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EMT-Basic Statement of Skills Competency

Today's Date:
Application:

Applicant:

As the EMT-Basic Training Program Director or Service Director of training/operations, I verify that
and performed satisfactorily so as to be deemed competent in the following skills:

has been examined

Patient AssessmentiManagement- Trauma

Patient AssessmentiManagement-Medical

Cardiac Arrest ManagementiAED

Bleeding Control/Shock Management

Bag-Valve-Mask Apneic Patient

Supplemental Oxygen Administration

Upper Airway Adjuncts and Suction

Mouth-to-Mask with Supplemental Oxygen

Spinal Immobilization Supine Patient

Spinal Immobilization Seated Patient

Long Bone Immobilization

Joint Dislocation Immobilization

Traction Splinting

Practical Skills Examination Date: (mrnlyyyy)

Signature:. _ Date: _

Name(Print):, _

Title(Print): -------------- Telephone: _


