MASSACHUSETTS
OFFICE OF EMERGENCY MEDICAL SERVICES

DEFPARTMENT OF PUBLIC HEALTH

DPH/OEMS 200-59
CONED ROSTER
01/2016

Program Information: (This roster is for use with training programs that have DPH/OEMS continuing education numbers)

PROGRAM TITLE (Print):

Damage Control & Basic Hemorrhage Control

PROGRAM SPONSOR {Print}):

Winchester Fire Department

PROGRAM LOCATION (Print): PROGRAM DATE: PROGRAM TIMES:
Boston Marriott Burlington 10.12.2017 09:00- 10:00
OEMS CONED NUMBER: [ 30 Hour ] 20 Hour
1718-R4-03369-T1 ParamedicNCCR | EMT/AEMTNCeR | X ConEd Program Hours: 1 Hour
Instructions:
LEAD INSTRUCTOR MUST:
1) Sign this roster in the space provided, attesting that you have conducted this training program in accordance with applicable

Massachusetts EMS regulations, the course outline, and DPH/OEMS Administrative Requirement {AR) 2-212,

V74

2) Issue course completion documentation to the EMTs once the program is completed. Program sponsors may issue course
completion certificates or may provide attendees with a copy of the roster signed by the instructor and student.
3) Ensure an original signed roster is retained by the program sponsor for each session of the program
4) Cross off any unused lines after the last student has signed in at the completion of the course,
EMTs ATTENDING PROGRAM MUST:
1} Legibly PRINT and SIGN your name after your Massachusetts EMT number (if you have one), attesting that you attended
course as described above. Remember to include the letter prefix of your EMT number.
2} Ensure you receive and retain course completion documentation from course sponsor or instructor.
3} Any program lacking an approval number may never receive credit. Attendance is at your own risk!
a. Note: regardless of approval, there are limitations to the types of continuing education, such as Distributive
Education, that can be used for renewal of EMT certification. Please reference AR 2-212 or the OEMS Renewal
Guides found on http://www.mass.gov/dph
4) FAILURE TO SIGN THE ATTENDANCE ROSTER MEANS THAT NQ CREDIT CAN BE AWARDED.
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Under the pains and penalties of perjury, | attest that this is a true and accurate recofd of the conduct, hours, and actual
attendance for this training course.

INSTRUCI.'OR NA_ME (Print): .
Benjamin Podsiadlo

INSTRUCT OR Signature

W

INSTRUCTOR EMT Number:

75579




MASSACHUSETTS
OFFICE OF EMERGENCY MEDICAL SERVICES

DEPARTMENT OF PUBLIC HEALTH

DPH/OEMS 200-59
CONED ROSTER
01/2016

(Continuing Education Roster Continued):

PROGRAM TITLE (Print):

Damage Control & Basic Hemorrhage Contrg

OEMS CONED NUMBER:

1718-R4-03369-T1
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Under the pains and penalties of perjury, | attest that this is a true and accurate record of the conduct, hours, and actual

attendance for this training course.

INSTRUCTOR NAME (Print):

Benjamin Podsiadlo

INSTRUCTOR EMT Number;

£ 857 9

Note, if you do not have enough space for all students snmply copy and attach additional sheets of this page and number appropriately

Page of




MASSACHUSETTS |woemsaos
OFFICE OF EMERGENCY MEDICAL SERVICES 01/2016

DEPARTMENT OF PUBLIC HEALTH

(Continuing Education Roster Continued):

PROGRAM TITLE (Print); OEMS CONED NUMBER:
Damage Control & Basic Hemorrhage Contrg 1718-R4-03369-T1
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Under the pains and penalties of perjury, | attest that this is a true and accurate record of the conduct, hours, and actual
attendance for this training course.

INSTRUCTOR NAME (Print): INST R Signature: M INSTRUCTOR EMT Number:
Benjamin Podsiadlo % Y1€579

Note, if you do not have enough space for all students, 5|mply copy and attach additional sheets of this page and number appropriately
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MASSACHUSETTS | \Woemsoss
OFFICE OF EMERGENCY MEDICAL SERVICES 01/2016

(Continuing Education Roster Continued):

DEPARTMENT OF PUBLIC HEALTH

PROGRAM TITLE (Print}:

Damage Control & Basic Hemorrhage Contro

OEMS CONED NUMBER:

1718-R4-03369-T1

EMT NUMBER:

EMT NAME {Print):
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Under the pains and penalties of perjury, { attest that this is a true and accurate record of the conduct, hours, and actual

attendance for this training course.

INSTRUCTOR NAME (Print):
Benjamin Podsiadlo

INSTR/{JR Signature: M

INSTRUCTOR EMT Number:

ik

Note, if you do not have enough space for all students 5|mply copy and attach additional sheets of this page and number appropriately
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MASSACHUSETTS |°ommsznss
OFFICE OF EMERGENCY MEDICAL SERVICES 01/2016

DEPARTMENT OF PUBLIC HEALTH

{Continuing Education Roster Continued):

PROGRAM TITLE (Print): $ OEMS CONED NUMBER:
I

Damage Control & Basic Hemorrhage Contr 1718-R4-03369-T1
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Under the pains and penalties of perjury, | attest that this is a true and accurate record of the conduct, hours, and actual
attendance for this training course.

INSTRUCTOR NAME (Print): INSTRUCTOR Signature: INSTRUCTOR EMT Number:
Benjamin Podsiadlo

Note, if you do not have enough space for all students, simply copy and attach additional sheets of this page and number appropriately
Page of




DPH/OEMS 200-59
CONED ROSTER
01/2016

MASSACHUSETTS
OFFICE OF EMERGENCY MEDICAL SERVICES

DEPARTMENT OF PUBLIC HEALTH

Program Information: (This roster is for use with training programs that have DPH/OEMS continuing education numbers)

PROGRAM TITLE {Print):

PROGRAM SPONSOR (Print):

Burn Care & Positional Winchester Fire Department

PROGRAM LOCATION {Print): PROGRAM DATE: PROGRAM TIMES:
Boston Marriott Burlington 10.12.2017 10:00- 11:00

OEMS CONED NUMBER: [ 30 Hour [ 20 Hour

1718-R4-03514-T1 Paramedic NCCR EMT/AEMT NCCR [ conkd Program Hours: 1 Hour

Instructions:

LEAD INSTRUCTOR MUST:

1} Sign this roster in the space provided, attesting that you have conducted this training program in accordance with applicable
Massachusetts EMS regulations, the course outline, and DPH/OEMS Administrative Requirement (AR) 2-212,

2) Issue course completion documentation to the EMTs once the program is completed, Program sponsors may issue course
completion certificates or may provide attendees with a copy of the roster signed by the instructor and student.

3) Ensure an original signed roster is retained by the program sponsor for each session of the program

4) Cross off any unused lines after the last student has signed in at the completion of the course.

EMTs ATTENDING PROGRAM MUST:

1) Legibly PRINT and SIGN your name after your Massachusetts EMT number {if you have one}, attesting that you attended
course as described above. Remember to include the letter prefix of your EMT number.
2) Ensure you receive and retain course completion documentation from course sponsor or instructor.
3) Anyprogram lacking an approval number may never receive credit. Attendance is at your own risk!
a. Note: regardless of approval, there are limitations to the types of continuing education, such as Distributive
Education, that can be used for renewal of EMT certification. Please reference AR 2-212 or the OEMS Renewal
Guides found on http://www.mass.gov/dph/oems .
4) FAILURE TO SIGN THE ATTENDANCE ROSTER MEANS THAT NO CREDIT CAN BE AWARDED.
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attendance for this training course.

Under the pains and penalties of perjury, | attest that this is a true and accurate record of the

duct, hours, and actual

INSTRUCTOR NAME (Print):

John Schulz

T

INSTRUCTOR EMT Number:

Page




MASSACHUSETTS
OFFICE OF EMERGENCY MEDICAL SERVICES

DEPARTMENT OF PUBLIC HEALTH

DPH/OEMS 200-59
CONED ROSTER
01/2016

(Continuing Education Roster Continued):

PROGRAM TITLE (Print):

Burn Care & Positional

OEMS CONED NUMBER:

1718-R4-03514-T1
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Under the pains and penalties of perjury | attest that this is a tru

attendance for this training course.

pd

yccurate record of conduyaﬁrs and actual

INSTRUCTOR NAME (Print):
John Schulz

INSTRUCTO W

INSTRUCTOR EMT Number:

i
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Note, if you do not have enough space for all studey,simplv copy and attach additionﬂs@ts of this page and number appropriately
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MASSACHUSETTS
OFFICE OF EMERGENCY MEDICAL SERVICES

DEPARTMENT OF PUBLIC HEALTH

DPH/OEMS 200-59
CONED ROSTER
01/2016

{Continuing Education Roster Continued):

PROGRAM TITLE {Print):

Burn Care & Positional

OEMS CONED NUMBER:

1718-R4-03514-T1
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Under the pains and penalties of perjury, | attest that this is atr

attendance for this training course.

and accurate recor

the co, duct hours, and actual

INSTRUCTOR NAME (Print):

John Schulz

INSTRUCT gnat

INSTRUCTOR EMT Number:

Note, if you do not have enough space for all studen 5|mply copy and attach addj mnal sheets of this page and number appropriately
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MASSACHUSETTS
OFFICE OF EMERGENCY MEDICAL SERVICES

——DEPARTMENT OF PUBLIC H

{Continuing Education Roster Co

DPH/OEMS 200-59
CONED ROSTER
01/2016

EALTH

ntinued):

PROGRAM TITLE {Print}:

Burn Care & Positional

QEMS CONED NUMBER:

1718-R4-03514-T1

EMT NUMBER: EMT NAME (Print): EMT SIGNATURE:
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Under the pains and penalties of perjury,
attendance for this training course.

| attest that tW accurate

record the conduct hours, and actual

INSTRUCTOR NAME (Print):

John Schulz

INSTRUCTOR EMT Number:

Note, if you do not have enough space for all stf/ms simply copy and attach

Page of
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MASSACHUSETTS | hwomwsanss
OFFICE OF EMERGENCY MEDICAL SERVICES 01/2016

DEPARTMENT OF PUBLIC HEALTH

Program Information: (This roster is for use with training programs that have DPH/OEMS continuing education numbers)

PROGRAM TITLE (Print): PROGRAM SPONSOR (Print):
Hemorrhagic Shock and Clotting & Non-lethal Weapon Winchester Fire Department

PROGRAM LOCATION (Print): PROGRAM DATE: PROGRAM TIMES:
Boston Marriott Burlington 10.12.2017 11:00- 12:00
OEMS CONED NUMBER: ST SR
1718-R4-03515-T1 paramedicNCCR |  EMT/AEMTNCCR | 23 ConEd Program Hours: 1 Hour
Instructions:

LEAD INSTRUCTOR MUST:
1) Sign this roster in the space provided, attesting that you have conducted this training program in accordance with applicable
Massachusetts EMS regulations, the course outline, and DPH/QEMS Administrative Requirement (AR) 2-212,
2) Issue course completion documentation to the EMTs once the program is completed. Program sponsors may issue course
completion certificates or may provide attendees with a copy of the roster signed by the instructor and student.
3) Ensure an original signed roster is retained by the program sponsor for each session of the program
4) Cross off any unused lines after the last student has signed in at the completion of the course.

EMTs ATTENDING PROGRAM MUST:
1) Legibly PRINT and SIGN your name after your Massachusetts EMT number (if you have one), attesting that you attended
course as described above. Remember to include the letter prefix of your EMT number.
2) Ensure you receive and retain course completion documentation from course sponsor or instructor.
3) Any program lacking an approval number may never receive credit. Attendance is at your own risk!
a. Note: regardless of approval, there are limitations to the types of continuing education, such as Distributive
Education, that can be used for renewal of EMT certification. Please reference AR 2-212 or the OEMS Renewal

Guides found on http://www.mass.gov/dph/oems .
4) FAILURE TO SIGN THE ATTENDANCE ROSTER MEANS THAT NO CREDIT CAN BE AWARDED.
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Under the pains and penalties of perjury, | attest that this is a true and accurate record of the conduct, hours, and actual
attendance for this training course.

INSTRUCTOR NAME _(Print): INSTRUCTQR Signature INSTRUCTOR EMT Number:
Noelle Saillant kj"’/

Page




MASSACHUSETTS
OFFICE OF EMERGENCY MEDICAL SERVICES

DEPARTMENT OF PUBLIC HEALTH

DPH/OEMS 200-59
CONED ROSTER
01/2016

(Continuing Education Roster Continued):

PROGRAM TITLE (Print):

Hemorrhagic Shock and Cloiting & Non-lethal Weapon

4 OEMS CONED NUMBER:

1718-R4-03515-T1
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Under the pains and penalties of perjury, | attest that this is a true and accurate record of the conduct, hours, and actual
attendance for this training course.

Noelle Saillant

INSTRUCTOR NAME (Print):

INSTRUCTO

{

Riignature:

| I

INSTRUCTOR EMT Number:
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Note, if you do not have enough space for all students, simply cop t additional sheets of this page and number appropriately
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MASSACHUSETTS
OFFICE OF EMERGENCY MEDICAL SERVICES

DEPARTMENT OF PUBLIC HEALTH

DPH/OEMS 200-59
CONED ROSTER
01/2016

(Continuing Education Roster Continued):

PROGRAM TiTLE (Print):
Hemorrhagic Shock and Clotting & Non-lethal Weapons

OEMS CONED NUMBER:

1718-R4-03515-T1
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attendance for this training course.

Under the pains and penalties of perjury, | attest that this is a true and accurate record of the conduct, hours, and actual

INSTRUCTOR NAME (Print):
Noelle Saillant

INSTRUCTOR SignaUuM
=~

INSTRUCTOR EMT Number:

Note, if you do not have encugh space for all students, simply copy and attach additional sheets of this page and number appropriately
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MASSACHUSETTS "G
OFFICE OF EMERGENCY MEDICAL SERVICES 01/2016

DEPARTMENT OF PUBLIC HEALTH

{Continuing Education Roster Continued):

PROGRAM TITLE (Print):

Hemorrhagic Shock and Clotting & Non-lethal Weapon4

OEMS CONED NUMBER:

1718-R4-03515-T1

EMT NUMBER:

EMT NAME (Print):

EMT SIGNATURE:

B3| §7537 7 D Gaie & em(mmu
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Under the pains and penalties of perjury, | attest that this is a true and accurate record of the conduct, hours, and actual
attendance for this training course.

INSTRUCTOR NAME (Print):
Noelle Saillant

INSTRUCTOR Signature:

'\\

INSTRUCTOR EMT Number:

Note, if you do not have enough space for all students, simply copy and attach additional sheets of this page and number appropriately
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MASSACHUSETTS |™wommsaoss
OFFICE OF EMERGENCY MEDICAL SERVICES 01/2016

DEPARTMENT OF PUBLEC HEALTH

Program Information: (This roster is for use with training programs that have DPH/OEMS continuing education numbers)

PROGRAM TITLE (Print): PROGRAM SPONSOR (Print):
Crush Injuries & Tactical Tea Winchester Fire Department
PROGRAM LOCATION (Print): PROGRAM DATE: PROGRAM TIMES:
Boston Marriott Burlington 10.12.2017 13:00- 14:00
OEMS CONED NUMBER:
1718-R4-03370-T1 PaEni?li:‘:gCR EM"I':/lAzE?VII::'OI‘::(r:CR X Conkd ProgramHours: 1 Hour
Instructions:

LEAD INSTRUCTOR MUST:
1) Sign this roster in the space provided, attesting that you have conducted this training program in accordance with applicable
Massachusetts EMS regulations, the course outling, and DPH/QEMS Administrative Requirement (AR) 2-212,
2) Issue course completion documentation to the EMTs once the program is completed. Program sponsors may issue course
completion certificates or may provide attendees with a copy of the roster sighed by the instructor and student.
3) Ensure an original signed roster is retained by the program sponsor for each session of the program
4) Cross off any unused lines after the last student has signed in at the completion of the course.

EMTs ATTENDING PROGRAM MUST:
1) Legibly PRINT and SIGN your name after your Massachusetts EMT number {if you have one)}, attesting that you attended
course as described above. Remember to include the letter prefix of your EMT number.
2) Ensure you receive and retain course completion documentation from course sponsor or instructor.
3) Any program lacking an approval number may never receive credit. Attendance is at your own risk!
a. Note: regardless of approval, there are limitations to the types of continuing education, such as Distributive

Education, that can be used for renewal of EMT certification. Please reference AR 2-212 or the OEMS Renewal
Guides found on http://www.mass.gov/dph/oems .

4) FAILURE TO SIGN THE ATTENDANCE ROSTER MEANS THAT NO CREDIT CAN BE AWARDED.

EMT NUMBER: EMT NAME (Print): EMT Slgb{ATURE' "
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3 41 ’P\~ \.-; C.A,v«..'m_
s | OBpsq P 2 e ﬁ@r
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9 fﬂ '4 /}:g’;m MLH/’{’ % =
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2 |£16696 Petdee 'M G PA BN Y

Under the pains and penalties of perjury, | attest that this is a true and accurate record of the conduct, hours, and actual
attendance for this training course.

INSTRUCTOR NAME (Print): INSTRUCTOR Signature INSTRUCTOR EMT Number:

Susan Briggs

Page of




MASSACHUSETTS
OFFICE OF EMERGENCY MEDICAL SERVICES

DEPARTMENT OF PUBLIC HEALTH

DPH/OEMS 200-59
CONED ROSTER
01/2016

{(Continuing Education Roster Continued):

PROGRAM TITLE {Print}:

Crush Injuries & Tactical Team

OEMS CONED NUMBER:

1718-R4-03370-T1

EMT NUMBER: EMT NAME {Print): == EM_T_SIGNATURE:
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Under the pains and penalties of perjury, | attest that this is a true and accurate record of the conduct, hours, and actual
attendance for this training course.

INSTRUCTOR NAME (Print):

Susan Briggs

INSTRUCTOR Signature:

INSTRUCTOR EMT Number:

Note, if you do not have enough space for all students, simply copy and attach additional sheets of this page and number appropriately
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MASSACHUSETTS

DPH/OEMS 200-59

CONED ROSTER
OFFICE OF EMERGENCY MEDICAL SERVICES 01/2016
DEPARTMENT OF PUBLIC HEALTH
{Continuing Education Roster Continued):

PROGRAM TITLE (Print): OEMS CONED NUMBER:

Crush Injuries & Tactical Team 1718-R4-03370-T1

EMT NUMBER: EMT NAME (Print): SN EMT SIGNATURE:

Bl /2/ 054 | Ppuid 4o /:#At—g___%//éd L ner
ey 8// g1/ Josp,Pht Brico S 74 e g )
15 13150112 Colin Ruaaic o ol =
16 | P02¢60 T elgesén 1
17 | doteoo Lhnes Y AMECS =~ S
B [iG R | ookl Tosta L 7
19 | /35/2% FREDEAceh ) Tosnawr £ '
20 |E9G964S | Stovar T Morrss | LffBerO lorrd
21 | £2%222404 epat e Boctke . /2
2 |LF6CcEy | THDOMES L. CASIHELL 7 = (8,4 40t L
23 [Poa°23F5 | Zoa GoxCy -
2 |Z81SGYy |[Vosepld £. Rode /(4 S s
= | £ 5@ It Rk FO N Rebcko
26 | 310991 De < %&w
27 Eodioli4os Loy A 1414 Co 1 . /%‘
28 | g/ViGC | —Cband Frasm L A o~
» | Sa0Y%3 | Revin (nter R Gals <
0 | 998350 ﬁere_v\ Yot VAN _
n | Todd) e | Z—a b Prdrre, =z 7
2 |J6¢577 Z’/E L= Y A N 4
33 | P00k S0 EC Cagen 7 e *
3 | PQolY Sc TYLEN  SANSST A A2
5| Fehe~ P i/ ?sD
© |ios7 | Rimbey, Cobhetf Vailod —
37
38
39
40

Under the pains and penalties of perjury, | attest that this is a true and accurate record of the conduct, hours, and actual
attendance for this training course.

INSTRUCTOR NAME (Print):

Susan Briggs

INSTRUCTOR Signature:

INSTRUCTOR EMT Number:

Note, if you do not have enough space for all students, simply copy and attach additional sheets of this page and number appropriately
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MASSACHUSETTS |“Gunomn
OFFICE OF EMERGENCY MEDICAL SERVICES 01/2016

DEPARTMENT OF PUBLIC HEALTH

(Continuing Education Roster Continued):

PROGRAM TITLE {Print):

Crush Injuries & Tactical Team

OEMS CONED NUMBER:

1718-R4-03370-T1

EMT NUMBER:

EMT NAME (Print):

EMT SIGNATURE:
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Under the pains and penalties of perjury, | attest that this is a true and accurate record of the conduct, hours, and actual
attendance for this training course,

INSTRUCTOR NAME (Print):

Susan Briggs

INSTRUCTOR Signature:

INSTRUCTOR EMT Number:

Note, if you do not have enough space for all students, simply copy and attach additional sheets of this page and number appropriately

Page of
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OFFICE OF EMERGENCY MEDICAL SERVICES 01/2016

PEPARTMENT OF PUBLIC HEALTH

Program Information: (This roster is for use with training programs that have DPH/OEMS continuing education numbers)

1718-R4-03371-T1 Paramedic NCCR EMT/AEMT NCCR

PROGRAM TITLE (Print): PROGRAM SPONSOR (Print):
Concepts in Head Injuries Winchester Fire Department
PROGRAM LOCATION (Print): PROGRAM DATE: PROGRAM TIMES:
Boston Marriott Burlington 10.12.2017 14:00- 15:00
OEMS CONED NUMBER: D 30 Hour D 20 Hour

[X Conkd Program Hours: 1 Hour

Instructions:

i)
2)

3)
4)

LEAD INSTRUCTOR MUST:

Sign this roster in the space provided, attesting that you have conducted this training program in accordance with applicable
Massachusetts EMS regulations, the course outline, and DPH/OEMS Administrative Requirement (AR) 2-212.

Issue course completion documentation to the EMTs once the program is completed. Program sponsars may issue course
completion certificates or may provide attendees with a copy of the roster signed by the instructor and student.

Ensure an original signed roster is retained by the program sponsor for each session of the program

Cross off any unused lines after the last student has signed in at the completion of the course.

EMTs ATTENDING PROGRAM MUST:

1) Legibly PRINT and SIGN your name after your Massachusetts EMT number (if you have one}, attesting that you attended
course as described above. Remember to include the letter prefix of your EMT number.
2} Ensure you receive and retain course completion decumentation from course sponsor or instructor.
3) Any program lacking an approval number may never receive credit. Attendance is at your own risk!|
a. Note: regardless of approval, there are limitations to the types of continuing education, such as Distributive
Education, that can be used for renewal of EMT certification. Please reference AR 2-212 or the OEMS Renewal
Guides found on http://www.mass.gov/dph/oems .
4) FAILURE TO SIGN THE ATTENDANCE ROSTER MEANS THAT NO CREDIT CAN BE AWARDED.
EMT NUMBER: EMT NAME (Print); EMT SIGNATURE:
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Under the pains and penalties of perjury, | attest that this is a true and accurate record of the conduct, Hours, and actual
attendance for this training course.

INSTRUCTOR NAME (Print): INSTRU i INSTRUCTOR EMT Number:

Joshua Penn 5 v

\-__-)
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DPH/OEMS 200-59
CONED ROSTER
01/2016

MASSACHUSETTS
OFFICE OF EMERGENCY MEDICAL SERVICES

DEPARYTMENT OF PUBLIC HEALTH

{Continuing Education Roster Continued):

PROGRAM TITLE (Print): OEMS CONED NUMBER:

Concepts in Head Injuries

1718-R4-03371-T1

EMT NUMBER: EMT NAME (Print): i EMT SIGNATURE:
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Under the pains and penalties of perjury, | attest that this is a true and accurate record of the conduct, hours, and actual
attendance for this training course.

INSTRUCTOR NAME (Print):
Joshua Penn

INSTRUCTOR Signature:

TN 2

INSTRUCTOR EMT Number:

Note, if you do not have enough space for all students, simply copy and attach additional sheets of this page and number appropriately
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MASSACHUSETTS
OFFICE OF EMERGENCY MEDICAL SERVICES

DPEPARTMENT OF PUDLIC H

(Continuing Education Roster Co

DPH/OEMS 200-59
CONED ROSTER
01/2016

EALTH

ntinued):

PROGRAM TITLE (Print):

Concepts in Head Injuries

OEMS CONED NUMBER:

1718-R4-03371-T1

EMT NUMBER: EMT NAME (Print): EMT SIGNATURE:
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Under the pains and penalties of perjury, | attest that this is a true and accurate record of the conduct, hours, and actual
attendance for this training course.

INSTRUCTOR NAME (Print): INSTRUCTOR Signature: INSTRUCTOR EMT Number:
Joshua Penn 2 et
=
Note, if you do not have enough space for all studeWpy and attach additional sheets of this page and number appropriately
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MASSACHUSETTS | homsaoss
OFFICE OF EMERGENCY MEDICAL SERVICES 01/2016

DEPARTMENT OF PUBLIC HEALTH

(Continuing Education Roster Continued):

PROGRAM TITLE (Print): OEMS CONED NUMBER:

Concepts in Head Injuries 1718-R4-03371-T1

EMT NUMBER: EMT NAME (Print): EMT SIGNATURE:
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Under the pains and penalties of perjury, | attest that this is a true and accurate record of the conduct, hours, and actual
attendance for this training course.

INSTRUCTOR NAME {Print): INSTRUCTOR Si i INSTRUCTOR EMT Number:
Joshua Penn 2

Note, if you do not have enough space for all stw and attach additional sheets of this page and number appropriately
Page of




MASSACHUSETTS | ‘G
OFFICE OF EMERGENCY MEDICAL SERVICES 01/2016

—=DEPARTMENT OF PUBLIC HEALTH——

Program Information: (This roster is for use with training programs that have DPH/OEMS continuing education numbers)

PROGRAM TITLE (Print): PROGRAM SPONSOR {Print):

Airway Issues in Trauma Winchester Fire Department

PROGRAM LOCATION (Print}): PROGRAM DATE: PROGRAM TIMES:

Boston Marrioft Burlington 10.12.2017 15:00- 16:00

OEMS CONED NUMBER: [] 30 Hour [] 20 Hour

1718-R4-03516-T1 Paramedic NCCR EMT/AEMT NCCR

X4 ConEd Program Hours: 1 Hour

Instructions:

1)
2)

3)
4)

1)

2)
3)

4)

LEAD INSTRUCTOR MUST:

Sign this roster in the space provided, attesting that you have conducted this training program in accordance with applicable
Massachusetts EMS regulations, the course outline, and DPH/OEMS Administrative Requirement (AR) 2-212.

Issue course completion documentation to the EMTs once the program is completed. Program sponsors may issue course
completion certificates or may provide attendees with a copy of the roster signed by the instructor and student.

Ensure an original signed roster is retained by the program sponsor for each session of the program

Cross off any unused lines after the last student has signed in at the completion of the course.

EMTs ATTENDING PROGRAM MUST:

Legibly PRINT and SIGN your name after your Massachusetts EMT number (if you have one), attesting that you attended
course as described above. Remember to include the letter prefix of your EMT number.
Ensure you receive and retain course completion documentation from course sponsor or instructor.
Any program lacking an approval number may never receive credit. Attendance is at your own risk!
a. Note: regardless of approval, there are limitations to the types of continuing education, such as Distributive
Education, that can be used for renewal of EMT certification. Please reference AR 2-212 or the OEMS Renewal

Guides found on http://www.mass.gov/dph/oems .
FAILURE TO SIGN THE ATTENDANCE ROSTER MEANS THAT NO CREDIT CAN BE AWARDED.

EMT NUMBER: EMT NAME (Print): EMT SIGNATURE:
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Under the pains and penalties of perjury, | attest that this is a true and accurate record of the conduct, hours, and actual
attendance for this training course,

INSTRUCTOR NAME {Print): INSTRUCTOR Eignature INSTRUCTOR EMT Number:

Ryan Pouillot T
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MASSACHUS

OFFICE OF EMERGENCY MEDICAL SERVICES

DEPARTMENT OF PUBLIC H

DPH/OEMS 200-59
CONED ROSTER
01/2016

ETTS

EALTH

(Continuing Education Roster Continued):

PROGRAM TITLE (Print):

Airway Issues in Trauma

OEMS CONED NUMBER:

1718-R4-03516-T1

EMT NUMBER: EMT NAME (Primi): EM;SIGNATU%:
13 [00H435 | Mereditls  Padn Va0 A4
u gy 27 /e ==
18 | flrar/cr2d | Prche/ P Jalon'~
6 | Percoe | pike Lolwe,
17 | 3/2517% ALK /NILET
18 | 77 306 Logopt, Lok
18 | 590  Kiri marseden
20 £ 5/0893 Pagvio  [{o a1
21 |'E02 970 Tu Moo, LathndCa
2 | §3oms voert T Dove
3 | 87225582 | Comseywe ﬁbza
2 | gsgcyg EZ 1k pfendic ]
5 | §l1438¢ Ol rd  Cameaw
26 [Tng 6H B  1CSiT
27 [ G917§3 Mgl bl
28 c?/fﬁy / &'—_l LW DD,(, mb(/o
2 | #Y0577 Cowla Mhfenz4
30 ?S’}G% jmm;! g}ﬁc )
31 §A 7234 1
2 | $14635 | glazic ced e ¢
33 | gaNéWY S € Russe
u | 415053 Slyin 5 Fiddy
35 | o1 3% Bt o ol gD
36 7%’7{}!30 }\PPN\ m)nf)m
3 [{900% & Shawa SucHad Y K A T
38 ég‘qh") e AI\-M Weavie @ o, i),\LI\ LY et
2 |fo9cnny/ Jewadic [ pd %éb
aw | 170739 “B100 T Ferrera ~,

Under the pains and penalties of perjury, | attest that this is a true and accurate record of the conduct, hours, and actual

attendance for this training course.

e

INSTRUCTOR NAME (Print):
Ryan Pouillot

msmucroZﬂiz\/
ya Pl

INSTRUCTOR EMT Number:

| [
Note, if you do not have enough space for all stugeés, simply copy and attach additional sheets of this page and number appropriately
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MASSACHUS

DPH/OEMS 200-59
E T T s CONED ROSTER

OFFICE OF EMERGENCY MEDICAL SERVICES 01/2016

DEPARTMENT OF PUBLIC H

(Continuing Education Roster Co

EALTH

ntinued):

PROGRAM TITLE (Print): OEMS CONED NUMBER:

Airway Issues in Trauma

1718-R4-03516-T1

EMT NUMBER: EMT NAME {Print): EMT SIGNATURE:
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Under the pains and penalties of perjury, | attest that this is a true and accurate
attendance for this training course.

record of the conduct, hours, and actual

INSTRUCTOR NAME (Print): INSTRUCTOR Zg‘liature:/——‘ - INSTRUCTOR EMT Number:
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