration date. Do not upload the certificate
that you are awarded. Only the card.

Pational Registry

DO | z@R\ | National Reg qency edical Teghy,
4 | National Registry of et genty 2 . echn; : ’
‘) | Emergency Medical Technicians: Q_,ll“- - Herchy Certifies Uflng DON T

—s THE NATION'S EMS CERTIFICATION" yﬂur ﬁﬂme
ay an
her rtifies that 3 ;2
S EStines CEmergency Hedical Technician
fﬁf@! rz:.jﬂ'fz'mf “rogethier with all the n;gp/;n' m.rnf}un’w’f.f_'qm' apperiaining thereto
: . - ; in consideration of iaving satisfied #ic_;mum’ﬁcrf wational standards for certification.
has obtained National EMS Certification as an In Testimonyy Wﬁz'n?f the seal of the National 'Rzy:'ﬂry of. Emergency Medical Technidans
EMS professional at the level designated below and signatures as mm'im’zmj;’y the Board of Directors are hereunto affivat this
Sixreenht day of October, 2015 A.D.
Registry No. Expiration Date Provider Level
B $03/31/2025 Paramedic /) -
B - J red %.anuwb .It. (12&\,0 e
rairman of the Boani Exectitive Diredor?
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Ambulance Attendant
Requirements

Reciprocal Certification Application Form

State of Nevada Required DPS Back »  +

Demographics  Certification level and supporting EMS cards T TEL TN 0 SWET TR REG T 0 0 T

+ Ambulance Attendant Requirements

*Licensed Attendants must complete EVOC or CEVO training per NAC 450B.055 & NAC 450B.090. Upload your EVOC or CEVO certificate here:

® Upload File

Name

Emergency Vehicle Operations Training

Supporting Documents

*Upload a physician statgment signed by a physician, PA, or an APRN.
® Upload File «

Name

Physician Statement

The Physician Statement document can be found
at: https://dpbh.nv.goviuploadedFiles/dpbh.nv.gov/cont: /Licensing/physician¥20statement%2010-2024.pdf

*Upload a copy of your Skills Verification signed by a Nevada EMS Instructor.

® Upload File

Name

NV Skills Verification

Skills Verification

The Skills Verification document can be found
at: https://dpbh.nv.gov/uploadedFiles/dpbh.nv.gov/c: /dta/Licensing/Nevada®20EMS%208kills%20Verification%20Form%2010-2024.pdf

The next tab will go over the
requirements for the
Ambulance Attendant
License. If you are not
applying for the license, this
will not appear or apply to
you. The next few slides will
go over the specific
requirements for each of the
sections listed.

Use these buttons to upload
the corresponding
documents

If you need copies of the
documents, they can be

found here “0



EVOC/ CEVO

This needs to be your course completion certificate showing at wha

level you completed the training.

NEVADA DIVISION of PUBLIC

and BEHAVIORAL HEALTH

**Must be a EVOC or CEVO course. No other course is accepted.

PROFESSIONAL DEVELOPMENT, TRAINING & EDUCATION

CERTIFICATE OF COMPLETION

PRESENTED TO
IN RECOGNITION OF SUCCESSFULLY COMPLETING THE 8 HOUR
EMERGENCY VEHICLE OPERATOR & DEFENSIVE DRIVING
INTERACTIVE TRAINING COURSE ENTITLED
CEVO 4: Ambulance

DATE OF COMPLETION

Reno Fire Department Emergency Vehicle { %5 I
Operations Course (8-hour) 1o ~. COACHING

H sy
CERTIFICATE OF COMPLETION i ey SYSTEMS
This is to acknowledge that E Al TFICATE NUMBER- Q-
f 25
|

=— I )

a8 - hour y Vehicle Operations Course (EVOC) with
nt to include both classroom and practical instruction.

Division Chief

Date of Training

Note: Your drivers license may be required for the
application but cannot be placed in the EVOC/ CEVO

course upload

:f mnﬁ'ﬂsesuuwsuu? : =

DON'T

4]



Physicians Statement

This form must be completed by a Physician, PA, or APRN. Please
use our form to complete this step

**This must be dated within the last year.

ANNUAL PHYSICAL EXAMINATION FORM
Please i

allinformarion to avaid pecirn visits.
| Part One: T0 BE COMPLETED PRIOR TO MEDICAL APPOINTMENT I

Name: Date of Exam:,
Address:; SSN:
Date of Birth:
Sex:  OMale  OFemale Name of Person:

DIAGNOSES/SIGNIFICANT HERLTH CONDITIONS: (includs a Medical History Summary and Chronic Health Problems List, if availabls)

State of Nevada
Department of Health and Human Services
Division of Public and Behavioral Health
Emergency Medical Services Program

CURRENT MEDIGATIONS: (Attach a second page if needsd)

Wedication Name. Dose | Frequency Diagnosis Proscribing Physician | _Date Medication
Special Prescribed
D O Physician Statement
This form is to be completed when applying for an initial attendant license or renewing an )
existing attendant license pursuant to NAC 450B.320.1(d). Physician statements must be
dated within 12-months of your application submission date. Does the person take medications independently? DOYes  ONo
Medication:
INMUNIZATIONS:
) fopears___ [/ n
Date: Hepatitis 8 #1 e e T ey
nfluenza (Flu):_ 11
. . P S
Provider Name: NVEMS# Other: i
TTUBERCULOSIS (TB) SCREENING.: (every 2 jears by pos xt8y
Date gi Date read Result
Medical Provider Statement: Chestxray ] Rl -
Is the person free of diseases? OlYes DNo (o the 2 )
The above individual:
Is of sound physical and mental health, free from physical defects, and diseases that may impair mﬁwmmmeﬁ: Results
their ability to drive or attend an ambulance, air ambulance, or agency vehicle. women over oge 15)
Mammogram: Date: Results:
Prostate Exam: T et Results:
(digital method-males 40 and over]
Hemoceult Date: Results:
Urinalysis Date: Results:
CBCIDifferential Date: Results:
Examiner Name: Date: Hepatitis B Screening Date: Results:
PSA Date: Results:
Other (speciy) Date:. Results:
Other specify). Date: Results:
Examiner Signature: License d:

HOSPITALIZATIONS /SURGICAL PROCEDURES:
Date Reason

‘ — — I 42

[ [ | | ]

Physician: D Physician Assistant: D Advanced Practice Registered Nurse: D



NEVADA DIVISION of PUBLIC

Skills Veriﬁcation and BEHAVIORAL HEALTH

This form is ensures that you are competent in your EMS skills. Please
use our form to complete this step.

¥*Only a Nevada EMS instructor or a Medical Director can sign off your skills.

EMERGENCY MEDICAL TECHNICIAN
(EMT) PSYCHOMOTOR SKILLS
EXAMINATION REPORT

State of Nevada
Emergency Medical Services
Skills Verification Form

INSTRUCTIONS: 1. Please type or print clearfy.
2. Candidates must read and sign where indicated before examination begins.

REGISTRANT INFORMATION

evaluators must be a Nevada qualified EMS Instructor or Medical Director. Skills. must be dated within 12-months. P e—
Sectton 1: ENTT skilf. To b complesed by all ENEYs, AEN umi Parsemedics.
il Thae T Tan | Fall Tastructer mane 2o NS nusber Tostructor Sigmaties Name fast frst s ) Pubic Safety Henbicabon (PID) namber
irvay gr
s " Tellic Address (number and sireet ciy, state, and ZIP code)
Oy Adult aia of Bt fmondh, day, year] E-mai addross Telephone number
Pedinmic (
[Ty ve— peT Wame of g insthsion Erarinaton
Extersal
D il illatur Pediatric
[T EE——— Miedical EXAMINATION RESULTS
Truuma Date of examination (month, day, year): Initial: Retest number: )
ecti Adult Section 1 | Patient Assessment / Management - Trauma [l/Pass [ Fail [l Pass [ Fait
Contralbuck
ts ut Section 2 | Patient Assessment / Management - Medical [lPass  [1Fall ClPass [ Fail
Spiaal Motlon ge
Hestriction - Section 3 | Cardiac Arrest Management / AED [IPass  [JFail ClPass  [JFail
Loughoard:
(D Section4 | BUM Ventilation of an Apneic Adult Patient [1/Pass | Fait [IPass  |[JFail
atian e
v Section 5 | Supraglottic Ainway Device ClPass  [Fail ClPass [ Fail
s Section 6 | Spinal Immabilization (Supine) [lPass  [IFall ClPass [ Fail
Section 7 | Bleeding Conirol/ Shock Management [lPass  [JFail ClPass  [JFail
Scetlond: AENT sl Ta be nd Paramedics.
i T Evalisior manee s ENS b Evalimier Sigmatine
Tupragietiic Xy ter ey PRACTICAL SKILLS EXAMINATION PASS / FAIL CRITERIA
1. | Candidates faling three (3) or fewer stations may re-test the skill(s) failed on the same day of the examination
j i 2| Candidates failing a same day re-test must re-test those failed skills on a different day with a different examiner.
TV Temertion & At 3. | Candidates falling a single skil three (3) times, or fais four (4) or more stations consttutes failure of the practical skills
Adminkstration Prediatric
4. | Candidates who fail the Practical Skills Examination may re-test the entire examination only after documented remedial training.
TV Medicafion T
Adminisiration 5. | Candidates who must take the entire Practical Skills Examination a second time, items 1-3 above apply.
LOTmereion & Adalt 5| Fallure 1o pass the Pracical Skills Examination a second time consitules failure of the Praciical Skils Examination and requires.
Flud Infuskan s | the candidate to take the entire EMT Training Program over
Tes! results announced on the day of the examinalion are PRELIMINARY AND UNOFFICIAL._ Resulls are not final unti
Section 3 Paramedic il T 7. | reviewed by Indiana Department of Homeland Security Certifications stafl. The Candidate will be nolified by mail in the event
] o oy Fa | T T ahtor maae wd ES Number T St the preliminary results of the examination ARE NOT upheld upon review.
Flotacheal e
tmiubaiion e EMERGENCY MEDICAL SERVICES REGISTRANT SIGNATURE
oy TS By my signalure below, | acknowledge that | have read and understand the Pass / Fail lesting crteria listed in items 1-7 above
fr— ‘Sgnaturs of EMT candidala Date (moreh,day, year)
Cardiae Xt
Dy dhusia ot roprasartati commants
Dnarty oty e voprataran z
Ficural Chist g
Decumpresion Senaure of epresaniaive | Data (montn, dar. yean
N Tahe e
TFrrcummcom e [ FOR OFFICE USE ONLY ] I 3
Cricothyratamy “Staff mitals ‘Date (monin, day, yean)
CFAT Sl O Pass O Fail ‘




PS Background Check

This next tab is for the

Demographic Information - 1 of 6  Certification Level and Education Documents - 2 0of 6 B eicRo i EELEREITEWINEEREE W GilihEe e > v

v State Required DPS Background Check

In September 2023, the Nevada Legislative Council Bureau approved legislation changes to NAC450B and the background
check requirements for Nevada EMS providers. The legislation change requires all Nevada EMS providers to complete a DPS
background check for initial certification with Nevada EM3 Office and subsequently every 6-years. If you have not completed

a DPS background check within 6-years, you will be required to complete and submit a background to the Nevada EM$S

The approved legislation can be found here:

R105-22AP

**Previous to starting this application, have you completed a DPS background check with the Nevada EMS Program in the last 6-years? If you
are completing a background check for this application, select No. (Background checks submitted to your employer, training program or
another entity other than Nevada EMS Program will not be accepted)

O Yes - | have already completed a background for the state EMS office, and it has not expired

ONo - | have not completed a background for the state EMS office and/or | have just
completed one for this application.

background
requirement for
certification. It must be
completed to get
certified.

***It is required every 6 years.
Backgrounds completed for
any other organization cannot
be accepted as the EMS office
cannot receive the results.
You must complete a
separate background.

44



DPS Background Check (cont.

Initial Certification Application
Demaographic Information -1 of6  Certification Level and Education Documents - 2 of 6  BRIEICRORNEELERREVITERMERNEER GRS B > v

w State Required DP3S Background Check

In September 2023, the Nevada Legislative Council Bureau approved legislation changes to NAC450B and the background
check requirements for Nevada EMS providers. The legislation change requires all Nevada EMS providers to complete a DPS
background check for initial certification with Nevada EMS Office and subsequently every 6-years. If you have not completed

a DP S background check within 6-years, you will be required to complete and submit a background to the Nevada EMS
Program. Answer the following questions accordingly.
The approved legislation can be found here:
R105-22AP

If you completed a DPS background check for this application, select the No option below.

**Previous to starting this application, have you completed a DPS background check with the Nevada EMS Program in the last 6-years? If you
are completing a background check for this application, select No. (Background checks submitted to your employer, training program or
another entity other than Nevada EMS Program will not be accepted)

® Yes
() No

*Date of last DPS background check with the Nevada EMS Program (date must be within 6-years)

mm/ddiyyyy & Today -

NEVADA DIVISION of PUBLIC
and BEHAVIORAL HEALTH

If you have completed
one in the last 6 years
you will need to put the
date of the last time it
was completed here.

***Backgrounds for any other
organization are not
accepted.
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DPS Background Check (cont.)

**Previous to starting this application, have you completed a DPS background check with the Nevada EMS Program in the last 6-years? If you
are completing a background check for this application, select No. (Background checks submitted to your employer, training program or
another entity other than Nevada EMS Program will not be accepted)

) Yes
@ No

All providers applying for their initial EMS certification are reguired to complete a Depariment of Public Safety background check
pursuant to NAC 450B every 6-years. Complete the following section and resubmit a DPS background check to the Nevada EMS Program.

*How are submitting your DPS background gheck to the Nevada EMS Program?®
© Fingerprint cards (Out of State Provides« This is for out of state providers, you will receive a fingerprint card and mail it into our office.
O LiveScan by local law enforcement « This is for in state providers who complete electronic fingerprints by local law enforcement

() Fingerprint Express or another outside vendor (paid the $40.25 DPS background check processing fee)

This is for in state providers who go to a private vendor to complete fingerprints.

Background Cheek Tracking Number: - Once you complete your fingerprints, place the tracking number (TCN) here.

*Fingerprint Request Document Upload

@® Upload File - Upload the completed Background Check Request Form here

Name

Fingerprint Request Document Upload

Description

Document Type

Supporting Documents e

If you select no, it will
bring up this next
section. You will fill out
how you have/ are
completing your
background. Then,
upload your
completed
Background Check
Request Form

***You must use the State
of Nevada EMS Background
check Request Form to
complete your fingerprints.
If you do not, we will not
receive your resultsi¢




DPS Background Check (cont.)

EMERGENCY MEDICAL SYSTEMS
4126 Tecknolozy Way, Ste 100
Carson City, Nevads 89706
Telephane (775) 687-7590 » Fax (T75) 687-7595
hittp:ffdpbh.nv. gov/Reg EMS/EMS-home/

FINGERPRINT REQUEST FORM

Please provide dnsfarmm'h ﬁng rprmm chnician at the nmeth ﬁng erprim ummk to ensure that allﬁ Id
the i

Fingerprint Request For bd’ ried fingerprinting u (n pplicable ,r mation is received.

“REQUIRED

Applicant Information:

*Name (Last, First, MI):

I s witheut a Fingerprint Request Form or with a; mpiere

*Address:
*City, State, Zip:
*Date of Birth: *Place of Birth:
*58N:
*Sex: “Race: “Height: “Weight: “Eyes: *Hair:

Authorized Entity Information:

Account No. (MNU): 880485 ORI: NV920716Z Reason Fingerprinted: NRS450E.800

Fingerprint Site Information:
Fingerprint technician, please ensure that you see a governmen
fingerprinting and return form to the applicant wh completed. ‘Fleasa ensu

ued pho mlDf ide: utyvenfun n purposes prior to
1l fields npleted.

*Did li Pay $540.25F ing Fee? Yes | No *Type of Fingerprint Submission: Fingerprint Cards | LiveScan
(cirele one) (circle one)

“signarure of Official Taking Prints: “Date:

*TCN No. (used for ki 3

*Agency/Organization/Busi

levada Department of
r HHB H al!handHumanS ervices REV 10,/2024
)
......

This is the required
Background
Fingerprint Request
Form. Fill out the
upper section under
Applicant
Information

***Ensure that when your
fingerprints are complete
the fingerprint technician
completes all fields in the
lower section, and you
have a TCN number.

NEVADA DIVISION of PUBLIC
and BEHAVIORAL HEALTH

/\

[oOo

DPS Background Fee;

= The Nevada Department of Public

Safety (DPS) charges its own fee of
$40.25 to process your background.

If you complete your fingerprints at a
private vendor, they will likely charge
the fee at the time the fingerprints are
taken

If you complete your fingerprints at a
local law enforcement office or out of
state, you will likely not be charged
the fee upfront, and it will be added to
your fees at checkout for the
application. 47



DPS Background Check (cont.)

w Background Check Attestation and Signature

I attest than all ihe information I have provided regarding my DPS background check is truthful and accurate. If any information

regarding my background check is incorrect, | understand my application may be delayed or denied.
"Background Check Attestation Signature

Fasswornd:

*DP S Background Check AMestation Date

B Today

w Criminal History

"Have you, within the last 5 years, been convicted or forferted bail for a trafthe viclation other than a parking viclation?
1 Yes

Mo

“Have you sver been convicted of a felony or misdemeanor other than a traffic violation?

7 Yes

“Hawve you ever had an attendant license or EMS certificate revoked or suspended in any jurisdiction?

Yes

~ Na

This is the last section for the
background check, input
your password and select
today’s date for the
attestation. This is you
acknowledging that you are
submitting truthful
information.

The next tab will be the
criminal history questions
shown here.

***f you select yes to any of the
guestions you will be required to
add supporting information.
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NEVADA DIVISION of PUBLIC

Fi n g e rp ri nt Wa i‘,e I‘ and BEHAVIORAL HEALTH

Initinl Cevtific Applic
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Signature and Submission

Initial Certification Application

¢ Jround Check-3ofé  Fingerprint Waiver -4 of 6 Regulation & Licensing Attestation - 5 of 6 T ISR T v i Ras s S v » v

w Signature

Certification Of An Applicant
This application must be signed and dated within the [ast 6 months
| hereby certify that all statements made in this application are true and | agree and understand thal any misstalements or omission of matlerial facts
herein may cause forfeiture on my par of all nghts to certification and/or icensure by the State of Nevada as an Emergency Medical Technician and/or
Licensed Altendant
All fee's paid are final and non-refundable

*Signature of Applicant

Password:

“Date of Applicant’s Submission (must be today's date)
B Tocay

This last tabis a
certification for the
application. Please read
and use your signature
to sign. Put today’s date
in the field.

***Once you sign this section
and submit you will not be
able to go back and make
changes. Please unsure that
everything is complete, and
the application is finished.
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Ambulance Attendant
License Application

) NEVADA DIVISION of PUBLIC
/ and BEHAVIORAL HEALTH



Demographics

Ambulance Attendant License Application

h =i gtz ol T a0 e S Attendant License Requirements -2 of 5 State of Nevada Required DPS Background Check - 3 of 5 > | v

+ Applicant Demographics

STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
EMERGENCY MEDICAL SYSTEMS

*Current Level

@® EMT

O Advanced EMT - Select the current level of your certification. You cannot hold an
O Paramedic Ambulance Attendant license without being certified first

*Please check the following for fi

ee calculation
© Initial Attendant Application h Mark if this is your initial license or if you are renewing it.

() Renewal Attendant Application

*EMT License Type

Ambulance Attendant V|

Make sure to select Ambulance Attendant in the drop down.
*First Name

Middle Name

*Last Name

NEVADA DIVISION of PUBLIC
and BEHAVIORAL HEALTH

The first page will be
your demographic
information. Make sure
you review each line and
check for accuracy.
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emographics (cont.)

+ Statement Of Child Support Compliance

Statement of child suppcrt compliance
Selectone orine following categores ***|f you have questions about this please contact
our office.

(7 1'am not subject to a court order for the support of a child.

| am subject to a court order for the support of one or more children and am in compliance with the order or am in compliance with a plan approved by

the District Attorney or other public agency enforcing the order for the repayment of the amount owed pursuant to the order; or

| am subject to a court order for the support of one or more children and am not in compliance with the order or a plan approved by the District

Attorney or other public agency enforcing the order for the repayment of the amount owed pursuant to the order.

Pay special attention to
this section on the first
page: the child support
compliance question.
Make sure it is filled out
before moving on.
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Ambulance Attendant
Requirements

Reciprocal Certification Application Form

State of Nevada Required DPS Back »  +

Demographics  Certification level and supporting EMS cards T TEL TN 0 SWET TR REG T 0 0 T

+ Ambulance Attendant Requirements

*Licensed Attendants must complete EVOC or CEVO training per NAC 450B.055 & NAC 450B.090. Upload your EVOC or CEVO certificate here:

® Upload File

Name

Emergency Vehicle Operations Training

Supporting Documents

*Upload a physician statgment signed by a physician, PA, or an APRN.
® Upload File «

Name

Physician Statement

The Physician Statement document can be found
at: https://dpbh.nv.goviuploadedFiles/dpbh.nv.gov/cont: /Licensing/physician¥20statement%2010-2024.pdf

*Upload a copy of your Skills Verification signed by a Nevada EMS Instructor.

® Upload File

Name

NV Skills Verification

Skills Verification

The Skills Verification document can be found
at: https://dpbh.nv.gov/uploadedFiles/dpbh.nv.gov/c: /dta/Licensing/Nevada®20EMS%208kills%20Verification%20Form%2010-2024.pdf

NEVADA DIVISION of PUBLIC
and BEHAVIORAL HEALTH

The next tab will go over the
requirements for the
Ambulance Attendant
License. If you are not
applying for the license, this
will not appear or apply to
you. The next few slides will
go over the specific
requirements for each of the
sections listed.

Use these buttons to upload
the corresponding
documents

If you need copies of the
documents, they can be
found here
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EVOC/ CEVO

This needs to be your course completion certificate showing at what
level you completed the training.

**Must be a EVOC or CEVO course. No other course is accepted.

PROFESSIONAL DEVELOPMENT, TRAINING & EDUCATION

Note: Your drivers license may be required for the
application but cannot be placed in the EVOC/ CEVO
course upload

CERTIFICATE OF COMPLETION

PRESENTED TO

IN RECOGNITION OF SUCCESSFULLY COMPLETING THE 8 HOUR
EMERGENCY VEHICLE OPERATOR & DEFENSIVE DRIVING
INTERACTIVE TRAINING COURSE ENTITLED

CEVO 4: Ambulance

USA

DON'T

DATE OF COMPLETION

Reno Fire Department Emergency Vehicle 5 I
Operations Course (8-hour) ‘ ~. COACHING

i
CERTIFICATE OF COMPLETION & SYSTEMS
This is to acknowledge that E A Al TFICATE NUMBER- Q-
f o
f

=— I )

has ici and a8 - hour y Vehicle Operations Course (EVOC) with
the Reno Fire Department to include both classroom and practical instruction.

Date of Training

Division Chief

Reno Fire Department
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NEVADA DIVISION of PUBLIC

and BEHAVIORAL HEALTH

Physicians Statement

This form must be completed by a Physician, PA, or APRN. Please
use our form to complete this step

**This must be dated within the last year.

ANNUAL PHYSICAL EXAMINATION FORM

|_Part One: |
Name: Date of Exam:,
Address:; SSN:
Date of Birth:
Sex:  OMale  OFemale Name of Person:

DIAGNOSES/SIGNIFICANT HERLTH CONDITIONS: (includs a Medical History Summary and Chronic Health Problems List, if availabls)

State of Nevada
Department of Health and Human Services
Division of Public and Behavioral Health
Emergency Medical Services Program

D O Physician Statement
This form is to be completed when applying for an initial attendant license or renewing an

existing attendant license pursuant to NAC 450B.320.1(d). Physician statements must be
dated within 12-months of your application sub date.

CURRENT MEDICATIONS: (4tach a second page if needsd]
Wedication Name Dose | Frequency Diagnosis Proscribing Physician | _Dae Medication
Speciall Prescribed

DON'T

Does the person take medications independently? Oves  ONo

Medication:
INMUNIZATIONS:
. (every 10 years): — Type
Date: Hepatitis B #1 | [ BT W |
Influenza (Flu): | [
. : . Preumovax: | |
Provider Name: NV EMS #: Other: i
TUBERCULOSIS (TB) SCREENING.: (every 2 yoars by Ma thod I pos xt8y
Date given Date read, Results,
Medical Provider Statement: Chest xeray (date] Results
. Is the person free of diseases? OlYes DNo (o the 2 )
The above individual:
Is of sound physical and mental health, free from physical defects, and diseases that may impair mﬁwmmmeﬁ: Results
their ability to drive or attend an ambulance, air ambulance, or agency vehicle. women over oge 15)
Mammogram: Date: Results:
Prostate Exam: T et Results:
(digital method-males 40 and over]
Hemoccult Date: Results:
Urinalysis Date: Results:
CBCIDifferential Date: Results:
Examiner Name: Date: Hepatitis B Screening Date: Results:
PSA Date: Results:
Other (speciy) Date:. Results:
Other specify). Date: Results:
Examiner Signature: License #: HOSPITALLZATIONS/SURGICAL PROCEDURES:
Date Reason

‘ — — I 56

[ [ | | ]

Physician: D Physician Assistant: D Advanced Practice Registered Nurse: D



Skills Verification

This form is ensures that you are competent in your EMS skills. Please
use our form to complete this step.

¥*Only a Nevada EMS instructor or a Medical Director can sign off your skills.

EMERGENCY MEDICAL TECHNICIAN
(EMT) PSYCHOMOTOR SKILLS
EXAMINATION REPORT

State of Nevada
Emergency Medical Services
Skills Verification Form

INSTRUCTIONS: 1. Please type or print clearfy.
2. Candidates must read and sign where indicated before examination begins.

REGISTRANT INFORMATION

evaluators must be a Nevada qualified EMS Instructor or Medical Director. Skills. must be dated within 12-months. P e—
Sectton 1: ENTT skilf. To b complesed by all ENEYs, AEN umi Parsemedics.
il Thae T Fan | Fal Tostructar e s ENES nusber Toatrucios Sigmates Name fast frst mite i) Pubic Safety Henbicabon (PID) namber
irvay gr
s " Tellic Address (number and sireet ciy, state, and ZIP code)
Oy Adult aia of Bt fmondh, day, year] E-mai addross Telephone number
Pediusic (
[Ty ve— g Warma o raimng et Erarinaton
Extersal
D il illatur Pediatric
[T EE——— Miedical EXAMINATION RESULTS
Truuma Date of examination (month, day, year): Initial: Retest number: )
ecti Adult Section 1 | Patient Assessment / Management - Trauma [l/Pass [ Fail [l Pass [ Fait
Contralbuck
ts ut Section 2 | Patient Assessment / Management - Medical [lPass  [1Fall ClPass [ Fail
Spiaal Motlon ge
Hestriction - Section 3 | Cardiac Arrest Management / AED [IPass  [JFail ClPass  [JFail
Loughoard:
(D Section4 | BUM Ventilation of an Apneic Adult Patient [1/Pass | Fait [IPass  |[JFail
atian e
v Section 5 | Supraglottic Ainway Device ClPass  [Fail ClPass [ Fail
s Section 6 | Spinal Immabilization (Supine) [lPass  [IFall ClPass [ Fail
Section 7 | Bleeding Conirol/ Shock Management [lPass  [JFail ClPass  [JFail
Scetlond: AENT sl Ta be nd Paramedics.
i T Evalisior manee s ENS b Evalimier Sigmatine
Tupragietiic Xy ter ey PRACTICAL SKILLS EXAMINATION PASS / FAIL CRITERIA
1. | Candidates faling three (3) or fewer stations may re-test the skill(s) failed on the same day of the examination
j i 2| Candidates failing a same day re-test must re-test those failed skills on a different day with a different examiner.
TV Temertion & At 3. | Candidates falling a single skil three (3) times, or fais four (4) or more stations consttutes failure of the practical skills
Adminkstration Prediatric
4. | Candidates who fail the Practical Skills Examination may re-test the entire examination only after documented remedial training.
TV Medicafion T
Adminisiration 5. | Candidates who must take the entire Practical Skills Examination a second time, items 1-3 above apply.
LOTmereion & Adalt 5| Fallure 1o pass the Pracical Skills Examination a second time consitules failure of the Praciical Skils Examination and requires.
Flud Infuskan s | the candidate to take the entire EMT Training Program over
Tes! results announced on the day of the examinalion are PRELIMINARY AND UNOFFICIAL._ Resulls are not final unti
Section 3 Paramedic il T 7. | reviewed by Indiana Department of Homeland Security Certifications stafl. The Candidate will be nolified by mail in the event
] o oy Fa | T T ahtor maae wd ES Number T St the preliminary results of the examination ARE NOT upheld upon review.
Flotacheal e
tmiubaiion e EMERGENCY MEDICAL SERVICES REGISTRANT SIGNATURE
oy TS By my signalure below, | acknowledge that | have read and understand the Pass / Fail lesting crteria listed in items 1-7 above
fr— ‘Sgnaturs of EMT candidala Date (moreh,day, year)
Cardiae Xt
Dy dhusia ot roprasartati commants
Dnarty oty e voprataran z
Ficural Chist g
Decumpresion Senaure of epresaniaive | Data (montn, dar. yean
N Tahe e ,7
TFrrcummcom e [ FOR OFFICE USE ONLY ] 5
Cricothyratamy “Staff mitals ‘Date (monin, day, yean)
CFAT Sl O Pass O Fail ‘




nd BEHAVIORAL HEALTH

A M h | I dliCE Atte | d d Ilt @aNEVADA DIVISION of PUBLIC

Requirements (cont.)

*Have you, within the last 5 years, been convicted or forfeited bail for a traffic violation other than a parking violation? Th e n ext Secti O n Wi I I be t h e

. questions shown here.

*Have you ever been convicted of a felony or misdemeanor other than a traffic violation?

() Yes
() No

***You may be required to add
supporting information, please
make sure provide complete
information when asked.

*Have you ever been licensed as a driver, attendant, attendant-driver or air attendant?

() Yes

() No

*Have you ever had an attendant license or EMS certificate revoked or suspended in any jurisdiction?

() Yes
() No
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Ambulance Attendant
Requirements (cont.)

*Please select your Primary Service affiliation

Nevada Emergency Medical Systems Program (16101)

*Primary Service

@ Yes
() No

Elremove

El add Another

“Will your Primary Service be paying for this?
() Yes
() No

The last section will be
confirming your service
affiliation. You must be
affiliated with a service to
obtain your ambulance
attendant license.

*Confirm with your service if they
will pay for the license, then select
the appropriate response.
Incorrectly marking this will delay
your application.
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DPS Background Check

Initial Certification Application This next tab is for the
Demographic Information - 1 of 6 Certification Level and Education Documents - 2 of 6 > v ba C kg I’O U n d

v State Required DPS Background Check req U | reme nt fO r

In September 2023, the Nevada Legislative Council Bureau approved legislation changes to NAC450B and the background
check requirements for Nevada EMS providers. The legislation change requires all Nevada EMS providers to complete a DPS
background check for initial certification with Nevada EM3 Office and subsequently every 6-years. If you have not completed

a DPS background check within 6-years, you will be required to complete and submit a background to the Nevada EM$S

The approved legislation can be found here:
R105-22AP

**Previous to starting this application, have you completed a DPS background check with the Nevada EMS Program in the last 6-years? If you
are completing a background check for this application, select No. (Background checks submitted to your employer, training program or
another entity other than Nevada EMS Program will not be accepted)

() Yes
() No

| have already completed a background for the state EMS office, and it has not expired

- | have not completed a background for the state EMS office and/or | have just
completed one for this application.

certification. It must be
completed to get
certified.

***It is required every 6 years.
Backgrounds completed for
any other organization cannot
be accepted as the EMS office
cannot receive the results.
You must complete a
separate background.
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DPS Background Check (cont.)

Initial Certification Application
Demaographic Information -1 of6  Certification Level and Education Documents - 2 of 6  BRIEICRORNEELERREVITERMERNEER GRS B > v

w State Required DP3S Background Check

In September 2023, the Nevada Legislative Council Bureau approved legislation changes to NAC450B and the background
check requirements for Nevada EMS providers. The legislation change requires all Nevada EMS providers to complete a DPS
background check for initial certification with Nevada EMS Office and subsequently every 6-years. If you have not completed

a DP S background check within 6-years, you will be required to complete and submit a background to the Nevada EMS
Program. Answer the following questions accordingly.
The approved legislation can be found here:
R105-22AP

If you completed a DPS background check for this application, select the No option below.

**Previous to starting this application, have you completed a DPS background check with the Nevada EMS Program in the last 6-years? If you
are completing a background check for this application, select No. (Background checks submitted to your employer, training program or
another entity other than Nevada EMS Program will not be accepted)

® Yes
() No

*Date of last DPS background check with the Nevada EMS Program (date must be within 6-years)

mm/ddiyyyy & Today -

If you have completed
one in the last 6 years
you will need to put the
date of the last time it
was completed here.

***Backgrounds for any other
organization are not
accepted.

ol



DPS Background Check (cont.)

**Previous to starting this application, have you completed a DPS background check with the Nevada EMS Program in the last 6-years? If you
are completing a background check for this application, select No. (Background checks submitted to your employer, training program or
another entity other than Nevada EMS Program will not be accepted)

) Yes
@ No

All providers applying for their initial EMS certification are reguired to complete a Depariment of Public Safety background check
pursuant to NAC 450B every 6-years. Complete the following section and resubmit a DPS background check to the Nevada EMS Program.

*How are submitting your DPS background gheck to the Nevada EMS Program?®
© Fingerprint cards (Out of State Provides« This is for out of state providers, you will receive a fingerprint card and mail it into our office.
O LiveScan by local law enforcement « This is for in state providers who complete electronic fingerprints by local law enforcement

() Fingerprint Express or another outside vendor (paid the $40.25 DPS background check processing fee)

This is for in state providers who go to a private vendor to complete fingerprints.

Background Cheek Tracking Number: - Once you complete your fingerprints, place the tracking number (TCN) here.

*Fingerprint Request Document Upload

@® Upload File - Upload the completed Background Check Request Form here

Name

Fingerprint Request Document Upload

Description

Document Type

Supporting Documents e

NEVADA DIVISION of PUBLIC
and BEHAVIORAL HEALTH

If you select no, it will
bring up this next
section. You will fill out
how you have/ are
completing your
background. Then,
upload your
completed
Background Check
Request Form

**You must use the State
of Nevada EMS Background
check Request Form to
complete your fingerprints.
If you do not, we will not
receive your results:?




DPS Background Check (cont.)

EMERGENCY MEDICAL SYSTEMS
4126 Tecknolozy Way, Ste 100
Carson City, Nevads 89706
Telephane (775) 687-7590 » Fax (T75) 687-7595
hittp:ffdpbh.nv. gov/Reg EMS/EMS-home/

FINGERPRINT REQUEST FORM

Plaasepm\nd dns[nrmmth fing rpmntmd: at the time the ﬁng erprini r_samtakenm nsure that allfi Id
the n needed for pli without a Finger)

Fingerprint Request Form may be denied fingerprinting u (n pplicable fnnaionisr'zc:xea‘

“REQUIRED

Applicant Information:

*Name (Last, First, MI):

t Request Form or with a onlp}ere

*Address:
*City, State, Zip:
*Date of Birth: *Place of Birth:
*58N:
*Sex: “Race: “Height: “Weight: “Eyes: “Hair:

Authorized Entity Information:

Account No. (MNU): 880485 ORI: NV920716Z Reason Fingerprinted: NRS450E.800

Fingerprint Site Information:

Fingerprint technician, please ensure that you see a government issued photo ID for identity verification purposes prior to

fingerprinting and return form to the applicant when completed. *Please ensure all fields are completed.

*Did i Pay $540.25F ing Fee? Yes | No *Type of Fingerprint Submission: Fingerprint Card_s | LiveScan

(circle one) (circle one)

“signarure of Official Taking Prints: “Date:

*TCN No. (used for ki 3

*Agency/Organization/Busi

Mevada Department of
UHHB He al!h and Human S ervices REV 10,/2024

This is the required
Background
Fingerprint Request
Form. Fill out the
upper section under
Applicant
Information

***Ensure that when your
fingerprints are complete
the fingerprint technician
completes all fields in the
lower section, and you
have a TCN number.

_—
[oOo

DPS Background Fee;

= The Nevada Department of Public

Safety (DPS) charges its own fee of
$40.25 to process your background.

If you complete your fingerprints at a
private vendor, they will likely charge
the fee at the time the fingerprints are
taken

If you complete your fingerprints at a
local law enforcement office or out of
state, you will likely not be charged
the fee upfront, and it will be added to
your fees at checkout for the
application. 3



DPS Background Check (cont.) @iz

w Background Check Attestation and Signature

I ardest thai all ihe information 1 have provided regarding my DPS background check is truthful and aceurate. If any information
regarding my background check is incorrect, | understand my application may be delayed or denied.

_ This is the last section for the
e background check, input
S your password and select

today’s date for the

ey ] o attestation. This is you
acknowledging that you are

 Crminai st submitting truthful

'.H:nre you, within the last 5 years, been convicted or forfefted bail for a traffic viclation other than a parking viclation? | n fo r m a t | O n .

Yes

o The next tab will be the
*Have you ever been convicted of a felony or misdemeanor other than a traffic violation? Criminal hiStO ry queStionS
o shown here.

***f you select yes to any of the
‘H.!\It]'ﬂu ever had an atendant license or EMS certificate revoked or Suﬁpﬂ‘lﬂ!ﬂll'..il'l]l]ufl!ﬁltl!lﬂl‘l? questions you WiII be required to
add supporting information.

N
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NEVADA DIVISION of PUBLIC

Fm!!BI'pI'IIlt Wawer and BEHAVIORAL HEALTH

0 ralon Level snd [dscaton Docomerdy - T of & Sleds of Newvsda DPS Nacigr Chack . Jof & _ﬂ-‘- U

v Fingerprint Background Warver

FIRGERPRINT BACHGROUND WANT R
1 Tou mus B nolfed By B Emeegesscy Modcsl Sysbems Progam ol e Hevada Dsseon of Pulbic snd Befares o Hesl® Bl o Tty
il [ R B D P CrEe g Ry P sda of e R ana e Slals ol Hessrs

2 mm-mn—rm-“m Bon of your M T pH BeAa B0 S B il e mBuCl pi B8
Appiyeeg sl prav pos B - o B sCturacy Of B infoimabon o e mosd Tou Sy eV Snd Chalespe

Ihe Scduaty of sy ﬁu_u_rmmnﬂumhnim ayeniy [Re progee Mems bl poi sduert wll b R rsaleel
0 el ey vl Piww sl Departmast of Potis Salety Hecordy Buis su Upon isquest If 1ou Secle bs chalengs B ol sy & Campasteness o pos
Flll crivsnal Bestonry podond Tl D of Bor Cotie of U eted sl egibaliohs SeiBon 16 3 provides Rar P proges prodedes b 85 b

B T8 P b sblier (R e | astnlian o apelaling o1 mien il 00 1808 0 afer e e seng Bates shesiie st i ird B bolesl

B e e e e S et s e e e o et ey S This tab is a waiver for the

-l - o gy wrlty o0 B icodd 0 the FB Crimenal beslcs informaian Servms (T8 | Dacmioen ATTH

SIS s e fingerprint and background

e o e oo b= T required to become certified.
e A W M S G WSS sl M adatl s o s A ind Read th rough and use your

by e Cowme F e Provary Compact Catncd

e e et by password to sigh the waiver.

rviou i v ey Rt Mo i ep T Do) CL ] 15 e dbiree referorced sgoecy For seooeds comanng
Pl ol denp LAl et D A8 Y D kel NITETA SN N B S
nups w2 e sk O M7y pancie o profalion e ppi stle
8 | horatey minese o Galsity el prose o hod Barmiees unden any snd sl causes of wgalacton B St of Perveda @ oSomnn) speedcn |
andio EL - Benbiey PRl 88 Ch B [k ayfoa T g B e o el g onl ey BT,
O Y S g ¥ e Py s sl nghts | urthar seisase snd promms 1o kod hanmiens e ol sol D S SRy pEeRoE ? L4 .
vesuntanty and of My sme b el .
A g iU A o e suihaorc sl e e P o (] AT AR b R b #N ksl S
il
L] = - =~ i e u whows name ani Sgnahing 19 yusianty Sppears e 83 Spewiy S
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NEVADA DIVISION of PUBLIC
and BEHAVIORAL HEALTH

Signature and Submission

Initial Certification Application

¢ Jround Check-3ofé  Fingerprint Waiver -4 of 6 Regulation & Licensing Attestation - 5 of 6 T ISR T v i Ras s S v » v

This last tab is a

¥ Sianaion certification for the
Certifcation Of An Applicant application. Please read
i A T e R e and use your signature
hergin may cause forfeiture on my par of all nghts to Cfl’1Iﬁtﬂlﬂ}njgsr:z;l:l::z:;z::f the State of Nevada as an El'l"n?l'gi*l"IC'!.' Medical Technician and/or to Si g n ) p ut tOd ay1s d ate
All fee's paid are final and non-refundable i n t h e .ﬁ e I d .

“Signature of Applicant

***Once you sign this section
wensre (D and submit you will not be
Password: able to go back and make
changes. Please unsure that
everything is complete, and
the application is finished.

*Date of Applicant's Submission (must be today's date)

B Tocay
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Provider Endorsement
Application

) NEVADA DIVISION of PUBLIC
/ and BEHAVIORAL HEALTH



Demographics information

Nevada State EMS Licensing Online Application Portal

i My Account

Initial Certification Application

I Applications

Demographic Information - 1 of 6 Certification Level and Education Documents - 2 of 6 State of Nevada Required DPS Background Chec > |«
Continue N N i — ]
+ Applicant Demographic Information

Checkout 1
*First Name

Middle Name

Transaction

History

¥ Education

“Last Name

®
w
o
g
]
L]
-
-

“Postal Code

ELookup

*
1]
g I
-
m

Nevada A

~City

*Birth Date

*SSN

The first page will be
your demographic
information. Make sure
you review each line and
check for accuracy.
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Demographics (cont.)

+ Statement Of Child Support Compliance

Statement of child suppcrt compliance
Selectone orine following categores ***|f you have questions about this please contact
our office.

(7 1'am not subject to a court order for the support of a child.

| am subject to a court order for the support of one or more children and am in compliance with the order or am in compliance with a plan approved by

the District Attorney or other public agency enforcing the order for the repayment of the amount owed pursuant to the order; or

| am subject to a court order for the support of one or more children and am not in compliance with the order or a plan approved by the District

Attorney or other public agency enforcing the order for the repayment of the amount owed pursuant to the order.

NEVADA DIVISION of PUBLIC
and BEHAVIORAL HEALTH

Pay special attention to
this section on the first
page: the child support
compliance question.
Make sure it is filled out
before moving on.
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Iraining Documents

Application for Provider Endorsement

Application for Provider Endorsement ERTETHTERGET) iR Signature

+ Training Documents

Certification Levels

() EMR
@ EMT
() Advanced EMT

() Paramedic

Please select the endorsements that you are applying for. Slide from left to right to add endorsements and from right to left to remove it. If you remove
your endorsements you will be removing the endorsements from your certification and/or license .

EMT Endorsements
Available Selected

Community Paramedicine =2
EMS Instructor

=

DO NOT add courses to a training that you cannot upload the supporting documentation for. Any education that is not able to be verified by
supporting documentation will be denied. The EMS Program is not responsible for invalid or insufficient information and your application
could be delayed or denied.

In this tab you will select
which certification level
you currently hold. Then
click on which
endorsement you are
applying for and move it
over to the right box.
Once that is completed
you will need to upload
documents as shown on
the next slide.
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Traming Documents (cont.)

*Upload your certificate of completion for your EMS Instructor course.

| Once you move one of the
o o | available endorsements over
e this upload box will appear.
Use the button here to
pesenpton upload your supporting
documents. In this case, the
EMS instructor was chosen,
- the process is the same for
LSISREE P Community Paramedicine.

Certificate of Completion v

The Nevada EMS Office recognizes SNHD EMS Instructor Il Fire Instructor Il or Nevada teaching certificates in leu of EMS Instructor course certificates
T letion. Upload th d ts in the ab ction. . . . .
o compieton. Hpload ese cocments In e above secion Note that our office recognizes these forms. If you have questions about if

your certification is accepted by our office, please contact us.
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Signature and Submission

Initial Certification Application

¢ Jround Check-3ofé  Fingerprint Waiver -4 of 6 Regulation & Licensing Attestation - 5 of 6 T ISR T v i Ras s S v » v

w Signature

Certification Of An Applicant
This application must be signed and dated within the [ast 6 months
| hereby certify that all statements made in this application are true and | agree and understand thal any misstalements or omission of matlerial facts
herein may cause forfeiture on my par of all nghts to certification and/or icensure by the State of Nevada as an Emergency Medical Technician and/or
Licensed Altendant
All fee's paid are final and non-refundable

*Signature of Applicant

Password:

“Date of Applicant’s Submission (must be today's date)
B Tocay

This last tabis a
certification for the
application. Please read
and use your signature
to sign. Put today’s date
in the field.

***Once you sign this section
and submit you will not be
able to go back and make
changes. Please unsure that
everything is complete, and
the application is finished.
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Ambulance Drniver
Only Application

) NEVADA DIVISION of PUBLIC
/ and BEHAVIORAL HEALTH



Demographics

Driver Only Application

[ T3 Supporting Information Signature

w Section 1

*Choose Type
(@ Initial

- Choose if this is your initial Driver only certification or if you are

O Renewal renewing it.

*Certification Levels

(@ Driver

*First Name

Middle Name

*Last Name

NEVADA DIVISION of PUBLIC
and BEHAVIORAL HEALTH

The first page will be
your demographic
information. Make sure
you review each line and
check for accuracy.
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Supporting Documents

Dnver Only Application

Demographics Supportlng Information Signature

+ Supporting Documents

® Upload File - Upload your divers license here; it must be valid and not expired In th|S tab you WI” .

Mo and must include the full front side upload the su ppor‘“ng
documentation. Use the
: buttons here to upload

your documents.

Document Type

Drivers License

*EVOC or CEVO Certificate

® Upload File - Upload your course certificate here; the next slide shows
appropriate documentation types for this requirement.

Name

Document Type

Certificate of Completion

*Service
Nevada Emergency Medical Systems Prooram (16101) - Make sure the service that ydu are going to be driving for is
listed here. If you need to add additional click ' Eadd another

*Primary Service

@ Yes

(O No

If you are adding or updating multiple services on this form, please keep in mind that only one service can be set as the primary service. If you flag multiple services as primary, only the last

service listed in the grid that has the Primary flag set as Yes will be marked as the primary service.

Ed Add Another



EVOC/ CEVO

This needs to be your course completion certificate showing at what
level you completed the training.

**Must be a EVOC or CEVO course. No other course is accepted.

PROFESSIONAL DEVELOPMENT, TRAINING & EDUCATION

Note: Your drivers license may be required for the
application but cannot be placed in the EVOC/ CEVO
course upload

CERTIFICATE OF COMPLETION

PRESENTED TO

IN RECOGNITION OF SUCCESSFULLY COMPLETING THE 8 HOUR
EMERGENCY VEHICLE OPERATOR & DEFENSIVE DRIVING
INTERACTIVE TRAINING COURSE ENTITLED

CEVO 4: Ambulance

USA

DON'T

DATE OF COMPLETION

Reno Fire Department Emergency Vehicle 5 I
Operations Course (8-hour) ‘ ~. COACHING

i
CERTIFICATE OF COMPLETION & SYSTEMS
This is to acknowledge that E A Al TFICATE NUMBER- Q-
f o
f

=— I )

has ici and a8 - hour y Vehicle Operations Course (EVOC) with
the Reno Fire Department to include both classroom and practical instruction.

Date of Training

Division Chief

Reno Fire Department
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Signature and Submission

Initial Certification Application

¢ Jround Check-3ofé  Fingerprint Waiver -4 of 6 Regulation & Licensing Attestation - 5 of 6 T ISR T v i Ras s S v » v

This last tab is a

¥ Sianaion certification for the
Certifcation Of An Applicant application. Please read
i A T e R e and use your signature
hergin may cause forfeiture on my par of all nghts to Cfl’1Iﬁtﬂlﬂ}njgsr:z;l:l::z:;z::f the State of Nevada as an El'l"n?l'gi*l"IC'!.' Medical Technician and/or to Si g n ) p ut tOd ay1s d ate
All fee's paid are final and non-refundable i n t h e .ﬁ e I d .

“Signature of Applicant

***Once you sign this section
wensre (D and submit you will not be
Password: able to go back and make
changes. Please unsure that
everything is complete, and
the application is finished.

*Date of Applicant's Submission (must be today's date)

B Tocay
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Provisional Attendant
License Application

) NEVADA DIVISION of PUBLIC
/ and BEHAVIORAL HEALTH



Demographics information

Nevada State EMS Licensing Online Application Portal

i My Account

Initial Certification Application

I Applications

Demographic Information - 1 of 6 Certification Level and Education Documents - 2 of 6 State of Nevada Required DPS Background Chec > |«
Continue N N i — ]
+ Applicant Demographic Information

Checkout 1
*First Name

Middle Name

Transaction

History

¥ Education

“Last Name

®
w
o
g
]
L]
-
-

“Postal Code

ELookup

*
1]
g I
-
m

Nevada A

~City

*Birth Date

*SSN

The first page will be
your demographic
information. Make sure
you review each line and
check for accuracy.
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Demographics (cont.

*Upload a copy of the front side of your drivers license

sueaare | *Make sure the copy of your drivers license is clear and
. contains the whole front of the card.

Drivers License

Description

Document Type
Drivers License
*Provisional License Level

() Provisional EMT

() Provisional AEMT

- Select the level that you are requesting for your provisional license

() Provisional Paramedic

“Education Institution Name - Enter the name of the institution where you gained your education.

*Nevada Issued Course Number - If you do not kmow the Nevgda EMS issued course number obtain the Nevada EMS Office Issued Course

Number from your Instructor - Format XX-XXXX-XXX Enter the Course number

*Course Start Date

mm/dd/lyyyy B Today
Couree End Date - Enter the course start and end date.
mm/dd/lyyyy B Today

NEVADA DIVISION of PUBLIC
and BEHAVIORAL HEALTH

The demographics tab
has some questions to
pay special attention to.
Make sure you supply all
the required information.
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emographics (cont.)

*Service you are doing ride alongs with - This is the service that you are going to be riding with, you should

Nevada Emergency Medical Systems Program (16101) have had some contact priorto applylng' v

*|s this the primary service for your ride alongs?

@ Yes Select if this is the agency that you will be primarily doing your ride
- alongs with. If you need to add another click | Eadd another
No

If you are adding or updating multiple services on this form, please keep in mind that only one service can be set as the primary service. If you flag multiple services as primary, only the last
service listed in the grid that has the Primary flag set as Yes will be marked as the primary service.

Elremove

El Add Ancther

*Ride Along Start Date

mm/ddfyyyy & Today

“Ride Along End Date - Select the dates that you are going to be doing ride alongs, this

_ - should be coordinated prior to applying.
mm/ddfyyyy = | Today



NEVADA DIVISION of PUBLIC
and BEHAVIORAL HEALTH

Demographics (cont.)

*CPR card upload is required

() Lpioad Elle ***See next slide for acceptable documentation.

Name

CPR card

Document Type

Healthcare Provider CPR card v

+ Statement Of Child Support Compliance

Statement of child support compliance

**If you have questions about this please contact
our office.

Select one of the following categories:

O | am not subject to a court order for the support of a child.

I am subject to a court order for the support of one or more children and am in compliance with the order or am in compliance with a plan approved by

the District Attorney or other public agency enforcing the order for the repayment of the amount owed pursuant to the order; or

| am subject to a court order for the support of one or more children and am not in compliance with the order or a plan approved by the District

Attorney or other public agency enforcing the order for the repayment of the amount owed pursuant to the order.
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CPR Course

This must be your Healthcare Provider BLS CARD

***Cards must show expiration date. Course must have hands on

component to be accepted. First Aid (Heartsaver) is not accepted.

BLS
Provider

BASIC LIFE SUPPORT

BLS ronarcan
Provider R tiation.

has successfully completed the cognitive and skills evaluations in
accordance with the curriculum of the American Heart Assaciation
Basic Life Support (CPR and AED) Pragram,

Issue Date Renew By eCard Code

BASIC LIFE SUPPORT

e

American
Heart
Association.

pnitive and skills evaluations

@ American Heart Association
nd AED) Program.

Renew By

Instructor Name

“Toview or verify authenticity, students and employers should scan this.
b T e or go to vevrw heartargcprimycards. Instructor 1D

eCard Code

Training Center City, State
QR Code
Training Center Phone
Number
th ar e o
Aascclation. Al HH-a001 1650

GUIDELINES
2015 CPR & ECC

Certificate

YOUR NAME
has successfully completed
HeartCode® BLS Online Portion

Hands-on skills practice and testing, either conducted by an authorized AHA BLS Instructor
or using a voice-assisted manikin system, i required to receive a Basic Lite Support Provider
course completion card,

For greater success, it is recommended the hands-on skills session be conducted
shortly after completing the online portion. Piease take this certificate with you to your
hands-on skills session.

This certificate does not constitute successful completion of the full
Basic Life Support Provider Course.

SAMPLEDSSSABC Seplember 20, 2016
Cortificate Number Date Completec

HEARTSAVER

Heartsaver® e

First Aid CPR AED e

The above individual has successfully completed the objectives and skills evaluations
in accordance with the curriculum of the AHA Heartsaver First Aid CPR AED Program.
Optional completed modules are those NOT marked out:

Heartsaver Total CPRAED Only First Aid Only  Child CPRAED InfantCPR  Exam

' lssue Date Renew By

HEALTHCARE PROVIDER

Healthcare (| ) eMedCert
PrOVlder v lectronic Medical Certification

YOUR NAME HERE

This card certifies the above listed individual has successfully
completed the course requirements and cognitive evaluation in
accordance with the Electronic Medical Certification (eMedCert)
Basic Life Support (BLS) program curriculum.

01/01/24 01/01/26

Issue Date Suggested Renewal Date

DON'T
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NEVADA DIVISION of PUBLIC
and BEHAVIORAL HEALTH

Signature and Submission

Initial Certification Application

¢ Jround Check-3ofé  Fingerprint Waiver -4 of 6 Regulation & Licensing Attestation - 5 of 6 T ISR T v i Ras s S v » v

This last tab is a

¥ Sianaion certification for the
Certifcation Of An Applicant application. Please read
i A T e R e and use your signature
hergin may cause forfeiture on my par of all nghts to Cfl’1Iﬁtﬂlﬂ}njgsr:z;l:l::z:;z::f the State of Nevada as an El'l"n?l'gi*l"IC'!.' Medical Technician and/or to Si g n ) p ut tOd ay1s d ate
All fee's paid are final and non-refundable i n t h e .ﬁ e I d .

“Signature of Applicant

***Once you sign this section
wensre (D and submit you will not be
Password: able to go back and make
changes. Please unsure that
everything is complete, and
the application is finished.

*Date of Applicant's Submission (must be today's date)

B Tocay
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Renewal Application

) NEVADA DIVISION of PUBLIC
/ and BEHAVIORAL HEALTH



emographics information

EMS Renewal Appllcatlon Form

Certification level and CEU Document Uploads State of Nevada EMS DPS Background Check Fingerprint Waiver £ | v

v Applicant Demographics

STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH

EMERGENCY MEDICAL SERVICES PROGRAM M M
It you are employed by a Nevada EMS or Fire agency and providing _patient care in the field, you must renew Th e fl rSt pa g e WI I I be
your attendant license with your certification. M
your demographic
“Please check the following options for application fee calculation. ° °
Sp—— iInformation. Make sure

Make sure to select the appropriate

() Certification only with Instructor endorsement renewal - Option for your Certiﬁcation, Iicense, yo u revi eW ea C h I i n e a n d
() Certification & Ambulance Attendant License or endorsement.
check for accuracy.

() Certification & Ambulance Attendant License with instructor endorsement renewal

*First Name

Middle Name

*Last Name

“Street1

*Postal Code (City county and state will populate from zip code entered)
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Demographics (cont.)

+ Statement Of Child Support Compliance

Statement of child suppcrt compliance
Selectone orine following categores ***|f you have questions about this please contact
our office.

(7 1'am not subject to a court order for the support of a child.

| am subject to a court order for the support of one or more children and am in compliance with the order or am in compliance with a plan approved by

the District Attorney or other public agency enforcing the order for the repayment of the amount owed pursuant to the order; or

| am subject to a court order for the support of one or more children and am not in compliance with the order or a plan approved by the District

Attorney or other public agency enforcing the order for the repayment of the amount owed pursuant to the order.

NEVADA DIVISION of PUBLIC
and BEHAVIORAL HEALTH

Pay special attention to
this section on the first
page: the child support
compliance question.
Make sure it is filled out
before moving on.
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Certification level

EMS Renewal Application Form
Demographics [eEhnfelinh IR EGEESVRNGINGE N =L State of Nevada EMS DPS Background Check Fingerprint Waiver £ |~

w Certification level and continuing education

*Application Type

Renewal

EMR
EMT O]
Advanced EMT

Paramedic

EMT Endorsements - Select an endorsement by clicking in box below.

Select Options

*Healthcare Provider CPR Expiration Date

I B Today

On the next tab, please
verify that your
application shows the
correct level, any
endorsements you may
have as well as your
current expiration dates
of any trainings.
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nd BEHAVIORAL HEALTH

CB I'tlfl Catl O IBVBI d nd @aNEVADADIVISIUN of PUBLIC

Education Documents (cont.)

Now you will upload supporting

v Paramedic Renewal: ;:f:,::;.;::;'.;' , documentation for each required

Section. Use the green circle to

Paramesic upload the documents. Make sure
P —— wonT DT g | €8ch document meets the

/] requirements listed in the next

40.00 Total Requirements options

L]
Developmental Disabilities Cardiovascular Respiratory Medical Trauma Pediatric Operations/Specialty feW S I I d es.

Geriatrics

@> e e ©® **For each required document make

© > o Equvaen ® sure to enter all the information required,;
(00 such as actual course start date and

D> rmsortansin R [+ completion date (NOT the issue and

©> msomms S P expiration date).

©> o vernesn P Also add the corresponding hours
(Max: 6.00)

completed for each requirement.
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Nevada CEU's/ CAPCE or
Renewed NREMT

Accepted courses are ones either approved by the State of Nevada or

are CAPCE accredited. Certificates must be provided showing course
number and/or CAPCE seal. You may also renew using a renewed

NREMT certification card that was not previously used for certification or

renewal. NREMT Certificate and course transcri

State of Nevada

Emergency Medical Systems Program
Certificate of Completion

)\ | National Registry of

Emergency Medical Technicians
THE NATION'S EMS CERTIFICATION™

hereby certifies that

has obtained National EMS Certification as an
EMS professional at the level designated below

Registry No. Expiration Date Provider Level
03/31/2025 Paramedic
e ExecHvy Direcs

EMSWE®RLD -

CAPCE Provider # EMSM0012

This Certificate is Presented to:

State License/Certiication#
NREMT #
asTA + I
TO CERTIFY COMPLETION OF
Course#  23-EMSM.F1.4229
Fundamentals

BRUE - When OK is not OK in infants
on

Date: Sept 18-22, 2023
Approved for 1 Continuing Education Unit(s)

Mi . QQD r fd %B}m—‘

ichael Dailey, M
EMS World Medical Director Senior Cantent and Program Director

CAPCE

ts will not be accepted.

Caloge of Sonstwern Nevada
6375 W Charieston Bivd
Las Vogs, NVES146
=
Unofficial - Undergraduate Career
Name:
o Student 1D
©)

et

EMS

Certificate of Completion T ————— s

Boginning of Undorgraduate Record
2024 Sumemer

This certificate acknowledges that N -
successfully fulfilled the requirements of the course Course
Name on Jan 17, 2022

o

Delivered by EdApp 2022

. DON'T

Pational Registry
Emergenty fHledical Estlmtrtans

Ilm'ﬁy (.?r'{iﬁx:r
BPour Hame

T

Acacomic Standing Efleciv 081572024 Good Standng

1 of UncfTiciad - Undisrgradaste Career

asan

fication.
Medical Technicians
uthorized by the nto affivad this

Stxteanli dayy of ¢




CPR Course

This must be your Healthcare Provider BLS CARD
RCards must show expiration date. Course must have hands on

NEVADA DIVISION of PUBLIC
and BEHAVIORAL HEALTH

component to be accepted. First Aid (Heartsaver) is not accepted.

BLS
Provider

BASIC LIFE SUPPORT

BLS 2
Provider v Heistation

has successfully completed the cognitive and skills evaluations in
accordance with the curriculum of the American Heart Assaciation
Basic Life Support (CPR and AED) Pragram,

Issue Date Renew By eCard Code

To view or verify authenticity, students and employers should scan this.
10R code with their mobile device or go to www heartongope/mycands.

BASIC LIFE SUPPORT

Training Genter City, State

Training Center Phone
Number

e

American
Heart
Association.

pnitive and skills evaluations

@ American Heart Association
nd AED) Program.

Renew By
Instructor Name
Instructor ID
eCard Code

QR Code

this Ot eos with their medie device o° g 1 wiw. ool o puimyser s
e sascclation. Al

HH-a001 1650

GUIDELINES
2015 CPR & ECC

Certificate

YOUR NAME

has successfully completed
HeartCode® BLS Online Portion

Hands-on skills practice and testing, either conducted by an authorized AHA BLS Instructor
or using a voice-assisted manikin system, i required to receive a Basic Lite Support Provider

course completion card,

For greater success, it is recommendad the hands-on skills session be conducted
shortly after completing the online portion. Please take this certificate with you to your

hands-on skills session.

This certificate does not constitute successtul completion of the fuil

Basic Life Support Provider Course.
SAMPLEOSSSABC September 20, 2016
Contficato Numeer Date Completed

HEARTSAVER

Heartsaver® e

First Aid CPR AED e

The above individual has successfully completed the objectives and skills evaluations
in accordance with the curriculum of the AHA Heartsaver First Aid CPR AED Program.
Optional completed modules are those NOT marked out:

Heartsaver Total CPRAED Only First Aid Only  Child CPRAED InfantCPR  Exam

DON'T

\ Issue Date Renew By

HEALTHCARE PROVIDER

Healthcare (| ) eMedCert
PrOVlder v lectronic Medical Certification

YOUR NAME HERE

This card certifies the above listed individual has successfully
completed the course requirements and cognitive evaluation in
accordance with the Electronic Medical Certification (eMedCert)
Basic Life Support (BLS) program curriculum.

01/01/24

Issue Date

01/01/26

Suggested Renewal Date
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ACLS, PALS, ITLS/PHTLS

This must be your Provider CARD

¥*RCards must show expiration date. Course must have hands on
component to be accepted.

The Clinical Advisory Committee of the

American Association of Healthcare Professionals

NAEMTHK

National Association of
Emergency Medical Technicians.
www.naemt.org

ADVANCED CARDIOVASCULAR

Developed in cooperation with the.
American College of Surgeons
Committee on Trauma

THIS ACKNOWLEDGES THAT

First and Last Name

Has successfully completed| NAEMT*

National Association of Emergency Mec| National Association of
i
Prohospital Trauma Life Support - 9th Edil ¢ /ol Meical Technicians
conducted by Fort Carson Fire and Eme} First and Last Name.

; at Saving American Hear Has successfully completed the

NAEMT Prehospital Trauma Life Support
NAET PRESIDENT

w;msmmmazcv‘x h I l Ls [T T T ’ APEM ACCIEE
»asnns
This continuing education activityis approved by NAEMT, an AUBANCED BASK PUBATIIC ACCISS

at Boston, Massachusetts in the United States of America

DO

ADVANCED CARDIOVASCULAR LIFE SUPPORT

ACLS (
Provider

ON THE NOMINATION OF THE INSTRUCTOR PANEL BELOW CERTIFIES THAT

Jon Do

DON'T

has demonstrated ability through the successful completion of the course
é?ol;r? der é Amercan nitg-;‘ :ﬂé ton by s prnes by T o0 T e et Advanced Cardiovascular Life Support
Rasociation. 4 roport (A wrra Certificate of Participation
B Issued Date: Renewal Date:
has successfully completed the cognitive and skills evaluations in
accordance with the curriculum of the American Heart Assaciation R = a ﬁer
Advanced Cardiovascular Life Support (ACLS) Program. enew By has completed the ”1 e t i
Adernied Proviter Course "5\( :
Issue Date Renew By oCard Code
Etuciogame ai . Rick Kulkarni, MD, FACEP Cyruss Vau, MD, FACP
. o - Course Instructor Course Editor
&mo:‘mmm.mmcmasmmm Instructor ID
bis d go to wiwheart [P
eCard Code ACLS
Training Center City, State i : Ll 1eMedCert
Provider Vv
QR Code
Training Center Phone
Rimbsr YOUR NAME HERE
Thie card cartifies e abowe isted ndhidud has success iy
completad the CoUrsa requirements and cognitvie evaluaton in
BOCOE CArEos fie Blecinonic Medical Cemficst on ieMedCort)
' © 2020 Ararica Wasrt Rsscciaton, AL 1Ghs s 703000 1070 Advancad G wisculier Lile Suppa (YOLS) program cumicidum

o1/01523 010125

[T S sgprilind etareel Deb




NEVADA DIVISION of PUBLIC

Skills Veriﬁcation and BEHAVIORAL HEALTH

This form is ensures that you are competent in your EMS skills. Please
use our form to complete this step.

¥*Only a Nevada EMS instructor or a Medical Director can sign off your skills.

EMERGENCY MEDICAL TECHNICIAN
(EMT) PSYCHOMOTOR SKILLS
EXAMINATION REPORT

State of Nevada
Emergency Medical Services
Skills Verification Form

INSTRUCTIONS: 1. Please type or print clearfy.
2. Candidates must read and sign where indicated before examination begins.

REGISTRANT INFORMATION

evaluators must be a Nevada qualified EMS Instructor or Medical Director. Skills. must be dated within 12-months. P e—
Sectton 1: ENTT skilf. To b complesed by all ENEYs, AEN umi Parsemedics.
il Thae T Tan | Fall Tastructer mane 2o NS nusber Tostructor Sigmaties Name fast frst s ) Pubic Safety Henbicabon (PID) namber
irvay gr
s " Tellic Address (number and sireet ciy, state, and ZIP code)
Oy Adult aia of Bt fmondh, day, year] E-mai addross Telephone number
Pedinmic (
[Ty ve— peT Wame of g insthsion Erarinaton
Extersal
D il illatur Pediatric
[T EE——— Miedical EXAMINATION RESULTS
Truuma Date of examination (month, day, year): Initial: Retest number: )
ecti Adult Section 1 | Patient Assessment / Management - Trauma [l/Pass [ Fail [l Pass [ Fait
Contralbuck
ts ut Section 2 | Patient Assessment / Management - Medical [lPass  [1Fall ClPass [ Fail
Spiaal Motlon ge
Hestriction - Section 3 | Cardiac Arrest Management / AED [IPass  [JFail ClPass  [JFail
Loughoard:
(D Section4 | BUM Ventilation of an Apneic Adult Patient [1/Pass | Fait [IPass  |[JFail
atian e
v Section 5 | Supraglottic Ainway Device ClPass  [Fail ClPass [ Fail
s Section 6 | Spinal Immabilization (Supine) [lPass  [IFall ClPass [ Fail
Section 7 | Bleeding Conirol/ Shock Management [lPass  [JFail ClPass  [JFail
Scetlond: AENT sl Ta be nd Paramedics.
i T Evalisior manee s ENS b Evalimier Sigmatine
Tupragietiic Xy ter ey PRACTICAL SKILLS EXAMINATION PASS / FAIL CRITERIA
1. | Candidates faling three (3) or fewer stations may re-test the skill(s) failed on the same day of the examination
j i 2| Candidates failing a same day re-test must re-test those failed skills on a different day with a different examiner.
TV Temertion & At 3. | Candidates falling a single skil three (3) times, or fais four (4) or more stations consttutes failure of the practical skills
Adminkstration Prediatric
4. | Candidates who fail the Practical Skills Examination may re-test the entire examination only after documented remedial training.
TV Medicafion T
Adminisiration 5. | Candidates who must take the entire Practical Skills Examination a second time, items 1-3 above apply.
LOTmereion & Adalt 5| Fallure 1o pass the Pracical Skills Examination a second time consitules failure of the Praciical Skils Examination and requires.
Flud Infuskan s | the candidate to take the entire EMT Training Program over
Tes! results announced on the day of the examinalion are PRELIMINARY AND UNOFFICIAL._ Resulls are not final unti
Section 3 Paramedic il T 7. | reviewed by Indiana Department of Homeland Security Certifications stafl. The Candidate will be nolified by mail in the event
] o oy Fa | T T ahtor maae wd ES Number T St the preliminary results of the examination ARE NOT upheld upon review.
Flotacheal e
tmiubaiion e EMERGENCY MEDICAL SERVICES REGISTRANT SIGNATURE
oy TS By my signalure below, | acknowledge that | have read and understand the Pass / Fail lesting crteria listed in items 1-7 above
fr— ‘Sgnaturs of EMT candidala Date (moreh,day, year)
Cardiae Xt
Dy dhusia ot roprasartati commants
Dnarty oty e voprataran z
Ficural Chist g
Decumpresion Senaure of epresaniaive | Data (montn, dar. yean
N Tahe e
TFrrcummcom e [ FOR OFFICE USE ONLY ] 93
Cricothyratamy “Staff mitals ‘Date (monin, day, yean)
CFAT Sl O Pass O Fail ‘




Attendant License

EMS Renewal Application Form

Demographics  Certification level and CEU Document Uploads WENENGEVANE EEE Instructor Endorsement Renewal Requirements  State of Nevada EMS DPS Background Check  Fingerprint Waiver  Signature & Submissi »  +

For providers who need

If you are renewing as an attendent you must answer the following questions and provide additional information if needed.

Emergency Medical Responders (EMR) cannot be licensed as an ambulance attendant. to re n eW t h ei r a tte n d a n t

*Upload a physician statement signed by a physidan, PA, or an APRN. L4 L4
® [ . Please use the form provided, this must be dated within 12 months ||Cense, please prOVIde

the required documents
on this tab.

Document Type

Physician Statement v

The Physician statement form can be found here. Print it out

The Physician Statement document can be found at: https://dpbh.nv.gov/uploadedFiles/dpbh.nv.gov/content/Reg/EMS/dtafLicensing/physican%20statement2010-2024. pdf - K . . .
and bring with you to your doctors' appointment.

*Upload a copy of your drivers license

R « Upload a copy of your drivers license. Front only.

Name

Drivers License

Document Type

Drivers License

*Please select your Primary Service affiliation

T — - Make sure your agency is listed here. Select below if they are your
*Primary Service primary agency and if they will be paying application fees.

No

*Will your Primary Service be paying for this?

Yes
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NEVADA DIVISION of PUBLIC
and BEHAVIORAL HEALTH

Instructor Endorsement

EMS Renewal Application Form

.
Demographics  Certification level and CEU Document Uploads  Attendant License State of Nevada EMS DPS Background Check  Fingerprint Waiver  Signature & Submission » v I O r p r OV I d e r S W I I O I I e e .
 Instructor Endorsement Renewal Requirements to re n eW t h e i r

If you are renewing an EMS instructor endorsement, you must upload participation as an instructor for 10 hours of emergency medical training.

*Upload proof of 10-hours of emergency medical instruction. I I l St r u Cto rS

® I . Please use the form provided, you must have 10 hours documented
Name to be eligible for renewal. Endorsementr please

Haywood 2024 Instructor Tracking Log.pdf p rOVi d e yo u r t ra C ki n g

Document Type

. log here.

A copy of a instructor hour tracking log can be found here: https://dpbh.nv.gov/uploadedFiles/dpbh.nv.gov/content/Reg/EMS/dta/Licensing/Instructor%20Hours% 20 Tracking%20Log%202023. pdf

t ¥*Special note: Any

hours of instruction over
. - the required 10 can be
The Ph.y5|c:|a.n statement form can be fou_nd here. Print it out y
and bring with you to your doctors' appointment. used fo r C E U S fo r
renewal.***
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CONTACT INEORMATION Qe
EMS Main Office
4126 Technology Way
Suite 100
Carson City, NV 89706

(775) 687-7590
healthems@health.nv.qov



mailto:healthems@health.nv.gov

NEVADA DIVISION of PUBLIC

ACRONYMS

AAMS — Association of Air Medical Services
+ AEMT — Advanced Emergency Medical Technician
« ACLS — Advanced Cardiovascular Life Support
« ALS — Advanced Life Support
« BLS — Basic Life Support

+ CAAHEP — Commission on Accreditation of Allied Health
Education Programs

« CAPCE — Commission on Accreditation for Pre-Hospital
Continuing Education

*» CCP — Critical Care Paramedic

« CEU — Continuing Education Unit

« CEVO — Coaching the Emergency Vehicle Operator
« CPR — Cardiopulmonary Resuscitation

« DNR — Do Not Resuscitate

« DOT — U.S. Department of Transportation

« EMR — Emergency Medical Responder

+ EMS — Emergency Medical Services

« EMT — Emergency Medical Technician

+ EPC — Emergency Pediatric Care

« EVOC — Emergency Vehicle Operator Course

ICS — Incident Command System
ILS — Intermediate Life Support
ITLS — International Trauma Life Support
NAC — Nevada Administrative Code
NHSTA — National Highway Safety and Traffic Administration
NIMS — National Incident Management System

NREMT — National Registry of Emergency Medical Technicians
NRP — Nationally Registered Paramedic

NRS — Nevada Revised Statutes

NSC — National Standard Curriculum

PALS — Pediatric Advanced Life Support

PEARS — Pediatric Emergency Assessment, Recognition &
Stabilization

PEPP — Pediatric Education for Prehospital Professionals
PHTLS — Prehospital Trauma Life Support

POLST — Physician Orders for Life-Sustaining Treatment
SAR — Search and Rescue

TCCC — Tactical Combat Casualty Care

TECC — Tactical Emergency Casualty Care

97




ABOUT DPBH

To protect, promote, and improve the physical and behavioral health and safety of all
NIISSIUN people in Nevada, equitably and regardless of circumstances, so they can live their

safest, longest, healthiest, and happiest life.

A Nevada where preventable health and safety issues no longer impact the opportunity
for all people to live life in the best possible health.

PURPUSE To make everyone’s life healthier, happier, longer, and safer. ° w . .r
DN

LATR IN GOOD HEALTH. .
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