Hudson Valley EMS Council
33 Airport Center Drive Suite 204
New Windsor, NY 12553
(845) 245-4292 www.hvremsco.org

Name (Please Print) EMT #

Signature e-Mail (Please Print)

SGA Pilot Program

CIC Name: CIC Number:

Course Location: Course Date:
I attest to the fact all personnel listed within this form were present during the listed training session and all Practical Skills Sheets are attached.

CIC Signature:


http://www.hvremsco.org/
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