Agency Name
[image: image1.jpg]



EMS Continuing Education

Proof of Attendance

This Certificate Verifies That:_________________________________________ attended the EMS continuing education course outlined below conducted on
	Credit Category
	Specific Topic/Format (L/P)
	MFR
	EMT
	EMTS
	EMTP
	IC

	EMS System Ops
	Oakland County Protocol
	1/0
	1/0
	1/0
	1/0
	0/0

	Preparatory
	Pharmacology
	0/0
	0/0
	1/0
	1/0
	0/0

	
	
	
	
	
	
	


SIGNATURE
IC: 
IC#:
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