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Unrestricted
License?

License
(Y]

Personnel Name(s)

Y/N

Licensee has
Home state
Medical
Direction?
Y/N

License Expiration
Date

*Y, unable to verify specific medical director

Home state person verifying this info. Date

Phone and Email contact

O We are a Home state of persons listed on this form providing a verification of information for a remote state
where these persons plan to use a privilege to practice as authorized by the EMS Compact.

o We are a Remote state seeking verification of information on the persons listed on this form who are
seeking a privilege to practice as authorized by the EMS Compact from the Home state where they hold an

EMS license.


initiator:joe.house@emscompact.gov;wfState:distributed;wfType:email;workflowId:701f1644becbca44b4d59133bdb35a88
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