Agency or Medical Director Letterhead


From:
_____________, MD/DO


_____________ Medical Director 


(Agency)


_____________


_____________ ALS Coordinator


(Agency)

To:
Dean Romano

REMO QI Coordinator

Michael W. Dailey, MD

REMO Medical Director

Date:
____________

Re:
On-line ALS Providers

In accordance with the protocols and advisories of the Medical Advisory Committee of the REMO Region, we send this letter to affirm the providers that will be providing Advanced Level EMS care with our agency.  

The following providers are all NYS Advanced EMTs and are online within the REMO region.  We have reviewed their qualifications and skills and authorize them to participate in care with our agency.

We will resend this letter with any additions or deletions highlighted through the year, at quarterly intervals. We understand that providers must be authorized to provide care at an agency, and REMO must be provided with a current list of on-line providers at all times.

Thank you.

___________________



______________________

Medical Director



ALS Coordinator

List providers



Name




REMO#

NYS EMT#

