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EMT-BASIC ORIGINAL & REFRESHER COURSE 

The REMO Life Support Academy is sponsoring a Night EMT-BASIC original and 

refresher course at REMO’s new facility at 431 New Karner Road, Albany, NY 12205.  NYS written exam date is 

Thursday 6/21/12. This course will run from 6:00 p.m. to 10:00 p.m. starting Monday 1/09/2012. 
                               

 There will be a challenge exam for refresher students on Wednesday 1/04/2012 starting at 12 
noon. Refresher students should be prepared to take a written and a practical skills exam.   

 

 COSTS: No tuition will be charged to students affiliated with a NYS certified pre-hospital agency.  Non-
affiliated original student tuition is $700 and non-affiliated refresher student tuition is $335.  Tuition must be 

paid by fourth class session. 
 

 ALL students will be assessed a textbook, REMO student ID, and AHA CPR materials fee of 
$140.00. 

 

 DATES: Class   Monday and Wednesday      6:00 p.m. to 10:00 p.m. 
   Practical Skills Exam                         Wednesday June 20, 2012    12:00 noon. 

   NYS Written Exam                                 Thursday June 21, 2012  7:00 p.m. 
 

 PRE-REQUISITES:    

ORIGINAL CANDIDATES - PRE-REGISTRATION 
 

RECERTIFICATION CANDIDATES must have previously been certified as EMT-B or higher 
 
Fifteen (15) students are required to hold this course.  REMO retains the right of cancellation if less than 15 students 

PRE-REGISTRATION    IS    REQUIRED   
Fax (464-5099) or mail your registration to REMO, 1653 Central Avenue, Albany 12205, and must be 
received by Thursday, December 22nd, 2011 @ 3p.m. 

*               *               *               *               *               *               *               *               *  

COURSE: EMT-BASIC COURSE AT REMO refresher___   original___ 
 

PRINT NAME____________________________________________ DATE_______________ 
 
ADDRESS___________________________________________________________________ 
 
TELEPHONE ___________________________ E-Mail________________________________   
 
AGENCY AFFILIATION_________________________________________________________ 
   

For refreshers only:  EMT#_____________________  EXP.DATE________________________ 
 


