
Hudson Valley Regional EMS Council 

33 Airport Center Drive, Suite 204 

New Windsor, NY 12553 

(845) 245-4292  hvremsco@hvremsco.org 

 

ALS Provider Update Form 

 

Name:   _________________________ 

Street Address: _________________________ 

P.O. Box:  _________________________ 

City:   _________________________ 

State:   _________________________ 

Zip Code:  _________________________ 

Phone:   _________________________ 

Work Phone:  _________________________ 

e-Mail:   _________________________ 

NYS EMT #:  _________________________ 

Level of Care:  _________________________ 

MAC #:  _________________________ 

Expiration Date: _________________________ 

Primary Agency: _________________________ 

Secondary Agency: _________________________ 
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