AEMT STATEMENT OF AGREEMENT
The undersigned advanced emergency medical technician (AEMT), in accepting the privilege of being assigned an AEMT number and being allowed to practice in the REMO advanced life support system, agrees to the following:

1. That the undersigned will at all times, abide by the rules, regulations, and protocols of REMO as they now exist and as they may be hereafter amended. 

2. That the undersigned agrees to abide by any standards of training, in-service training, and practice required by REMO and to attend any classes or practice sessions required by REMO and understands that this is a continuing requirement necessary to maintain the undersigned’s status as a REMO certified AEMT and that the failure to meet such requirements may result in revocation of that privilege.

3. The undersigned understands that the privilege to participate as a REMO certified AEMT in the REMO advanced life support system is separate and apart from the undersigned’s status as a New York State certified AEMT, although such state certification is to be maintained to remain a REMO certified AEMT.

4. The undersigned understands and acknowledges that the REMO certification number and the privilege of operating thereunder may be revoked and suspended at any time for good cause shown under the provisions of the ALS complaint procedure as outlined in Appendix D of the REMO AEMT Procedures Manual.

IN WITNESS WHEREOF this acceptance is executed this ______ day of __________________, 20____.

Name

_________________________________________

Address

_________________________________________

_________________________________________

NY State AEMT #:
__________________ exp:___________________

REMO I.D. #: 
___________________________

Signature:

_________________________________________

Witness signature:
_________________________________________

