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Date: / / ----------

Wyoming Office of EMS 

Air Medical Aircraft Inspection Report 

Aircraft Owner /Operator:. __________________________ _

Aircraft Vendor: 
-------------------------------

Inspected at: (location) _________________________ _

Type of aircraft: _____________ Fixed Wing: ___ Rotor Wing: 

Tail# ____ _ 

Certificate of Airworthiness # 
----------------

Certificate of Airworthiness Date of Issue: / / ---------

Single engine: __ _ Multi-engine: --- Jet: ___ Prop: __ _ 

Dedicated full time air medical configuration: Yes ___ _ No 
----

Number of crew: ____ Number of patients: ___ _ 

Air Medical crew configuration numbers: Paramedic ____ RN ____ RT ___ _ 

Other Medical Professional/s: 

Frequency of aircrew flight physicals if done: __________________ _ 

Specialized Air Medical Crew educational requirements: Yes ____ No ___ _ 

Describe the Specialized Air Medical Crew educational program: submit the training program:

Type of patient medical module: ______________________ _
Adult I Pediatric/ Infant Isolette 
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