
Regional Emergency Medical Organization

1653 Central Ave, Albany, NY, 12205,   Phone (518) 464-5097,  Fax (518) 464-5099

www.remo-ems-com          www.remo-als.com

Continuing Education Attendance Roster

CME Title______________________________________________ CME # ________________

Location_______________________________________________ CIC Name _____________

Date ________________ Start Time _________ End Time __________ CEUs ______

# Name NYS EMT # REMO ID # Time in Time out Eval  (Y/N)
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CME credit is not granted until roster and evals are on file at REMO.



CME # ________________

CIC Name _____________

CEUs ______


