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San Joaquin County EMS Agency
Individuals Designated by Provider to Verify Skills Competency

Date: Title of Authorized Designator:
Provider Name: Name of Authorized Designator:
Address: Signature of Authorized Designator:

The following is a list of pre-hospital emergency care persons that have been designated by this pre-hospital emergency care
Provider to verify the Competency of EMT-} skills for San Joaquin County:

Name Level of License or Expiration | Signature

Licensure or Certification # | Date
Certification
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4.
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