Application Help Guide

State of Nevada EMS

NEVADA DIVISION of PUBLIC
and BEHAVIORAL HEALTH

TYI0IN 600D HEALTH.




Introduction

Thank you for your interest in
becoming a part of Nevada’'s EMS
system. This guide is designed to
help you through the application
process. If you still need some
assistance, please contact our
office at
healthems@health.nv.gov

@.
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Q. Lookup

Nevada State EMS Licensing Online Application Portal

My Account

The ImageTrend License Management System is not compatible with Apple-Mac or mobile phone operating systems. To complete your applications ensure you are using a
computer on the windows platform.

If you have already started an application, but you have not submitted it to the Nevada EMS Program, please navigate on the left menu under
Applications > Continue to view your application in process.
For more detail about any item, click the links on this page or in the left menu_

Mental health resources are available for first-responders through the Nevada Peer Support Network at: hitps:/nvpsn.org/

— s
) - = |

Number:

Issued: 04/01/2024 0
Expiration: 07/23/2025 [&=] Generate Card Applications to be reviewed

ltem waiting in checkout

Applying Level

. 21%\-\ EMT Renewal
complete |

24 Total Required Hours Searthatises

2 2024 ImageTrend, Inc.

State of Nevada Office of EMS
4128 Technology Way. STE 100, Carson
(775] 500

Once you create an
account your homepage
will look similar to this.
To start an application,
click the “Applications”
tab.
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Choosing your application

Nevada State EMS Licensing Online Application Portal

* On this screen you
A — can pick the

New Applications

° °
& Applications Begin a new application, or click one of the links in the left menu to work with an application you have already begun a p p I I ‘ a t I O I I t I I a t
Continue - B . - - . - -
== \When uploading training or certification documentation - enter the “from” and “{o" dates OF YOUR TRAINING - not the “from” and “to” dates of your cerfification. ==

ot B you need to

My Applications

complete.

EMT
< Education Issue Date: 04/01/2024

Expiration Date: 07/23/2025 ° M k t d
* crvices Xpiration Date: a e s u r.e 9 rea
Q Lookup Emergency Medical Services Initial Certification Application t h e d eSC r I pt I O n SO

Complete this application if you completed a program of training in Nevada and you need to apply for an initial EMS certification or to upgrade GV
your certification level.

that you pick the
right application!
* Click the apply now

button for the
application you would

Reciprocal Certification Application

QUT OF STATE PROVIDERS: If you completed your EMS training program outside of Nevada, you must complete the reciprocal certification  [EY AN
application to obtain a Nevada EMS certification.

Ambulance Attendant License Application

Use this application to 2pply for an Initial Ambulance Attendant License or Alr Ambulance Attendant license if you are providing patient care in - I e
the field with a Nevada EMS/Fire service. Providers must be employed by a permitted ambulance or fire service and hold a Nevada EMS D
certification before completing this application.

Application for Initial Provider Endorsement

Use this application to apply for an initial: Immunization Endorsement, EMS Instructor Endorsement, Community Paramedicine Endorsement, [T N[
or a Critical Care Paramedic Endorsement

. . .
Ambulance Driver-Only Application I k t d t
Use this application to get approval to drive an ambulance with a permitted ambulance or fire service s LIe I e O reVI eW' a n I
.

Provisional Attendant License Application I I t k t h

Attendant License App _ _ _ Wil taKe you ere.
Complete this application if you are in a Nevada EMS education program and need to affiliate with an EMS agency to complete your ride Apply Now
times

Mental Health Transport Employee Application kkk N ot Cu r re ntly ava i Ia b | e m 4

Records 1-7 of 7
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Demographics information

Nevada State EKMS Licensing Online Application Portal

The first page will be

— ¥ Al pemesrepne iermater your demographic
information. Make sure

- you review each line and

i check for accuracy.

i
ITD

— Boor

*Birth Date

*SSN 6



Demographics (cont.)

*Upload a copy of the front side of your drivers license

® Upload File ***Make sure the copy of your drivers license is
e clear and contains the whole front of the card.

Drivers License

Description

Document Type

Drivers License v

+ Statement Of Child Support Compliance

Statement of child support compliance

***If you have questions about this please contact
our office.

(") I am not subject to a court order for the support of a child.

Select one of the following categories:

| am subject to a court order for the support of one or more children and am in compliance with the order or am in compliance with a plan approved by

the District Attorney or other public agency enforcing the order for the repayment of the amount owed pursuant to the order; or

| am subject to a court order for the support of one or more children and am not in compliance with the order or a plan approved by the District

Attorney or other public agency enforcing the order for the repayment of the amount owed pursuant to the order.

NEVADA DIVISION of PUBLIC
and BEHAVIORAL HEALTH

There are two parts to
pay special attention too
on the first page: the
drivers license upload
and the child support
compliance question.



Certification level and
Education Documents

Initial Certification Application
Demographic Information -1 0f 6 et RS ELLES [Tl Il el cRely (3 State of Nevada Required DPS Background Chec > v

+ Certification Level and Education Documents

*Did you complete your EMS training program in Nevada or do you hold an EMS certification from the Southern Nevada Health District? (If no,
you must complete the reciprocal certification)

@ Yes
() No

Application Type

EMR
EMT

Advanced EMT

@ O | O |0

Paramedic

*Do you hold a current Nevada EMS Certification and are you applying to upgrade your current certification level? (Provisional or SNHD
certifications do not count)

O Yes . L . .
***This question is where you will let us know if you are

®No already certified in Nevada and you are going from a lower
level certification to a higher level (i.e. AEMT to Paramedic)

The next tab is for you to tell
us what certification level
you are applying for and to
provide the supporting
documentation. For this
example, we are going to
use a new paramedic
because they have the most
requirements.

***For other levels follow the
same process and upload
only what is needed
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Education Documents (cont.)

*Nevada EMS Providers are required to receive training for interacting with persons with developmental disabilities. Upload your Developmental
Disability certificate of completion here:

® plosa Fie - The next section in the tab is

= o required training for all EMS

personnel in Nevada, please

e - upload the completion
certificates in the appropriate
locations.

If you have not completed your developmentg) disability training, you can complete it online for free by visiting
: https:/ivelocityemstraining.com/shop/

L] L] L]
 Developmental disability
*Pursuant to NRS 450B.180, Nevada EMS providers must complete Weapons of Mass Destruction (WMD) training. Upload your WMD certificate M e
of completion here: t ra I n I n g

Solczdnie -  Weapons of Mass

Name

B — Destruction (WMD) Training

Document Type **The training can be
: completed for free at the links
provided.

If you have not completed your Weapons of Mass Destruction training, you may complete it online for free by 9
visiting: https:/iteex.org/class/awr160/




Certification level and

Education Documents (cont.)

*Healthcare Provider CPR Expiration Date

9/30/2025 & | Today

Next, input the
expiration dates for your

ACLS Expiration Date ) certifications.
mm/da/yyyy B Today
***Only Paramedic’s
PALS Expiration bate requires ACLS, PALS,
mm/ddiyyyy |  Today - and ITLS/PHTLS

*ITLS/PHTLS Expiration Date

mm/ddiyyyy & Today
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Education Documents (cont.)

+ Paramedic Initial: O In Progress NOW you Wl” upload SuU pportin
mneanner . documentation for each required
Section. Use the green circle to
Paramedic Initial Certification Requirements upload the dOCU menits. Make sure
each document meets the

0.00 1501.00 Topic Required Completed Remaining

Completed  Remaining O o S - © requir.ements listed in the next
1501.00 Total Requirements feW SI Id es-
(Q CPRCourse 4.00 0.00 4.00 o .
(Max: 4.00) **For each required document make
(O  ACLS or Equivalent 8.00 0.00 8.00 o sure to enter all the information reCIUired;
(e 859 such as actual course start date and
O [TLsorPHTLS 8.00 P o completion date (NOT the issue and
- expiration date).
O PALS or Equivalent 8.00 0.00 3.00 o )
(e .00 Also add the corresponding hours
(O NREMT Cettfication Card 1.00 E;aoo-mo) 1.00 o completed for each requirement.

1l



Iraining course certificate

This must be the course completion certificate awarded to you by
your EMS training program.

**Course transcripts are not accepted by our office

‘Caollege of Soutern Mevada
BITE W Chark=sion Blvad
Las Wogas, NV BS146
CEND

Unofficial - Undergraduate Career
MName:
e [

REMSA
HEALTH :Aa@mﬂ

REMSA CENTER FOR INTEGRATED HEALTH & COMMUNITY EDUCATION
CERTIFICATE OF COMPLETION

Student Name: ]

Course Completed: Paramedic Program

Date Completed: 5/1/2024
Hours Completed: 1295

Transher Gradins ,
Tramsdor Credit from Unéversity of Bevads Remno
A, Eamed Foims

participated in and completed an Emergency Medical Services course approved by the State of Nevada Division of Health and taught in

accordanca with th ducation Standards. in i i 2 i ion, terrorism &

weapons of mass destruction, and i rdl h o Nevada Division of Health Couwrsz Tran GRA 000 Trarstos Tol: 1.0 1M7.0m Qo0
tion: d participated in as well as field internships. If you have
sor ing the quality of this ed i or your satisfaction with it, please contact REMSA at (775) 858-5700. A $5.00 fee will be

charged for replacement.

Beginning of Undergraduasie Record
2024 Summer

ontinuing Education Information:
dumber: TC16323

Frooram: DegrenfCoriilcabe Secking
Flan Public Safety Major
rovider: NV 030198-1 . : TEBA Smm——— ah‘ Em m Eﬂﬂ..'i
Truckee M'oadm_nrs CommllnlW_CP“egﬂ g Mindical Education Informaion: ( /:M /E i EMS 1088 Emer Med Tech Training 8O0 BO0 B 26.400
awards this Certificate of Recognition to PALS approved for CME erecit by . Y Grading Hasis  Lefier Geades

EM= 1508 EMT Chnical Fracice .00 .00 P [0 ]
Grading Bass.  FassiFal

da State Board of Medical Examiners 7 lennifer Walters 85, NRP Wiarkus Hirt, RN

AR, Eamed GRALNE Poinks

N

Term GPA 3.30 Term Tat .00 5.00 000 26.800

&fl. Eamed GEAUNE Eonis
has completed all didactic, clinical, and intemship requirements Cum GPA 330 Cum Ta .00 S.00 HOOD  2E.400
of the Paramedic Academy according to the COAEMSP/CAAHEP T Hanor Bsand Honors

standards to be an entry-level paramedic
on
January 9th, 2023

Academic Standing EMfecies CECS2024 Good Sianding

End of Uncilicial - Undengraduasie Cancer

Course #: 21-1606-065
e A
Mﬁ s:hz m% Dr. Emiy&ly‘wﬂmwn MD. .|2
Paramedic Medical Director
Public Safety Director

Paramedic Program Director




CPR Course

This must be your Healthcare Provider BLS CARD

NEVADA DIVISION of PUBLIC
and BEHAVIORAL HEALTH

**Cards must show expiration date. Course must have hands on

component to be accepted. First Aid (Heartsaver) is not accepted.

BASIC LIFE SUPPORT

e

BASIC LIFE SUPPORT

BLS .
Provider v Ristotion

has successfully completed the cognitive and skills evaluations in
accordance with the curriculum of the American Heart Association

pnitive and skills evaluations
e American Heart Association
nd AED) Program.

B LS American
Provider Association.

Basic Life Support (CPR and AED] Program. Renew By
Issue Date Renew By eCard Code Instructor Name
To view or verify authenticaty, stedents and employers should scan this
OR code wath their mobile device of go 1o veww heart ong/cpeimycands. Instructor 1D
eCard Code
Training Center City, State
QR Code
Training Center Phone
Number
o v e vorify i, ol el vith hear medile 5 1 W s vy
& F dumrican Haart Association. Al rights mesenved. 203001 1820

72 American
Heart
Association

GUIDELINES
2015 CPR & ECC

Certificate

YOUR NAME
has successfully completed
HeartCode® BLS Online Portion

Hands-on skills practice and testing, either conducted by an autharized AHA BLS Instructor
or using a voice-assisted manikin system, i required 1o receive a Basic Life Support Provider
course complation card.

For greater success, it is recommended the hands-on skills session be conducted
shortly after completing the online portion. Please take this certificate with you to your
hands-on skills session.

This certificale does not constitute successful completion of the full

Basic Life Support Provider Course.
SAMPLEOSSSABC Seplember 20, 2016
Certificate Number Date Completec

HEARTSAVER

Heartsaver® e

First Aid CPR AED -

The above individual has successfully completed the objectives and skills evaluations
in e with the curri of the AHA H First Aid CPR AED Program.
Optional completed modules are those NOT marked out:

Heartsaver Total CPRAED Only First Aid Only ~ Child CPRAED Infant CPR Exam

DON'T

\Issue Date Renew By

HEALTHCARE PROVIDER

Healthcare _c|.2 eMedCert
PrOVI de r V lectronic Medical Certification

YOUR NAME HERE

This card certifies the above listed individual has successfully
completed the course requirements and cognitive evaluation in
accordance with the Electronic Medical Certification (eMedCert)
Basic Life Support (BLS) program curriculum.

01/01/24 01/01/26

Issue Date Suggested Renewal Date

13



ACLS, PALS, ITLS/PHTLS

This must be your Provider CARD

¥*RCards must show expiration date. Course must have hands on
component to be accepted.

The Clinical Advisory Committee of the

American Association of Pealthcare Professionals

NAEMTHK

National Association of
Emergency Medical Technicians.
www.naemt.org

ADVANCED CARDIOVASCULAR

Developed in cooperation with the.
American College of Surgeons
Committee on Trauma

THIS ACKNOWLEDGES THAT

First and Last Name

Has suckmesioty conploled NAEHT*

National Association of Emergency Med :
National Association of
Prehospital Trauma Life Support - 9th Edi| ¢ o/l Vecical Technicians
conducted by Fort Carson Fire and Emé| First and Last Name

E at Saving American Hear Has successfully completed the

NAEMT Prehospital Trauma Life Support
NAEMT PRESIDENT

oD @ITLS

at Woston, Massachusetts in the Wnited States of America

DO

ADVANCED CARDIOVASCULAR LIFE SUPPORT

ACLS (
Provider

ON THE NOMINATION OF THE INSTRUCTOR PANEL BELOW CERTIFIES THAT

o Do

DON'T

has demonstrated ability through the successful completion of the course
ACL.S fmercon  fniive an( T sy s e T et UAAMLED BASKC PEMATHC ACCESS Advanced Cardiovascular Life Support
Provider st o |1 Americ i iy o -
upport (A e o Certificate of Participation
B Issued Date: Renewal Date:
has successfully completed the cognitive and skills evaluations in
accordance with the curriculum of the American Heart Association R = 5 *J}
Advanced Cardiovascular Life Support (ACLS) Program. enew By has completed the fl _me iy
Adernied Prositer Course 5\( ’
Issue Date Renew By eCard Code Instructor Name
dote e B Rick Kulkarni, MD, FACEP Cyrus Yau, MD, FACP
Toviewonly artwni o s shoukd scan s Course Instructor Course Editor
R code wth their mobde d 00 i wwwheart structor D (-
«Cord Code ACLS
Training Center Gity, State i . Cl.YeMedCert
anud Provider £
e
Training Center Phone
Riber YOUR MNAME HERE
Thie card certifies he above isted nohidus hes successily
completad thie CoUMS requUirements and cognitve ewalumtion n
Clame du-t el te Blectronic Medical Cerlficstion icMecCert)
' © 200 Amiican Mast Assoclation, Al rights esenved 70-300 1020 Advanicacd G wisCulie Life SUppo [ELS) program cumicidum
o233 010125
ik v Taxgiriritind etsirwtl Dol




NREIVIT certiﬁcation Card @andBEHAVIURALHEALTH

This must be your NREMT CARD

*Cards must show expiration date. Do not upload the certificate
that you are awarded. Only the card.

Pational Registry

DO I/ “on*‘- ”G'?)‘ H H -‘-\\\ s M > ) {1 } | ( ¢ 3 . ‘
7€) | National Registry of Q;lllfl gencl ftledical Ty l.'[]umans, DON'T
: ;) | Emergency Medical Technicians: Hercby Certifies
— THE NATION'S EMS CERTIFICATION" ﬁnur ﬁamf
S ay an
TR EStinesnil CEmergency Hedical Technician
(ﬁf{;—y’ rzy:j'rz'mf togethier with afl the nﬁp@ﬂ af.rn’;un'w'fi_'qm' appertaining Hierero
. ' - . in consideration of raving satisfied 'ﬁ":'c_;mum'ﬁcff wational standards for certification.
has obtained National EMS Certification as an In Testimony lVfEi'ﬂ'E?/{ the seal of the Narional 'Rzy:'ﬂrﬁ' of. Emergencyy Medical Technidans
EMS professional at the level designated below and signatures as aurhorized by tie Board of Direcrors are hiereunto affivat this
.S':',m'.cmf."‘/ day of Ocrober, 2015 A.D.
Registry No. Expiration Date Provider Level
BN 03/31/2025 Paramedic g e
rainnan of the Board - Enmln'yc' Direaor

guoci“léglroclor

15




PS Background Check

This next tab is for the

Demographic Information - 1 of 6 Certification Level and Education Documents - 2 0of 6 ESeicRO i EIEVEREWITCVENEERSE W GInlWEe e > v

v State Required DPS Background Check

In September 2023, the Nevada Legislative Council Bureau approved legislation changes to NAC450B and the background
check requirements for Nevada EMS providers. The legislation change requires all Nevada EMS providers to complete a DPS
background check for initial certification with Nevada EMS Office and subsequently every 6-years. If you have not completed

a DPS background check within 6-years, you will be required to complete and submit a background to the Nevada EM$S
Program. Answer the following questions accordingly.
The approved legislation can be found here:
R105-22AP

If yvou completed a DPS background check for this application, select the No option below.

**Previous to starting this application, have you completed a DPS background check with the Nevada EMS Program in the last 6-years? If you
are completing a background check for this application, select No. (Background checks submitted to your employer, training program or
another entity other than Nevada EMS Program will not be accepted)

O Yes - | have already completed a background for the state EMS office, and it has not expired

O No - | have not completed a background for the state EMS office and/or | have just
completed one for this application.

background
requirement for
certification. It must be
completed to get
certified.

***It is required every 6 years.
Backgrounds completed for
any other organization cannot
be accepted as the EMS office
cannot receive the results.
You must complete a
separate background.

16



DPS Background Check (cont.

Initial Certification Application
Demographic Information - 1 of 6 Certification Level and Education Documents - 2 of 6 el EELERRELITE I EEREM Gl Lk > v

w State Required DPS Background Check

In September 2023, the Nevada Legislative Council Bureau approved legislation changes to NAC450B and the background
check requirements for Nevada EMS providers. The legislation change requires all Nevada EMS providers to complete a DPS
background check for initial certification with Nevada EMS Office and subsequently every 6-years. If you have not completed

a DP S background check within 6-years, you will be required to complete and submit a background to the Nevada EMS

The approved legislation can be found here:
R105-22AP

If you completed a DPS background check for this application, select the No option below.

**Previous to starting this application, have you completed a DPS background check with the Nevada EMS Program in the last 6-years? If you
are completing a background check for this application, select No. (Background checks submitted to your employer, training program or
another entity other than Nevada EMS Program will not be accepted)

® Yes
() No

*Date of last DPS background check with the Nevada EMS Program (date must be within 6-years)

mm/ddiyyyy & Today h

NEVADA DIVISION of PUBLIC
and BEHAVIORAL HEALTH

If you have completed
one in the last 6 years
you will need to put the
date of the last time it
was completed here.

***Backgrounds for any other
organization are not
accepted.

17



DPS Background Check (cont.)

**Previous to starting this application, have you completed a DPS I ground with the Nevada EMS Program in the last 6-years? If you
are completing a background check for this application, select No. (Background checks submitted to your employer, training program or
another entity other than Nevada EMS Program will not be accepted)

) Yes
@ No

All providers applying for their initial EMS certification are required to complete a Department of Public Safety background check
pursuant to NAC 450B every 6-years. Complete the following section and resubmit a DPS background check to the Nevada EMS Program.

*How are submitting your DPS background gheck to the Nevada EMS Program?®
© Fingerprint cards (Out of State Prowces« This is for out of state providers, you will receive a fingerprint card and mail it into our office.
O LiveScan by local law enforcement « This is for in state providers who complete electronic fingerprints by local law enforcement

() Fingerprint Express or another outside vendor (paid the $40.25 DPS background check processing fee)

This is for in state providers who go to a private vendor to complete fingerprints.

Background Cheek Tracking Number: - Once you complete your fingerprints, place the tracking number (TCN) here.

*Fingerprint Request Document Upload

@® Upload File h Upload the completed Background Check Request Form here

Name

Fingerprint Request Document Upload

Description

Document Type

Supporting Documents e

If you select no, it will
bring up this next
section. You will fill out
how you have/ are
completing your
background. Then,
upload your
completed
Background Check
Request Form

***You must use the State
of Nevada EMS Background
check Request Form to
complete your fingerprints.
If you do not, we will not
receive your results!®




DPS Background Check (cont.)

EMERGENCY MEDICAL SYSTEMS
4126 Technology Way, Ste 100
Caxson City, Nevada 89706
Telephane (775) 687-7590 » Fax (T75) 687-7585
hittp:/fdpbh. v gov/Reg EMS/EMS-home/

FINGERPRINT REQUEST FORM

Ple. asapmnd ﬂus [urmmth fing rprmtm chni
the

Fingerprint Request For bd dflep

*REQUIRED

Applicant Information:

*Name (Last, First, MI):

t Form or
is receives

atthe nmeth ﬁng erprint rjamtak to ensure that allﬁ Id
fi s witheut a Fingerprint Request
ing until Il pplicable j' mation

with a
d.

:::piere

*Address:

*City, State, Zip:

‘Date of Birth: *Place of Birth:

*55N:

‘Sex: “Race: “Height: “Weight:

Authorized Entity Information:

AccountNo. (MNU): 880485 ORI NV920716Z

Fingerprint Site Information:
Fingerprint technician, please ensure thatyou see a governmen
fingerprinting and return form to the applicant wh completed. 'Please ensu

Reaseon Fingerprinted; NRS450E.200

ued pho rchf ide: myvenhc ation purposes prior to
1l fields npleted.

*Did Appli Pay 540.25 P ing Fee? Yes | No *Type of Fingerprint Submission: Fingerprint Cards | LiveScan
(circle one) (circle one)

*Signature of Official Taking Prints: *Date:

*TCN No. (used for tracki )

*Agency/Organization,Busi

levada Department of
BHHS H alth andllumans ervices

REV 10/2024

This is the required
Background
Fingerprint Request
Form. Fill out the
upper section under
Applicant
Information

***Ensure that when your
fingerprints are complete
the fingerprint technician
completes all fields in the
lower section, and you
have a TCN number.

NEVADA DIVISION of PUBLIC
and BEHAVIORAL HEALTH

/\

[oOo

DPS Background Fee;

= The Nevada Department of Public

Safety (DPS) charges its own fee of
$40.25 to process your background.

If you complete your fingerprints at a
private vendor, they will likely charge
the fee at the time the fingerprints are
taken

If you complete your fingerprints at a
local law enforcement office or out of
state, you will likely not be charged
the fee upfront, and it will be added to
your fees at checkout for the
application. 19



DPS Background Check (cont.)

w Background Check Attestation and Sighature

I artest that all ihe information 1 have pray wded rugarding ik DPs lr:rktruund check is truthlul and accurate. IT amy information

regarding my background check is incorrect, | understand my application may be delayed or denied.
*Background Check Attestation Signature

Fasswornd:

*DP S Background Check AMestation Date

= Ty

w Criminal History

"Have you, within the last 5 years, been convicted or forferted bail for a trathc viclation other than a parking viclation?
Tl Yes

No

“Have you sver been convicted of a felony or misdemeanor other than a traffic violation?

7 Yes

*Have you ever had an attendant license or EMS certificate revoked or suspended in any jurisdiction?

Yes

~ Na

This is the last section for the
background check, input
your password and select
today’s date for the
attestation. This is you
acknowledging that you are
submitting truthful
information.

Then, complete the criminal
history questions.

***f you select yes to any of the
guestions you will be required to
add supporting information.

20
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Requlation & Licensing Attestation

Inivied Certifhcation Applcatsa
P — -
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This tab is an
attestation that you
understand the
regulations governing
certification in
Nevada. Please read
and use your
password to sign.

Put today’s date in
the field.

v Licensing Attestaton

Il acknowiedige that | cannol prowide patient case im Mevada Tor o Nevada EMSIFire service if | do nat hold and a welid smbeiance or -
Ambulance atiendant bense

- -

Paavwond

" Signabare

‘Dale

B Todn

This is an attestation stating
you do not currently hold an
ambulance attendant license.

Use your password to sing and
put today’s date in the field.
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NEVADA DIVISION of PUBLIC
and BEHAVIORAL HEALTH

Signature and Submission

Initial Certification Application

This last tab is a

¢« Jround Check-3of6  Fingerprint Waiver - 4of 6 Reguiation & Licensing Attestation - 5of 6 BT iR s Rty et e o o v

7 Sanetins certification for the
Gertification Of An Applicant application. Please read
T e e s T e e e and use your signature
herein may cause forfefture on my part of all ights to {EHIﬁtﬂlmnj:s:z;gfs::i:z;::f the State of Nevada as an Err'nergenc-_.' Medical Technician andlor to Si g n . p u t tod ayfs d ate
All fee's paid are final and non-refundable i n t h e .ﬁ e I d .

*Signature of Applicant

***Once you sign this section
ernsre (D) and submit you will not be
Password: able to go back and make
changes. Please unsure that
everything is complete, and
the application is finished.

*‘Date of Applicant’s Submission (must be today's date)

B Toocay
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Reciprocal Certification Application

) NEVADA DIVISION of PUBLIC
/" and BEHAVIORAL HEALTH



Demographics information

Nevada State EKMS Licensing Online Application Portal

w Applicant Demographic Information

*First Name
e I
History
Middle Nami
= Education
¥ Services
“Last Nam
Q. Lookup

ELookup

*Birth Date

*SSN

The first page will be
your demographic
information. Make sure
you review each line and
check for accuracy.

25



Demographics (cont.)

*Upload a copy of the front side of your drivers license

® Upload File ***Make sure the copy of your drivers license is
e clear and contains the whole front of the card.

Drivers License

Description

Document Type

Drivers License v

+ Statement Of Child Support Compliance

Statement of child support compliance

***If you have questions about this please contact
our office.

(") I am not subject to a court order for the support of a child.

Select one of the following categories:

| am subject to a court order for the support of one or more children and am in compliance with the order or am in compliance with a plan approved by

the District Attorney or other public agency enforcing the order for the repayment of the amount owed pursuant to the order; or

| am subject to a court order for the support of one or more children and am not in compliance with the order or a plan approved by the District

Attorney or other public agency enforcing the order for the repayment of the amount owed pursuant to the order.

NEVADA DIVISION of PUBLIC
and BEHAVIORAL HEALTH

There are two parts to
pay special attention too
on the first page: the
drivers license upload
and the child support
compliance question.

26



Certification level and
Education Documents

Reciprocal Certification Application Form

Demographics el EEENGENGLO WIS RN w100 State of Nevada Required DPS Background Check  Criminal History  F » v

w Certification level and supporting EM3 cards

STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
EMERGENCY MEDICAI SERVICES PROGRAN
*Please read the Reciprocal Application Instructions before completing this application*

*In order to receive a State of Nevada EMS certification, you must meet one of the following NAC 450B.363 requirements:

() Is a resident of Nevada.
(O Will be a Resident of Nevada within 6 months after applying for certification.
() Is a resident of another state and is employed by a service that has been issued a permit in Nevada.

(O 1s attending a course of training held in this State and approved by the Division.

*Application Type

EMR O
EMT ®)
Advanced EMT @)
Paramedic O

The next tab makes sure you
meet the requirements for
reciprocal certification.
Select the one that fits your
situation. Next, select the
level of certification. For this
example, we will use the
Paramedic level.

***For other levels follow the
same process and upload
only what is needed

***Take the time to read these instructions as well, it will

— help you understand what you need to do. 27



Certification level and
Education Documents (cont.)

*In order to receive a State of Nevada EMS certification, you must meet one of the following NAC 450B.363 requirements:

(@) Is a resident of Nevada.
() Will be a Resident of Nevada within 6 months after applying for certification.
() Is a resident of another state and is employed by a service that has been issued a permit in Nevada.

() Is attending a course of training held in this State and approved by the Division.

*Are you currently employed by a Nevada EMS or Fire service?

@ Yes Have you been hired by an EMS agency? If you select yes,
you must put the name of the service.

) No
“service If the service does not appear, they are currently not permitted.
select service Contact the EMS office if you have questions. v

Primary Service
@ Yes Is the service you listed your primary service?

() No
If you are adding or updating multiple services on this form, please keep in mind that only one service can be set as the primary service. If you flag multiple services as primary, only the last
service listed in the grid that has the Primary flag set as Yes will be marked as the primary service.

*Are you applying for an ambulance attendant or air ambulance attendant license with your primary service? (If you will be providing patient
care in Nevada with a Nevada EMS/Fire service, you are required to hold a valid ambulance or air-ambulance attendant license)

@ Yes « If you need an ambulance attendant license, select yes
O No here. Make sure you select Ambulance Attendant in the
drop down below.

*EMT License Type

Ambulance Attendant

NEVADA DIVISION of PUBLIC
and BEHAVIORAL HEALTH

If you selected that you are a
resident of Nevada, the
following questions will
appear.

28



Certification level and
Education Documents

*In order to receive a State of Nevada EMS certification, you must meet one of the following NAC 450B.363 requirements:

() Is a resident of Nevada.
(@ Will be a Resident of Nevada within 6 months after applying for certification.

O Is a resident of another state and is employed by a service that has been issued a permit in Nevada.

() Is attending a course of training held in this State and approved by the Division.

*Are you currently employed by a Nevada EMS or Fire service?
® ves h Have you been hired by an EMS agency? If you select yes,
O No you must put the name of the service.

servies If the service does not appear, they are currently not permitted.
select senvice Contact the EMS office if you have questions.

Primary Service

® Yes « Is the service you listed your primary service?
) No

If you are adding or updating multiple services on this form, please keep in mind that only one service can be set as the primary service. If you flag multiple services as primary, only the last
seqvice listed in the grid that has the Primary flag set as Yes will be marked as the primary service.

*Are you applying for an ambulance attendant or air ambulance attendant license with your primary service? (If you will be providing patient
care in Nevada with a Nevada EMS/Fire service, you are required to hold a valid ambulance or air-ambulance attendant license)

® Yes If you need an ambulance attendant license, select yes

O No here. Make sure you select Ambulance Attendant in the
drop down below.

*EMT License Type

Ambulance Attendant A

If you selected that you will
be a resident of Nevada
within 6 months, the
following questions will
appear.

*Provide the city and date of your relocation. « Enter the city that you are moving to and your expected arrival date 29



Certification level and
Education Documents

*In order to receive a State of Nevada EMS certification, you must meet one of the following NAC 450B.363 requirements:

() Is a resident of Nevada.
() Will be a Resident of Nevada within 6 months after applying for certification.
(@) Is a resident of another state and is employed by a service that has been issued a permit in Mevada.

() Is attending a course of training held in this State and approved by the Division

*Are you currently employed by a Nevada EMS or Fire service?

® Yes « Have you been hired by an EMS agency? If you select yes,
) No you must put the name of the service.

*Service

Select Service

Primary Service
@ Yes Is the service you listed your primary service?
() No

If you are adding or updating multiple services on this form, please keep in mind that only one service can be set as the primary service. If you flag multiple services as primary, only the last
service listed in the grid that has the Primary flag set as Yes will be marked as the primary service.

*Are you applying for an ambulance attendant or air ambulance attendant license with your primary service? (If you will be providing patient
care in Nevada with a Nevada EMS/Fire service, you are required to hold a valid ambulance or air-ambulance attendant license)

@ Yes « If you need an ambulance attendant license, select yes
O No here. Make sure you select Ambulance Attendant in the
drop down below.

*EMT License Type

Ambulance Attendant

NEVADA DIVISION of PUBLIC
and BEHAVIORAL HEALTH

If you selected that you are a
resident of another state and
iIs employed by a service that
Is permitted in Nevada, the
following questions will
appear.

30



Certification level and
Education Documents

*In order to receive a State of Nevada EMS certification, you must meet one of the following NAC 450B.363 requirements:

() Is a resident of Nevada.
() Will be a Resident of Nevada within 6 months after applying for certification.
() Is a resident of another state and is employed by a service that has been issued a permit in Nevada.

@ Is attending a course of training held in this State and approved by the Division.

©"‘65& Have you been hired by.an EMS agency? If you select yes, If you selected that you will
O No you must put the name of the service. be attending a course Of
e training held in Nevada, the
- following questions will
g appear.

®es Is the service you listed your primary service?
() No

If you are adding or updating multiple services on this form, please keep in mind that only one service can be set as the primary service. If you flag multiple services as primary, only the last
seqvice listed in the grid that has the Primary flag set as Yes will be marked as the primary service.

*Are you applying for an ambulance attendant or air ambulance attendant license with your primary service? (If you will be providing patient
care in Nevada with a Nevada EMS/Fire service, you are required to hold a valid ambulance or air-ambulance attendant license)

©"’es'« If you need an ambulance attendant license, select yes

ONo here. Make sure you select Ambulance Attendant in the

drop down below.
*EMT License Type

Ambulance Attendant A

“What EMS course are you attending? « Enter the details of the course that you are going to attend 3]



nd BEHAVIORAL HEALTH

CB I'tlfl Cﬂ'[l O IBVBI d nd @aNEVADADIVISIUN of PUBLIC

Education Documents

*Have you obtained or held any EMS credentials in another State?

@ Yes
() Neo

This next question is required
for all reciprocal application
types. Fill out all fields and
upload a copy in the section
provided. If you have
Mmultiple use the Eaddanctner
button to add more.

& | Today

“Certification Level

*Certification Issue Date

i
g
j=%
]

“Upload a copy of your State EM$ certification

@® upload File

***You must list all previous
certifications even if they are
lapsed or no longer active

Documen t Type 32

State Certification Card ~



Certification level and
Education Documents

For each state where you hold or have held an EMS certification, you must complete an Out of State EMS
Verification form. This form must be completed and submitted to the Nevada EMS Program by your State EMS
licensing authorities.

As part of the reciprocal

DEPARTMENT OF o~ oty shiney M M
o s g application, for each state
| N that you are/ have been

Applicant- Complete the top portion of this form and forward it to each state or temitory (not applicable to the National
Registry) where you have been licensed, certified, or registered as an emergency medical services provider (make copies as

DECesSary).

Section 1: Appli . .
Last Name: First Name: ML_
Address: City/State/Zip:

Original License/Cert: number

Date issued. (in the state to which the form is being

forwarded)
Type I:'Emugm:yl\c[mcal Technician Mdemagm];y Medical Techmc:anl:'l’modac
ate:

Section 2: Verifving Organization; Please complete this section as fully as possible. The information you provide
determine this individual’s hgthhtyfe(Ne\'adaEM:Soemﬁu

I certify that the abow l was issued Li umber:

License/Certificate Level: Issued Date: Expiration Date:

Does your agency currently require successful completion of a training program adhenng to the United States Department

of Transportation, Nati cmalegh'\wmiEﬁ Safe(yAdm:mstra tion National Standard Cusriculum? YES NO. If
10, please provide a brief leted for purposes of certification. (Separate
document)

Has this individual e ue‘rbemsubjectwd:mphnaty mmdmquuummmmmmm ofa

pending ¥ acti
If yes. plaisefmwmdallpuhll ly disclosable mfmmxmmregaﬂimgﬂmmd.\miul s status and the basis for same

‘Has the applicant been subject to a background check in your state? __ YES _ NO
If yes. date of last check:
Please provide the criteria utilized to conduct the applicants back d check

Name: Signature:

Title: Name of Agency-
Address City/State/Zip:
Telephone Number Email
Cempleted forms can be sent to the Nevada EMS Program by email: HealthEMSi@health nv.gov or fax: (773) 687-7395
Verifying State
Seal

certified with, you must
complete the upper portion
of this form and send to the
certifying agency. Then they
will need to send it directly to
us when completed.

**Qur office cannot review your

application until we have received

all verification letters. Some

agencies may take a long time to

complete this step, sent it as early

as possible to avoid delays. 33



nd BEHAVIORAL HEALTH

CB I‘tlfl catl 11| Ievel d nd @aNEVADADIVISIUN of PUBLIC

Education Documents (cont.)

*Healthcare Provider CPR Expiration Date

9/30/2025 & | Today
Next, input the
expiration dates for your
— o e °
*ACLS Expiration Date certifications.
mm/ddiyyyy & Today
***Only Paramedic’s
*PALS Expiration Date req UireS AC LS, PALS,
R 1T and ITLS/PHTLS
*|TLS/PHTLS Expiration Date
mm/dd/yyyy & Today

34



Certification level and
Education Documents (cont.)

*Nevada EMS Providers are required to receive training for interacting with persons with developmental disabilities. Upload your Developmental
Disability certificate of completion here:

® plosa Fie - The next section in the tab is
= o required training for all EMS
personnel in Nevada, please
upload the completion
certificates in the appropriate
locations.

Document Type

Certificate of Completion v

If you have not completed your developmentg) disability training, you can complete it online for free by visiting
: https:/ivelocityemstraining.com/shop/

L] L] L]
 Developmental disability
*Pursuant to NRS 450B.180, Nevada EMS providers must complete Weapons of Mass Destruction (WMD) training. Upload your WMD certificate M M
of completion here: t ra I n I n g

Dolicicaibiey -  Weapons of Mass

Name

B — Destruction (WMD) Training

ocumentType **The training can be
! completed for free at the links
provided.

If you have not completed your Weapons of Mass Destruction training, you may complete it online for free by 35
visiting: https:/iteex.org/class/awr160/




nd BEHAVIORAL HEALTH

CB I'tlfl Catl O IBVBI d nd @aNEVADADIVISIUN of PUBLIC

Education Documents (cont.)

Now you will upload supporting
v Reciprocal Paramedic : vl Toal 68.00of 68,00 dOCU mentation for eaCh I’eCIUil’ed
_ ramsondt - Sactijon. Use the green circle to
upload the documents. Make sure
Paramedic Reciprocity Requirements eac h d ocumen t me etS t h e
6500 000 Toic Reired  compleed Renining requirements listed in the next
Completed temaining o > State Certifications and/or NREMT Certification Card 40.00 40.00 0.00 feW SI id es.
]
6800 Total Requirements @) oo W - ***For each required document make

sure to enter all the information required,;
such as actual course start date and
completion date (NOT the issue and
expiration date).

o > Advanced Cardiac Life Support 8.00 8.00 0.00

o > Pediatric Advanced Life Support 8.00 8.00 0.00

Also add the corresponding hours
completed for each requirement.

o > ITLS or PHTLS 8.00 8.00 0.00
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CPR Course

This must be your Healthcare Provider BLS CARD

NEVADA DIVISION of PUBLIC
and BEHAVIORAL HEALTH

**Cards must show expiration date. Course must have hands on

component to be accepted. First Aid (Heartsaver) is not accepted.

BASIC LIFE SUPPORT

e

BASIC LIFE SUPPORT

BLS .
Provider v Ristotion

has successfully completed the cognitive and skills evaluations in
accordance with the curriculum of the American Heart Association

pnitive and skills evaluations
e American Heart Association
nd AED) Program.

B LS American
Provider Association.

Basic Life Support (CPR and AED] Program. Renew By
Issue Date Renew By eCard Code Instructor Name
To view or verify authenticaty, stedents and employers should scan this
OR code wath their mobile device of go 1o veww heart ong/cpeimycands. Instructor 1D
eCard Code
Training Center City, State
QR Code
Training Center Phone
Number
o v e vorify i, ol el vith hear medile 5 1 W s vy
& F dumrican Haart Association. Al rights mesenved. 203001 1820

72 American
Heart
Association

GUIDELINES
2015 CPR & ECC

Certificate

YOUR NAME
has successfully completed
HeartCode® BLS Online Portion

Hands-on skills practice and testing, either conducted by an autharized AHA BLS Instructor
or using a voice-assisted manikin system, i required 1o receive a Basic Life Support Provider
course complation card.

For greater success, it is recommended the hands-on skills session be conducted
shortly after completing the online portion. Please take this certificate with you to your
hands-on skills session.

This certificale does not constitute successful completion of the full

Basic Life Support Provider Course.
SAMPLEOSSSABC Seplember 20, 2016
Certificate Number Date Completec

HEARTSAVER

Heartsaver® e

First Aid CPR AED -

The above individual has successfully completed the objectives and skills evaluations
in e with the curri of the AHA H First Aid CPR AED Program.
Optional completed modules are those NOT marked out:

Heartsaver Total CPRAED Only First Aid Only ~ Child CPRAED Infant CPR Exam

DON'T

\Issue Date Renew By

HEALTHCARE PROVIDER

Healthcare _c|.2 eMedCert
PrOVI de r V lectronic Medical Certification

YOUR NAME HERE

This card certifies the above listed individual has successfully
completed the course requirements and cognitive evaluation in
accordance with the Electronic Medical Certification (eMedCert)
Basic Life Support (BLS) program curriculum.

01/01/24 01/01/26

Issue Date Suggested Renewal Date
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ACLS, PALS, ITLS/PHTLS

This must be your Provider CARD

¥*RCards must show expiration date. Course must have hands on
component to be accepted.

The Clinical Advisory Committee of the

American Association of Pealthcare Professionals

NAEMTHK

National Association of
Emergency Medical Technicians.
www.naemt.org

ADVANCED CARDIOVASCULAR

Developed in cooperation with the.
American College of Surgeons
Committee on Trauma

THIS ACKNOWLEDGES THAT

First and Last Name

Has suckmesioty conploled NAEHT*

National Association of Emergency Med :
National Association of
Prehospital Trauma Life Support - 9th Edi| ¢ o/l Vecical Technicians
conducted by Fort Carson Fire and Emé| First and Last Name

E at Saving American Hear Has successfully completed the

NAEMT Prehospital Trauma Life Support
NAEMT PRESIDENT

oD @ITLS

at Woston, Massachusetts in the Wnited States of America

DO

ADVANCED CARDIOVASCULAR LIFE SUPPORT

ACLS (
Provider

ON THE NOMINATION OF THE INSTRUCTOR PANEL BELOW CERTIFIES THAT

o Do

DON'T

has demonstrated ability through the successful completion of the course
ACL.S fmercon  fniive an( T sy s e T et UAAMLED BASKC PEMATHC ACCESS Advanced Cardiovascular Life Support
Provider st o |1 Americ i iy o -
upport (A e o Certificate of Participation
B Issued Date: Renewal Date:
has successfully completed the cognitive and skills evaluations in
accordance with the curriculum of the American Heart Association R = 5 *J}
Advanced Cardiovascular Life Support (ACLS) Program. enew By has completed the fl _me iy
Adernied Prositer Course 5\( ’
Issue Date Renew By eCard Code Instructor Name
dote e B Rick Kulkarni, MD, FACEP Cyrus Yau, MD, FACP
Toviewonly artwni o s shoukd scan s Course Instructor Course Editor
R code wth their mobde d 00 i wwwheart structor D (-
«Cord Code ACLS
Training Center Gity, State i . Cl.YeMedCert
anud Provider £
e
Training Center Phone
Riber YOUR MNAME HERE
Thie card certifies he above isted nohidus hes successily
completad thie CoUMS requUirements and cognitve ewalumtion n
Clame du-t el te Blectronic Medical Cerlficstion icMecCert)
' © 200 Amiican Mast Assoclation, Al rights esenved 70-300 1020 Advanicacd G wisCulie Life SUppo [ELS) program cumicidum
o233 010125
ik v Taxgiriritind etsirwtl Dol




NREIVIT certiﬁcation Card @andBEHAVIURALHEALTH

This must be your NREMT CARD

*Cards must show expiration date. Do not upload the certificate
that you are awarded. Only the card.

Pational Registry

DO I/ “on*‘- ”G'?)‘ H H -‘-\\\ s M > ) {1 } | ( ¢ 3 . ‘
7€) | National Registry of Q;lllfl gencl ftledical Ty l.'[]umans, DON'T
: ;) | Emergency Medical Technicians: Hercby Certifies
— THE NATION'S EMS CERTIFICATION" ﬁnur ﬁamf
S ay an
TR EStinesnil CEmergency Hedical Technician
(ﬁf{;—y’ rzy:j'rz'mf togethier with afl the nﬁp@ﬂ af.rn’;un'w'fi_'qm' appertaining Hierero
. ' - . in consideration of raving satisfied 'ﬁ":'c_;mum'ﬁcff wational standards for certification.
has obtained National EMS Certification as an In Testimony lVfEi'ﬂ'E?/{ the seal of the Narional 'Rzy:'ﬂrﬁ' of. Emergencyy Medical Technidans
EMS professional at the level designated below and signatures as aurhorized by tie Board of Direcrors are hiereunto affivat this
.S':',m'.cmf."‘/ day of Ocrober, 2015 A.D.
Registry No. Expiration Date Provider Level
BN 03/31/2025 Paramedic g e
rainnan of the Board - Enmln'yc' Direaor

guoci“léglroclor
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Ambulance Attendant
Requirements

Reciprocal Certification Application Form

Demographics  Certification level and supporting EMS cards TG VTERGECH T GEE RGN0 YS9  State of Nevada Required DPS Back »  +

+ Ambulance Attendant Requirements

*Licensed Attendants must complete EVOC or CEVO training per NAC 450B.055 & NAC 450B.090. Upload your EVOC or CEVO certificate here:

® Upload File

Name

Emergency Vehicle Operations Training

Supporting Documents

*Upload a physician statement signed by a physician, PA, or an APRN.
® Upload File «

Name

Physician Statement

The Physician Statement document can be found
at: https://dpbh.nv.goviuploadedFiles/dpbh.nv.gov/cont: /Licensing/physician¥20statement?2010-2024.pdf

*Upload a copy of your Skills Verification signed by a Nevada EMS Instructor.

® Upload File

Name

NV Skills Verification

Skills Verification

The Skills Verification document can be found
at: https://dpbh.nv.gov/uploadedFiles/dpbh.nv.gov/c: /dta/Licensing/Nevada%20EMS%20Skills%20Verification%20Form%2010-2024.pdf

The next tab will go over the
requirements for the
Ambulance Attendant
License. If you are not
applying for the license, this
will not appear or apply to
you. The next few slides will
go over the specific
requirements for each of the
sections listed.

Use these buttons to upload
the corresponding
documents

If you need copies of the
documents, they can be

found here “0



NEVADA DIVISION of PUBLIC

EVOC/ CEVO

This needs to be your course completion certificate showing at wha
level you completed the training.

**Must be a EVOC or CEVO course. No other course is accepted.

PROFESSIONAL DEVELOPMENT, TRAINING & EDUCATION

Note: Your drivers license may be required for the
application but cannot be placed in the EVOC/ CEVO
course upload

CERTIFICATE OF COMPLETION

PRESENTED TO

IN RECOGNITION OF SUCCESSFULLY COMPLETING THE 8 HOUR
EMERGENCY VEHICLE OPERATOR & DEFENSIVE DRIVING
INTERACTIVE TRAINING COURSE ENTITLED
CEVO 4: Ambulance

DON'T

DATE OF COMPLETION

Reno Fire Department Emergency Vehicle %3 I
‘ Operations Course (8-hour) 1°5 ~ . COACHING

H s
CERTIFICATE OF COMPLETION Ho ) SYSTEMS
This is to acknowledge that E Zf TFICATE NUMBER- @
H 7y
H

— W)

has icil and a8 - hour -y Vehicle Operations Course (EVOC) with
the Reno Fire Department to include both classroom and practical instruction.

Date of Training

4]




Physicians Statement

This form must be completed by a Physician, PA, or APRN. Please
use our form to complete this step

**This must be dated within the last year.

ANNUAL PHYSICAL EXAMINATION FORM
Picase i

il informarion to avaid retirn viits.
| Part One: T0 BE COMPLETED PRIOR TO MEDICAL APPOINTMENT I

Name: Date of Exam:
Address: 88N
Date of Birth:
Sex:.  OMale  OFemale Name of Person:

DIRGNOSES/SIGNIFICANT HEALTH CONDITIONS: (include a Medical History Summary and Chronic Health Problems List, if available)

State of Nevada
Department of Health and Human Services
Division of Public and Behavioral Health
Emergency Medical Services Program

CURRENT MEDICATIONS: (Attach a second page if necded)

Wedication Name Dose | Frequency Diagnosis Prescribing Physician | _Date Medication
Special Prescribed
D O Physician Statement
This form is to be completed when applying for an initial dant license or r ing an )
existing attendant license pursuant to NAC 450B.320.1(d). Physician statements must be
dated within 12-months of your application submission date. Does the person take medications independently? OYes ONo
Medication:
IMMUNIZATIONS:
) foyearsyi___ [/ n

Date: Hepatitis 8 #1 e o " I

Influenza (Fluy 11
Provider Name: NVEMS# ;’I‘h':'"‘mm—’f’f

‘TUBERCULOSIS (TB) SCREENING: (every 2 ears by Wantoux methed, I posiive el chest -2y shaud be done)

Date gi Dats read Result
Medical Provider Statement: Chestxray ] Results -

Is the person free of diseases? DlYes DINo oo e sp : )
The above individual:
Is of sound physical and mental health, free from physical defects, and diseases that may impair mﬁwmwwﬂ%ﬁm Results
their ability to drive or attend an ambulance, air ambulance, or agency vehicle. women over oge 16]

Mammogram: Date: Results:

Prostats Exam: i Date: Results:

(digital method-maies 40 and over}

Hemoceult Date: Results:

Urinalysis Date: Results:

CBCIDifferential Date: Results:
Examiner Name: Diate: Hepatitis B Screening Date: Results:

Date: Results:

Other (specify) Date:. Results:

Other (spec) Date:. Resuls:
Examiner Signature: License #: HOSPITALIZATIONS /SURGICAL PROCEDURES:

Date Reason

! — — ‘ 42

[ [ [ [ ]

Physician: D Physician Assistant: D Advanced Practice Registered Nurse: D



NEVADA DIVISION of PUBLIC

Skills Veriﬁcation and BEHAVIORAL HEALTH

This form is ensures that you are competent in your EMS skills. Please
use our form to complete this step.

¥*Only a Nevada EMS instructor or a Medical Director can sign off your skills.

EMERGENCY MEDICAL TECHNICIAN
(EMT) PSYCHOMOTOR SKILLS
EXAMINATION REPORT

State of Nevada
al Services

“Pronades Name F_ + Med
Skills Verification Form

NV EMS Centification 5
INSTRUCTIONS: 1. Please type o print clearly.
2 Candidates must read and sign where indicated before examination begins.

EMIAEMI/PARAMEDIC applicants must provide oroof of skills retention at heir respective certification levels. NAC 4508 300, Skill
evaluators must be a Nevada qualified EMS Instructor or Medical Director. Skills veril i must be dated within 12-months. IR Gl E A W KA TGN
Course rumber
Sectinn 1: EMT kil To be completed by all EMTs, AEMs and Parasnedics.
St Thae . Fas | Fall Towtructer mame s EAES msier Tostructur Sigmaties Nar st frst midde i) Pl Setety Bentheanon (PSID) number
Tirway g
s ut Talisoie ‘Adcress (number and street. ciy, state, and ZIP cod)
Oxygen Adult Data of birth (monih, day, year) E-mai addross Telephone number
Fediareic (
o) Auanaiic e Narme of rring et ion Examination e
Extermal
D il ilkatur Pediuric
Faflend Asseament Medical EXAMINATION RESULTS
Trawon Date of examination (month, day, year): Initial: Retest number: ]
ecti Adult Section 1 | Patient Assessment / Management - Trauma [lPass [ Fail [ Pass L] Fail
ContrelStuck
L ot Section 2 | Patient Assessment / Management - Medical OPass  CFail OPass  [JFail
Spimal Motion it
Restriction - Section 3 | Cardiac Arrest Management [ AED [JPass  [IFail OPass  [JFail
andor
Section 4 | BUM Ventilation of an Apneic Adult Patient [JPass  [JFail [JPass  [JFail
pe
Section 5 | Supraglottic Airway Device [llPass [ Fait [ Pass L] Fail
Section 6 | Spinal Immobilization (Supine) ClPass  CFail OPass  [JFail
Section 7 | Bleeding Control / Shock Management [JPass  [IFail OPass  [JFail
Section: AEMT sl To be Pray—
Sl Tisie Falicstor st d ENES nasnber Faliitor Sigrature
Py PRACTICAL SKILLS EXAMINATION PASS | FAIL CRITERIA
1. | Candidates falling three (3) or fewer stalions may re-test the skill(s) failed on the same day of the examination.
j i 2. | Candidates failing a same day re-test must re-test those failed skills on a different day with a different examiner.
TV Temertion & it 4. | Candidates failing a single skill three (3) times, or fails four (4) or more stations constiutes failure of the practical skills
Adminis tration Pediuric
4. | Candidates who fail the Practical Skills Examination may re-test the entire examination only after documented remedial training
TV Miedbcation At
Administration 5. | Candidates who must take the entire Practical Skills Examination a second time, items 1-3 above apply.
LO Imerciun & At .| Failure to pass the Practical Skils Examination a second time consttutes fallre of the Practical SKils Examination and requires
Tediaric | the candidate to take the entire EMT Training Program over
Test results announced on the day of the examinalion are PRELIMINARY AND UNOFFICIAL.  Resuls are not final untl
Section 3. Paramvedic dull. T 7. | reviewed by Indiana Department of Homeland Security Certifications stafl. The Candidate will be notified by mail in the event
I} Towe o Tam | Wil Fratusior mame and EVTS Sumber Frhesior Sigmamire the preliminary resulls of the examination ARE NOT upheld upon review.
Fadotrmcteal it
Tatubation Tl EMERGENCY MEDICAL SERVICES REGISTRANT SIGNATURE
r—ry Ty By my signature below, | acknowledge that | have read and understand the Pass / Fal testing criteria listed in items 1-7 above
fy— Sinature of EMT candidate Date (morih, day, year)
Tardias da
Dyt i ropresentate comments
Uprerbosia 7o ropresertal z
Fieural Chest peT
Decumpresion Snaiure of represaniaive | Date (morin, day, year)
T gy
Frrcutncos Al [ FFOR OFFICE USE ONLY ] I 3
Cricotbyrotamsy Siaff s Date (mont, aay, year)
ro pvn [ Pass O Fail




PS Background Check

This next tab is for the

Demographic Information - 1 of 6 Certification Level and Education Documents - 2 0of 6 ESeicRO i EIEVEREWITCVENEERSE W GInlWEe e > v

v State Required DPS Background Check

In September 2023, the Nevada Legislative Council Bureau approved legislation changes to NAC450B and the background
check requirements for Nevada EMS providers. The legislation change requires all Nevada EMS providers to complete a DPS
background check for initial certification with Nevada EMS Office and subsequently every 6-years. If you have not completed

a DPS background check within 6-years, you will be required to complete and submit a background to the Nevada EM$S
Program. Answer the following questions accordingly.
The approved legislation can be found here:
R105-22AP

If yvou completed a DPS background check for this application, select the No option below.

**Previous to starting this application, have you completed a DPS background check with the Nevada EMS Program in the last 6-years? If you
are completing a background check for this application, select No. (Background checks submitted to your employer, training program or
another entity other than Nevada EMS Program will not be accepted)

O Yes - | have already completed a background for the state EMS office, and it has not expired

O No - | have not completed a background for the state EMS office and/or | have just
completed one for this application.

background
requirement for
certification. It must be
completed to get
certified.

***It is required every 6 years.
Backgrounds completed for
any other organization cannot
be accepted as the EMS office
cannot receive the results.
You must complete a
separate background.

44



DPS Background Check (cont.

Initial Certification Application
Demographic Information - 1 of 6 Certification Level and Education Documents - 2 of 6 el EELERRELITE I EEREM Gl Lk > v

w State Required DPS Background Check

In September 2023, the Nevada Legislative Council Bureau approved legislation changes to NAC450B and the background
check requirements for Nevada EMS providers. The legislation change requires all Nevada EMS providers to complete a DPS
background check for initial certification with Nevada EMS Office and subsequently every 6-years. If you have not completed

a DP S background check within 6-years, you will be required to complete and submit a background to the Nevada EMS

The approved legislation can be found here:
R105-22AP

If you completed a DPS background check for this application, select the No option below.

**Previous to starting this application, have you completed a DPS background check with the Nevada EMS Program in the last 6-years? If you
are completing a background check for this application, select No. (Background checks submitted to your employer, training program or
another entity other than Nevada EMS Program will not be accepted)

® Yes
() No

*Date of last DPS background check with the Nevada EMS Program (date must be within 6-years)

mm/ddiyyyy & Today h

NEVADA DIVISION of PUBLIC
and BEHAVIORAL HEALTH

If you have completed
one in the last 6 years
you will need to put the
date of the last time it
was completed here.

***Backgrounds for any other
organization are not
accepted.
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DPS Background Check (cont.)

**Previous to starting this application, have you completed a DPS I ground with the Nevada EMS Program in the last 6-years? If you
are completing a background check for this application, select No. (Background checks submitted to your employer, training program or
another entity other than Nevada EMS Program will not be accepted)

) Yes
@ No

All providers applying for their initial EMS certification are required to complete a Department of Public Safety background check
pursuant to NAC 450B every 6-years. Complete the following section and resubmit a DPS background check to the Nevada EMS Program.

*How are submitting your DPS background gheck to the Nevada EMS Program?®
© Fingerprint cards (Out of State Prowces« This is for out of state providers, you will receive a fingerprint card and mail it into our office.
O LiveScan by local law enforcement « This is for in state providers who complete electronic fingerprints by local law enforcement

() Fingerprint Express or another outside vendor (paid the $40.25 DPS background check processing fee)

This is for in state providers who go to a private vendor to complete fingerprints.

Background Cheek Tracking Number: - Once you complete your fingerprints, place the tracking number (TCN) here.

*Fingerprint Request Document Upload

@® Upload File h Upload the completed Background Check Request Form here

Name

Fingerprint Request Document Upload

Description

Document Type

Supporting Documents e

If you select no, it will
bring up this next
section. You will fill out
how you have/ are
completing your
background. Then,
upload your
completed
Background Check
Request Form

***You must use the State
of Nevada EMS Background
check Request Form to
complete your fingerprints.
If you do not, we will not
receive your resultsi¢




DPS Background Check (cont.)

EMERGENCY MEDICAL SYSTEMS
4126 Technology Way, Ste 100
Caxson City, Nevada 89706
Telephane (775) 687-7590 » Fax (T75) 687-7585
hittp:/fdpbh. v gov/Reg EMS/EMS-home/

FINGERPRINT REQUEST FORM

Ple. asapmnd ﬂus [urmmth fing rprmtm chni
the

Fingerprint Request For bd dflep

*REQUIRED

Applicant Information:

*Name (Last, First, MI):

t Form or
is receives

atthe nmeth ﬁng erprint rjamtak to ensure that allﬁ Id
fi s witheut a Fingerprint Request
ing until Il pplicable j' mation

with a
d.

:::piere

*Address:

*City, State, Zip:

‘Date of Birth: *Place of Birth:

*55N:

‘Sex: “Race: “Height: “Weight:

Authorized Entity Information:

AccountNo. (MNU): 880485 ORI NV920716Z

Fingerprint Site Information:
Fingerprint technician, please ensure thatyou see a governmen
fingerprinting and return form to the applicant wh completed. 'Please ensu

Reaseon Fingerprinted; NRS450E.200

ued pho rchf ide: myvenhc ation purposes prior to
1l fields npleted.

*Did Appli Pay 540.25 P ing Fee? Yes | No *Type of Fingerprint Submission: Fingerprint Cards | LiveScan
(circle one) (circle one)

*Signature of Official Taking Prints: *Date:

*TCN No. (used for tracki )

*Agency/Organization,Busi

levada Department of
BHHS H alth andllumans ervices

REV 10/2024

This is the required
Background
Fingerprint Request
Form. Fill out the
upper section under
Applicant
Information

***Ensure that when your
fingerprints are complete
the fingerprint technician
completes all fields in the
lower section, and you
have a TCN number.

NEVADA DIVISION of PUBLIC
and BEHAVIORAL HEALTH

/\

[oOo

DPS Background Fee;

= The Nevada Department of Public

Safety (DPS) charges its own fee of
$40.25 to process your background.

If you complete your fingerprints at a
private vendor, they will likely charge
the fee at the time the fingerprints are
taken

If you complete your fingerprints at a
local law enforcement office or out of
state, you will likely not be charged
the fee upfront, and it will be added to
your fees at checkout for the
application. 47



DPS Background Check (cont.)

w Background Check Attestation and Sighature

I artest that all ihe information 1 have pray wded rugarding ik DPs lr:rktruund check is truthlul and accurate. IT amy information

regarding my background check is incorrect, | understand my application may be delayed or denied.
*Background Check Attestation Signature

Fasswornd:

*DP S Background Check AMestation Date

= Ty

w Criminal History

"Have you, within the last 5 years, been convicted or forferted bail for a trathc viclation other than a parking viclation?
Tl Yes

No

“Have you sver been convicted of a felony or misdemeanor other than a traffic violation?

7 Yes

*Have you ever had an attendant license or EMS certificate revoked or suspended in any jurisdiction?

Yes

~ Na

This is the last section for the
background check, input
your password and select
today’s date for the
attestation. This is you
acknowledging that you are
submitting truthful
information.

The next tab will be the
criminal history questions
shown here.

***f you select yes to any of the
guestions you will be required to
add supporting information.
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NEVADA DIVISION of PUBLIC

Fi n g e rp ri nt Wa i‘,e I‘ and BEHAVIORAL HEALTH

Imitisl Cortific Appliic

¢ -plon Leval snd [ouc ston Doty - 7 oof & Fimies o Wevsds Requesd DPS Dackgreund Chack - 3 odf & I'--
s Fingerprint Backgrownd Warver
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Signature and Submission

Initial Certification Application

¢« Jround Check-3of6  Fingerprint Waiver - 4of 6 Reguiation & Licensing Attestation - 5of 6 BT iR s Rty et e o o » v

v Signature

Certification Of An Applicant
This application must be signed and dated within the [ast 6 months
| hereby certify that all statements made in this application are true and | agree and understand thal any misstalements or omission of material facts
herein may cause forfeiture on my part of all rights to certification andior licensure by the State of Nevada as an Emergency Medical Technician and/or
Licensed Altendant
All fee's paid are final and non-refundable

*Signature of Applicant

Password:

*Date of Applicant’s Submission (must be today's date)
B Today

This last tabis a
certification for the
application. Please read
and use your signature
to sign. Put today’s date
in the field.

***Once you sign this section
and submit you will not be
able to go back and make
changes. Please unsure that
everything is complete, and
the application is finished.
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Ambulance Attendant
License Application

) NEVADA DIVISION of PUBLIC
/" and BEHAVIORAL HEALTH



Demographics

Ambulance Attendant License Application

Pt hidelnOh N el i S Attendant License Requirements - 20f 5 State of Nevada Required DPS Background Check - 3 of 5 v

w Applicant Demographics

STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
EMERGENCY MEDICAL SYSTEMS

*Current Level

@ EMT

() Advanced EMT h Select the current level of your certification. You cannot hold an
© Parameisc Ambulance Attendant license without being certified first

*Please check the following for fi

ee calculation
O Inital Atendant Application h Mark if this is your initial license or if you are renewing it.

() Renewal Attendant Application

*EMT License Type

Ambulance Attendant V|

Make sure to select Ambulance Attendant in the drop down.
*First Name

Middle Name

*Last Name

NEVADA DIVISION of PUBLIC
and BEHAVIORAL HEALTH

The first page will be
your demographic
information. Make sure
you review each line and
check for accuracy.
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emographics (cont.)

+ Statement Of Child Support Compliance

Statement of child suppcrt compliance
Selectone orfhe following categones ***|f you have questions about this please contact
our office.

() 1'am not subject to a court order for the support of a child.

| am subject to a court order for the support of one or more children and am in compliance with the order or am in compliance with a plan approved by

the District Attorney or other public agency enforcing the order for the repayment of the amount owed pursuant to the order;. or

| am subject to a court order for the support of one or more children and am not in compliance with the order or a plan approved by the District

Attorney or other public agency enforcing the order for the repayment of the amount owed pursuant to the order.

Pay special attention to
this section on the first
page: the child support
compliance question.
Make sure it is filled out
before moving on.
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Ambulance Attendant
Requirements

Reciprocal Certification Application Form

State of Nevada Required DPS Back »  ~

Demographics  Certification level and supporting EMS cards T VTET LT WET TR R BRI (2 T TS

+ Ambulance Attendant Requirements

*Licensed Attendants must complete EVOC or CEVO training per NAC 450B.055 & NAC 450B.090. Upload your EVOC or CEVO certificate here:

® Upload File

Name

Emergency Vehicle Operations Training

Supporting Documents

*Upload a physician statement signed by a physician, PA, or an APRN.
® Upload File h

Name

Physician Statement

The Physician Statement document can be found
at: https://dpbh.nv.goviuploadedFiles/dpbh.nv.gov/cont: /Licensing/physician¥20statement?2010-2024.pdf

*Upload a copy of your Skills Verification signed by a Nevada EMS Instructor.

® Upload File

Name

NV Skills Verification

Skills Verification

The Skills Verification document can be found
at: https://dpbh.nv.gov/uploadedFiles/dpbh.nv.gov/c: /dta/Licensing/Nevada%20EMS%20Skills%20Verification%20Form%2010-2024.pdf

NEVADA DIVISION of PUBLIC
and BEHAVIORAL HEALTH

The next tab will go over the
requirements for the
Ambulance Attendant
License. If you are not
applying for the license, this
will not appear or apply to
you. The next few slides will
go over the specific
requirements for each of the
sections listed.

Use these buttons to upload
the corresponding
documents

If you need copies of the
documents, they can be
found here
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EVOC/ CEVO

This needs to be your course completion certificate showing at what
level you completed the training.

**Must be a EVOC or CEVO course. No other course is accepted.

PROFESSIONAL DEVELOPMENT, TRAINING & EDUCATION

Note: Your drivers license may be required for the
application but cannot be placed in the EVOC/ CEVO
course upload

CERTIFICATE OF COMPLETION

PRESENTED TO

IN RECOGNITION OF SUCCESSFULLY COMPLETING THE 8 HOUR
EMERGENCY VEHICLE OPERATOR & DEFENSIVE DRIVING
INTERACTIVE TRAINING COURSE ENTITLED
CEVO 4: Ambulance

uUsA

DON'T

DATE OF COMPLETION

Reno Fire Department Emergency Vehicle ) ]
Operations Course (8-hour) : T

H s
CERTIFICATE OF COMPLETION Ho ) SYSTEMS
This is to acknowledge that E Zf TFICATE NUMBER- @
H 7y
H

— W)

has icil and a8 - hour -y Vehicle Operations Course (EVOC) with
the Reno Fire Department to include both classroom and practical instruction.

Date of Training

Division Chief

Reno Fire Department
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NEVADA DIVISION of PUBLIC

and BEHAVIORAL HEALTH

Physicians Statement

This form must be completed by a Physician, PA, or APRN. Please
use our form to complete this step

**This must be dated within the last year.

ANNUAL PHYSICAL EXAMINATION FORM

|_Part One: |
Name: Date of Exam:
Address: 88N
Date of Birth:
Sex:.  OMale  OFemale Name of Person:

DIRGNOSES/SIGNIFICANT HEALTH CONDITIONS: (include a Medical History Summary and Chronic Health Problems List, if available)

State of Nevada
Department of Health and Human Services
Division of Public and Behavioral Health
Emergency Medical Services Program

CURRENT MERICATIONS: (Atiach a second page if needsd)

Wedication Name Dose | Frequency Diagnosis Prescribing Physician | _Date Medication
Special Prescribed
D O Physician Statement
This form is to be completed when applying for an initial dant license or r ing an )
existing attendant license pursuant to NAC 450B.320.1(d). Physician statements must be
dated within 12-months of your application submission date. Does the person take medications independently? OYes ONo
Medication:
IMMUNIZATIONS:
) foyearsyi___ [/ n
Date: Hepatitis 8 #1 e o " I
Influenza (Fluy 11
, : . Prewmovax: ||
ProviderName: NV EMS #: Other: fspeci,
TUBERCULOSIS (TB) SCREENING. (every 2 years by Manioux method; f pasitive infial ches! x-ray shauld be dane)
Date gi Dats read Result
Medical Provider Statement: Chestxray ] Ress -
Is the person free of diseases? DlYes DINo oo e sp : )
The above individual:
Is of sound physical and mental health, free from physical defects, and diseases that may impair mﬁwmumeﬂ: Results
their ability to drive or attend an ambulance, air ambulance, or agency vehicle. women over oge 16]
Mammogram: Date: Results:
Prostats Exam: i Date: Results:
(digital method-maies 40 and over}
Hemoceult Date: Results:
Urinalysis Date: Results:
CBCIDifferential Date: Results:
Examiner Name: Diate: Hepatitis B Screening Date: Results:
Date: Results:
Other (specify) Date:. Results:
Other (spec) Date:. Resuls:
Examiner Signature: License #: HOSPITALIZATIONS /SURGICAL PROCEDURES:
Date Reason

— — p— } 56
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Physician: D Physician Assistant: D Advanced Practice Registered Nurse: D



Skills Verification

This form is ensures that you are competent in your EMS skills. Please
use our form to complete this step.

¥*Only a Nevada EMS instructor or a Medical Director can sign off your skills.

EMERGENCY MEDICAL TECHNICIAN
(EMT) PSYCHOMOTOR SKILLS
EXAMINATION REPORT

State of Nevada
al Services

“Pronades Name F_ + Med
Skills Verification Form

NV EMS Centification 5
INSTRUCTIONS: 1. Please type o print clearly.
2 Candidates must read and sign where indicated before examination begins.

EMIAEMI/PARAMEDIC applicants must provide oroof of skills retention at heir respective certification levels. NAC 4508 300, Skill
evaluators must be a Nevada qualified EMS Instructor or Medical Director. Skills veril i must be dated within 12-months. IR Gl E A W KA TGN
Course rumber

Sectinn 1: EMT kil To be completed by all EMTs, AEMs and Parasnedics.

St Thae . Fas | Fall Towtructer mame s EAES msier Tostructur Sigmaties Nar st frst midde i) Pl Setety Bentheanon (PSID) number

Tirway g

s ut Talisoie ‘Adcress (number and street. ciy, state, and ZIP cod)

Oxygen Adult Data of birth (monih, day, year) E-mai addross Telephone number

Tediatric (
o) Auomaiic e Narme of rring et ion Examination e
Extermal
D il ilkatur Pediuric
Faflend Asseament Medical EXAMINATION RESULTS
Trawon Date of examination (month, day, year): Initial: Retest number: ]
ecti Adult Section 1 | Patient Assessment / Management - Trauma [lPass [ Fail [ Pass L] Fail
ContrelStuck
L ot Section 2 | Patient Assessment / Management - Medical OPass  CFail OPass  [JFail
Spimal Motion it
Restriction - Section 3 | Cardiac Arrest Management [ AED [JPass  [IFail OPass  [JFail
andor
Section 4 | BUM Ventilation of an Apneic Adult Patient [JPass  [JFail [JPass  [JFail
pe
Section 5 | Supraglottic Airway Device [llPass [ Fait [ Pass L] Fail
Section 6 | Spinal Immobilization (Supine) ClPass  CFail OPass  [JFail
Section 7 | Bleeding Control / Shock Management [JPass  [IFail OPass  [JFail
Section: AEMT sl To be Pray—
Sl Tisie Falicstor st d ENES nasnber Faliitor Sigrature
Py PRACTICAL SKILLS EXAMINATION PASS | FAIL CRITERIA
1. | Candidates falling three (3) or fewer stalions may re-test the skill(s) failed on the same day of the examination.
j i 2. | Candidates failing a same day re-test must re-test those failed skills on a different day with a different examiner.
TV Temertion & it 4. | Candidates failing a single skill three (3) times, or fails four (4) or more stations constiutes failure of the practical skills
Adminis tration Pediuric
4. | Candidates who fail the Practical Skills Examination may re-test the entire examination only after documented remedial training
TV Miedbcation At
Administration 5. | Candidates who must take the entire Practical Skills Examination a second time, items 1-3 above apply.
LO Imerciun & At .| Failure to pass the Practical Skils Examination a second time consttutes fallre of the Practical SKils Examination and requires
Tediaric | the candidate to take the entire EMT Training Program over
Test results announced on the day of the examinalion are PRELIMINARY AND UNOFFICIAL.  Resuls are not final untl
Section 3. Paramvedic dull. T 7. | reviewed by Indiana Department of Homeland Security Certifications stafl. The Candidate will be notified by mail in the event
I} Towe o Tam | Wil Fratusior mame and EVTS Sumber Frhesior Sigmamire the preliminary resulls of the examination ARE NOT upheld upon review.
Fadotrmcteal it

Tatubation Tl EMERGENCY MEDICAL SERVICES REGISTRANT SIGNATURE
r—ry Ty By my signature below, | acknowledge that | have read and understand the Pass / Fal testing criteria listed in items 1-7 above
fy— Sinature of EMT candidate Date (morih, day, year)

Tardias da
Dyt i ropresentate comments
Uprerbosia 7o ropresertal z
Fieural Chest peT
Decumpresion Snaiure of represaniaive | Date (morin, day, year)

T gy 7
Frrcutncos Al [ FFOR OFFICE USE ONLY ] 5
Cricotbyrotamsy Siaff s Date (mont, aay, year)
ro pvn [ Pass O Fail




nd BEHAVIORAL HEALTH

A M h | I dliCE Atte | d d Ilt @aNEVADA DIVISION of PUBLIC

Requirements (cont.)

*Have you, within the last 5 years, been convicted or forfeited bail for a traffic violation other than a parking violation? Th e n ext Secti O n Wi I I be t h e

. questions shown here.

*Have you ever been convicted of a felony or misdemeanor other than a traffic violation?

) Yes
() No

***You may be required to add
supporting information, please
make sure provide complete
information when asked.

*Have you ever been licensed as a driver, attendant, attendant-driver or air attendant?

() Yes

() No

*Have you ever had an attendant license or EMS certificate revoked or suspended in any jurisdiction?

() Yes
() No
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Ambulance Attendant
Requirements (cont.)

*Please select your Primary Service affiliation

Nevada Emergency Medical Systems Program (16101)

*Primary Service

@ Yes
() No

Elremove

El add Another

“Will your Primary Service be paying for this?
() Yes
() No

The last section will be
confirming your service
affiliation. You must be
affiliated with a service to
obtain your ambulance
attendant license.

*Confirm with your service if they
will pay for the license, then select
the appropriate response.
Incorrectly marking this will delay
your application.
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and BEHAVIORAL HEALTH

DPS Background Check

Initial Certification Application
Demographic Information - 1 of 6 Certification Level and Education Documents - 2 0of 6 ESeicRO i EIEVEREWITCVENEERSE W GInlWEe e > v

v State Required DPS Background Check

This next tab is for the
background
requirement for

In September 2023, the Nevada Legislative Council Bureau approved legislation changes to NAC450B and the background
check requirements for Nevada EMS providers. The legislation change requires all Nevada EMS providers to complete a DPS
background check for initial certification with Nevada EMS Office and subsequently every 6-years. If you have not completed

a DPS background check within 6-years, you will be required to complete and submit a background to the Nevada EM$S
Program. Answer the following questions accordingly.
The approved legislation can be found here:
R105-22AP

If yvou completed a DPS background check for this application, select the No option below.

**Previous to starting this application, have you completed a DPS background check with the Nevada EMS Program in the last 6-years? If you
are completing a background check for this application, select No. (Background checks submitted to your employer, training program or
another entity other than Nevada EMS Program will not be accepted)

() Yes

| have already completed a background for the state EMS office, and it has not expired

() No

| have not completed a background for the state EMS office and/or | have just
completed one for this application.

certification. It must be
completed to get
certified.

***It is required every 6 years.
Backgrounds completed for
any other organization cannot
be accepted as the EMS office
cannot receive the results.
You must complete a
separate background.
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DPS Background Check (cont.)

Initial Certification Application
Demographic Information - 1 of 6 Certification Level and Education Documents - 2 of 6 el EELERRELITE I EEREM Gl Lk > v

w State Required DPS Background Check

In September 2023, the Nevada Legislative Council Bureau approved legislation changes to NAC450B and the background
check requirements for Nevada EMS providers. The legislation change requires all Nevada EMS providers to complete a DPS
background check for initial certification with Nevada EMS Office and subsequently every 6-years. If you have not completed

a DP S background check within 6-years, you will be required to complete and submit a background to the Nevada EMS

The approved legislation can be found here:
R105-22AP

If you completed a DPS background check for this application, select the No option below.

**Previous to starting this application, have you completed a DPS background check with the Nevada EMS Program in the last 6-years? If you
are completing a background check for this application, select No. (Background checks submitted to your employer, training program or
another entity other than Nevada EMS Program will not be accepted)

® Yes
() No

*Date of last DPS background check with the Nevada EMS Program (date must be within 6-years)

mm/ddiyyyy & Today h

If you have completed
one in the last 6 years
you will need to put the
date of the last time it
was completed here.

***Backgrounds for any other
organization are not
accepted.
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DPS Background Check (cont.)

**Previous to starting this application, have you completed a DPS I ground with the Nevada EMS Program in the last 6-years? If you
are completing a background check for this application, select No. (Background checks submitted to your employer, training program or
another entity other than Nevada EMS Program will not be accepted)

) Yes
@ No

All providers applying for their initial EMS certification are required to complete a Department of Public Safety background check
pursuant to NAC 450B every 6-years. Complete the following section and resubmit a DPS background check to the Nevada EMS Program.

*How are submitting your DPS background gheck to the Nevada EMS Program?®
© Fingerprint cards (Out of State Prowde* This is for out of state providers, you will receive a fingerprint card and mail it into our office.
O LiveScan by local law enforcement « This is for in state providers who complete electronic fingerprints by local law enforcement

() Fingerprint Express or another outside vendor (paid the $40.25 DPS background check processing fee)

This is for in state providers who go to a private vendor to complete fingerprints.

Background Cheek Tracking Number: - Once you complete your fingerprints, place the tracking number (TCN) here.

*Fingerprint Request Document Upload

@® Upload File h Upload the completed Background Check Request Form here

Name

Fingerprint Request Document Upload

Description

Document Type

Supporting Documents e

NEVADA DIVISION of PUBLIC
and BEHAVIORAL HEALTH

If you select no, it will
bring up this next
section. You will fill out
how you have/ are
completing your
background. Then,
upload your
completed
Background Check
Request Form

**You must use the State
of Nevada EMS Background
check Request Form to
complete your fingerprints.
If you do not, we will not
receive your results:?




DPS Background Check (cont.)

EMERGENCY MEDICAL SYSTEMS
4126 Technology Way, Ste 100
Caxson City, Nevada 89706
Telephane (775) 687-7590 » Fax (T75) 687-7585
hittp:/fdpbh. v gov/Reg EMS/EMS-home/

FINGERPRINT REQUEST FORM

Please provide this form to the fingerprint technircian at the time the fingerprints are taken to ensure that all fields contain
the required information needed for processing, Applicants witheut a Fingerprint Request Form or with an incomplete
Fingerprint Request Ferm may be denied fingerprinting until all applicable information is received.

*REQUIRED

Applicant Information:

*Name (Last, First, MI):

*Address:

*City, State, Zip:

‘Date of Birth: “Place of Birth:
*5SN:
“Sex: “Race: “Height: *Weight: “Eyes: “Hair:
Authorized Entity Information:
AccountNo. [MNU): 880485 ORI: NV920716Z Reason Fingerprinted: NRS450B.200

Fingerprint Site Information:
Fingerprint technician, please ensure thatyou see a government issued photo ID for identity verification purposes prior to
fingerprinting and return form to the applicant when completed. *Please ensure all fields are completed.

*Did i Pay 540.25 P ing Fee? Yes | No

*Type of Fingerprint Submission: Fingerprint Cards | LiveScan
(circle one) (circle one)

*Signature of Official Taking Prints: *Date:

“TCN No. (used for tracki ):

MNevada Department of
BHHg He: alth andllumans ervices

“Agency/Organization/Busi

REV 10/2024

This is the required
Background
Fingerprint Request
Form. Fill out the
upper section under
Applicant
Information

***Ensure that when your
fingerprints are complete
the fingerprint technician
completes all fields in the
lower section, and you
have a TCN number.

_—
[oOo

DPS Background Fee;

= The Nevada Department of Public

Safety (DPS) charges its own fee of
$40.25 to process your background.

If you complete your fingerprints at a
private vendor, they will likely charge
the fee at the time the fingerprints are
taken

If you complete your fingerprints at a
local law enforcement office or out of
state, you will likely not be charged
the fee upfront, and it will be added to
your fees at checkout for the
application. 3



DPS Background Check (cont.) @iz

w Background Check Attestation and Signature

I artest that all ihe information 1 have pray wded rrgurding my DPS hﬂt‘kgmund check is truthlul and accurate. |fan.t information
regarding my background check is incorrect, | understand my application may be delayed or denied.

_ This is the last section for the
= background check, input
S your password and select

today’s date for the

e e attestation. This is you
acknowledging that you are

 Crminai st submitting truthful

'.H:nre you, within the last 5 years, been convicted or forfefted bail for a traffic viclation other than a parking viclation? | n fo r m a t | O n .

Yes

o The next tab will be the
*Have you ever been convicted of a felony or misdemeanor other than a traffic violation? Criminal hiStO ry queStionS
S shown here.

***f you select yes to any of the
‘H.!'\.I!'!,'ﬂu ever had an yfendant license of EMS certificate revoked or 5u1p¢nﬂtﬂ|r..myjunmucnnn? questions you WiII be required to
add supporting information.

N
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NEVADA DIVISION of PUBLIC

Fm!!BI'pI'IIlt Wawer and BEHAVIORAL HEALTH

¢ zalon Level snd Educston Docomenty -7 o Siats of Heveds Asquirsd DPS Dackgrosnd Chack - 3 o0 § _m o=
+w Fingerprint Background Waleer

FIRGERPRINT BACHGROUND WANT R

1 Wou musl B nolifed By B Emeegescy Modcsl Sysbems Progam ol e Hevada Deseon of Pubic snd Befuarecs o Sesl® Pl pow legeeeets.
[ R D D P DO Ry A sdal of e T ana e Slale ol Hesrse

207 it P & G Reihaey cesldell Whet SCLal Rk & Bon of Four e T B A B¢ e DRl B Bl pisu B4
appiyeeg sl pravhe po B - - B aocuracy of B informalion o e ol o may severe and Chalenge

T e By e Biwe sl Departmast of Potis Salely Hecordy Do su Upon isquest If 1ou Secle bs chalengs B sy & Camgaeteness o1 o
Filll cowrsnai Bendony recard Fiw 18 of B Cote of Feamsl itegialions Seilon 16 M provides ke Pe propes prodedues ks 6o
BT P b sl (R St o el aiing 0 mEn I SR00 18IS B er i g RS aheeiis sl fe el B bulghil

S e e LS e Kot e This tab is a waiver for the

e e e e T fingerprint and background

agany

SR i e A B i e i required to become certified.
e s s S Wi s o haiadionn i e Read th rough and use your

by e Cowse F g Provary Compact Catncd

e e s e el s e password to sign the waiver.

vl i v ey SRt M el Bep T Lo o uh;ﬁim”Fumm
Frad sl denp LAl e [ AR Y N kel IR Gy GG S
nup e e shadu O 17y pancie of probalion vl Eppi st
6 | hereby misase om Gatty sl prosss lo hotd Ranmimes unden any sed il causes of wgalacion B Stale of Naveds @ cRomnE ) EgEed |
andios EL - Benbiey PRl B8 CR 30 [ ryfoa T i B e o el Yonl g LBl
DMLY S g 4 g Py s sl nghts | urthar seisase snd promss 1o ko b e ol mod D S SRy PRI ? ° °
wvasunlanty and of My sse el .
g e T ] (] AT AR b g b 8 sl S8 P
Diigaal
L] L W =p i i % B e e o

ey [ T 65



NEVADA DIVISION of PUBLIC
and BEHAVIORAL HEALTH

Signature and Submission

Initial Certification Application

This last tab is a

¢« Jround Check-3of6  Fingerprint Waiver - 4of 6 Reguiation & Licensing Attestation - 5of 6 BT iR s Rty et e o o v

7 Sanetins certification for the
Gertification Of An Applicant application. Please read
T e e s T e e e and use your signature
herein may cause forfefture on my part of all ights to {EHIﬁtﬂlmnj:s:z;gfs::i:z;::f the State of Nevada as an Err'nergenc-_.' Medical Technician andlor to Si g n . p u t tod ayfs d ate
All fee's paid are final and non-refundable i n t h e .ﬁ e I d .

*Signature of Applicant

***Once you sign this section
ernsre (D) and submit you will not be
Password: able to go back and make
changes. Please unsure that
everything is complete, and
the application is finished.

*‘Date of Applicant’s Submission (must be today's date)

B Toocay
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Provider Endorsement
Application

) NEVADA DIVISION of PUBLIC
/" and BEHAVIORAL HEALTH



Demographics information

Nevada State EKMS Licensing Online Application Portal

w Applicant Demographic Information

*First Name
e I
History
Middle Nami
= Education
¥ Services
“Last Nam
Q. Lookup

ELookup

*Birth Date

*SSN

The first page will be
your demographic
information. Make sure
you review each line and
check for accuracy.
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Demographics (cont.)

+ Statement Of Child Support Compliance

Statement of child suppcrt compliance
Selectone orfhe following categones ***|f you have questions about this please contact
our office.

() 1'am not subject to a court order for the support of a child.

| am subject to a court order for the support of one or more children and am in compliance with the order or am in compliance with a plan approved by

the District Attorney or other public agency enforcing the order for the repayment of the amount owed pursuant to the order;. or

| am subject to a court order for the support of one or more children and am not in compliance with the order or a plan approved by the District

Attorney or other public agency enforcing the order for the repayment of the amount owed pursuant to the order.

NEVADA DIVISION of PUBLIC
and BEHAVIORAL HEALTH

Pay special attention to
this section on the first
page: the child support
compliance question.
Make sure it is filled out
before moving on.
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Iraining Documents

Application for Provider Endorsement

Application for Provider Endorsement ERTETT ARGl iR Signature

+ Training Documents

Certification Levels

() EMR
@ EMT
() Advanced EMT

() Paramedic

Please select the endorsements that you are applying for. Slide from left to right to add endorsements and from right to left to remove it. If you remove
your endorsements you will be removing the endorsements from your certification and/or license .

EMT Endorsements
Available Selected

Community Paramedicine =2
EMS Instructor

=

DO NOT add courses to a training that you cannot upload the supporting documentation for. Any education that is not able to be verified by
supporting documentation will be denied. The EMS Program is not responsible for invalid or insufficient information and your application
could be delayed or denied.

In this tab you will select
which certification level
you currently hold. Then
click on which
endorsement you are
applying for and move it
over to the right box.
Once that is completed
you will need to upload
documents as shown on
the next slide.
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NEVADA DIVISION of PUBLIC
and BEHAVIORAL HEALTH

Traming Documents (cont.)

*Upload your certificate of completion for your EMS Instructor course.

| Once you move one of the
© v | available endorsements over
e this upload box will appear.
Use the button here to
pesenpton upload your supporting
documents. In this case, the
EMS instructor was chosen,
- the process is the same for
LS Community Paramedicine.

Certificate of Completion v

The Nevada EMS Office recognizes SNHD EMS Instructor Il Fire Instructor Il or Nevada teaching certificates in leu of EMS Instructor course certificates
T letion. Upload th d ts in the ab ction. . . . .
orcompiEtion. Hpload ese dorcments In i above secion Note that our office recognizes these forms. If you have questions about if

your certification is accepted by our office, please contact us.
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Signature and Submission

Initial Certification Application

¢« Jround Check-3of6  Fingerprint Waiver - 4of 6 Reguiation & Licensing Attestation - 5of 6 BT iR s Rty et e o o » v

v Signature

Certification Of An Applicant
This application must be signed and dated within the [ast 6 months
| hereby certify that all statements made in this application are true and | agree and understand thal any misstalements or omission of material facts
herein may cause forfeiture on my part of all rights to certification andior licensure by the State of Nevada as an Emergency Medical Technician and/or
Licensed Altendant
All fee's paid are final and non-refundable

*Signature of Applicant

Password:

*Date of Applicant’s Submission (must be today's date)
B Today

This last tabis a
certification for the
application. Please read
and use your signature
to sign. Put today’s date
in the field.

***Once you sign this section
and submit you will not be
able to go back and make
changes. Please unsure that
everything is complete, and
the application is finished.
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Ambulance Drniver
Only Application

) NEVADA DIVISION of PUBLIC
/" and BEHAVIORAL HEALTH



Demographics

Driver Only Application

[ T I Supporting Information Signature

v Section 1

*Choose Type

(@ Initial
- Choose if this is your initial Driver only certification or if you are
O Renewal renewing it.

*Certification Levels

(@ Driver

*First Name

Middle Name

*Last Name

NEVADA DIVISION of PUBLIC
and BEHAVIORAL HEALTH

The first page will be
your demographic
information. Make sure
you review each line and
check for accuracy.
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Supporting Documents

Dnver Only Application

Demographics Suppomng Information Signature

+ Supporting Documents

® Upload File - Upload your divers license here; it must be valid and not expired In th|S tab you WI” .

Name and must include the full front side upload the su ppor‘“ng
documentation. Use the
: buttons here to upload

your documents.

Document Type

Drivers License

*EVOC or CEVO Certificate

© Upload File - Upload your course certificate here; the next slide shows
appropriate documentation types for this requirement.

Name

Document Type

Certificate of Completion

*Service
Nevada Emergency Medical Systems Program (16101) - Make sure the service that ydu are going to be driving for is
listed here. If you need to add additional click ' Eadaanotner

*Primary Service

@ Yes

() No

If you are adding or updating multiple services on this form, please keep in mind that only one service can be set as the primary service. If you flag multiple services as primary, only the last

service listed in the grid that has the Primary flag set as Yes will be marked as the primary service.

Ed Add Another



EVOC/ CEVO

This needs to be your course completion certificate showing at what
level you completed the training.

**Must be a EVOC or CEVO course. No other course is accepted.

PROFESSIONAL DEVELOPMENT, TRAINING & EDUCATION

Note: Your drivers license may be required for the
application but cannot be placed in the EVOC/ CEVO
course upload

CERTIFICATE OF COMPLETION

PRESENTED TO

IN RECOGNITION OF SUCCESSFULLY COMPLETING THE 8 HOUR
EMERGENCY VEHICLE OPERATOR & DEFENSIVE DRIVING
INTERACTIVE TRAINING COURSE ENTITLED
CEVO 4: Ambulance

uUsA

DON'T

DATE OF COMPLETION

Reno Fire Department Emergency Vehicle ) ]
Operations Course (8-hour) : T

H s
CERTIFICATE OF COMPLETION Ho ) SYSTEMS
This is to acknowledge that E Zf TFICATE NUMBER- @
H 7y
H

— W)

has icil and a8 - hour -y Vehicle Operations Course (EVOC) with
the Reno Fire Department to include both classroom and practical instruction.

Date of Training

Division Chief

Reno Fire Department
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Signature and Submission

Initial Certification Application

This last tab is a

¢« Jround Check-3of6  Fingerprint Waiver - 4of 6 Reguiation & Licensing Attestation - 5of 6 BT iR s Rty et e o o v

7 Sanetins certification for the
Gertification Of An Applicant application. Please read
T e e s T e e e and use your signature
herein may cause forfefture on my part of all ights to {EHIﬁtﬂlmnj:s:z;gfs::i:z;::f the State of Nevada as an Err'nergenc-_.' Medical Technician andlor to Si g n . p u t tod ayfs d ate
All fee's paid are final and non-refundable i n t h e .ﬁ e I d .

*Signature of Applicant

***Once you sign this section
ernsre (D) and submit you will not be
Password: able to go back and make
changes. Please unsure that
everything is complete, and
the application is finished.

*‘Date of Applicant’s Submission (must be today's date)

B Toocay
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Provisional Attendant
License Application

) NEVADA DIVISION of PUBLIC
/" and BEHAVIORAL HEALTH



Demographics information

Nevada State EKMS Licensing Online Application Portal

w Applicant Demographic Information

*First Name
e I
History
Middle Nami
= Education
¥ Services
“Last Nam
Q. Lookup

ELookup

*Birth Date

*SSN

The first page will be
your demographic
information. Make sure
you review each line and
check for accuracy.
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Demographics (cont.

*Upload a copy of the front side of your drivers license

sueaarie | *Make sure the copy of your drivers license is clear and
. contains the whole front of the card.

Drivers License

Description

Document Type
Drivers License
*Provisional License Level

() Provisional EMT

() Provisional AEMT

Select the level that you are requesting for your provisional license

() Provisional Paramedic

“Education Institution Name - Enter the name of the institution where you gained your education.

*Nevada Issued Course Number - If you do not know the Nevgda EMS issued course number obtain the Nevada EMS Office Issued Course

Number from your Instructor - Format XX-XXXX-XXX Enter the Course number

*Course Start Date

mm/dd/lyyyy &= | Today
Couree End Date - Enter the course start and end date.
mm/dd/lyyyy & | Today

NEVADA DIVISION of PUBLIC
and BEHAVIORAL HEALTH

The demographics tab
has some questions to
pay special attention to.
Make sure you supply all
the required information.
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emographics (cont.)

*Service you are doing ride alongs with - This is the service that you are going to be riding with, you should

Nevada Emergency Medical Systems Program (16101) '@ve€ had some contact prior to applying. v

*Is this the primary service for your ride alongs?

@ Yes Select if this is the agency that you will be primarily doing your ride
- alongs with. If you need to add another click ' Eadaanother
No

If you are adding or updating multiple services on this form, please keep in mind that only one service can be set as the primary service. If you flag multiple services as primary, only the last
service listed in the grid that has the Primary flag set as Yes will be marked as the primary service.

Elremove

El Add Ancther

*Ride Along Start Date

mm/ddfyyyy & Today

“Ride Along End Date - Select the dates that you are going to be doing ride alongs, this

_ - should be coordinated prior to applying.
mm/ddfyyyy = | Today



NEVADA DIVISION of PUBLIC
and BEHAVIORAL HEALTH

Demographics (cont.)

*CPR card upload is required

() Lpioad Elle ***See next slide for acceptable documentation.

Name

CPR card

Document Type

Healthcare Provider CPR card v

w Statement Of Child Support Compliance

Statement of child support compliance

**If you have questions about this please contact
our office.

Select one of the following categories:

O | am not subject to a court order for the support of a child.

| am subject to a court order for the support of one or more children and am in compliance with the order or am in compliance with a plan approved by

the District Attorney or other public agency enforcing the order for the repayment of the amount owed pursuant to the order; or

| am subject to a court order for the support of one or more children and am not in compliance with the order or a plan approved by the District

Attorney or other public agency enforcing the order for the repayment of the amount owed pursuant to the order.
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CPR Course

This must be your Healthcare Provider BLS CARD

¥*RCards must show expiration date. Course must have hands on
component to be accepted. First Aid (Heartsaver) is not accepted.

E ' HEARTSAVER

Heartsaver® e

WS | First Aid CPR AED e

BASIC LIFE SUPPORT

B LS d American
Provider Association.

BASIC LIFE SUPPORT

BLS .
Provider Resatiation.

Certificate

The above individual has successfully completed the objectives and skills evaluations
in e with the curri of the AHA H First Aid CPR AED Program.
Optional completed modules are those NOT marked out:

Heartsaver Total CPRAED Only First Aid Only ~ Child CPRAED Infant CPR Exam D O N ) I

' lssue Date Renew By

pnitive and skills evaluations
e American Heart Association

YOUR NAME

nd AED) Program. has successfully completed
has successfully completed the cognitive and skills evaluations in HeartCode® BLS Online Portion
accordance with the curmiculum of the American Heart Association R HEALTHCARE PROVIDER
Basic Life Support (CPR and AED) Program, enew By
Hands-on skils practice and testing, efther conducted by an authorized AHA BLS Instructor
Issue Date Renew By eCard Code Instructor Name or using a volco-assisted manikin system, is required 10 receive a Basic Life Support Provider H e a I t h C a r e
s P id .2 eMedCert
Electronic Medical Certification
. . . For greater success, it is recommended the hands-on skills session be conducted r O V I e r v
&mﬁw mmzdm“‘ MI‘“‘ "“ Instructor 1D shortly after complating the online portion. I?!eese 8o his certfcato with you 1o your
okt Giwice il P g hands-on skills session. YOUR NAME HERE
eCard Code This certificate does not constitute successful completion of the full
Training Center City, State Basic Life Support Provider Course. This card certifies the above listed individual has successfully
completed the course requirements and cognitive evaluation in
Training Center Phone QR Code SAMPLEOSSSABC Seplember 20, 2016 accordance with the Electronic Medical Certification (eMedCert)
Number Gertificate Number Date Completed Basic Life Support (BLS) program curriculum.
01/01/24 01/01/26

Issue Date Suggested Renewal Date
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NEVADA DIVISION of PUBLIC
and BEHAVIORAL HEALTH

Signature and Submission

Initial Certification Application

This last tab is a

¢« Jround Check-3of6  Fingerprint Waiver - 4of 6 Reguiation & Licensing Attestation - 5of 6 BT iR s Rty et e o o v

7 Sanetins certification for the
Gertification Of An Applicant application. Please read
T e e s T e e e and use your signature
herein may cause forfefture on my part of all ights to {EHIﬁtﬂlmnj:s:z;gfs::i:z;::f the State of Nevada as an Err'nergenc-_.' Medical Technician andlor to Si g n . p u t tod ayfs d ate
All fee's paid are final and non-refundable i n t h e .ﬁ e I d .

*Signature of Applicant

***Once you sign this section
ernsre (D) and submit you will not be
Password: able to go back and make
changes. Please unsure that
everything is complete, and
the application is finished.

*‘Date of Applicant’s Submission (must be today's date)

B Toocay
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CONTACT INEORMATION Qe
EMS Main Office
4126 Technology Way
Suite 100
Carson City, NV 89706

(775) 687-7590
healthems@health.nv.qov



mailto:healthems@health.nv.gov

NEVADA DIVISION of PUBLIC
and BEHAVIORAL HEALTH

ACRONYMS
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ABOUT DPBH

To protect, promote, and improve the physical and behavioral health and safety of all
NIISSIUN people in Nevada, equitably and regardless of circumstances, so they can live their

safest, longest, healthiest, and happiest life.

A Nevada where preventable health and safety issues no longer impact the opportunity
for all people to live life in the best possible health.

PURPUSE To make everyone’s life healthier, happier, longer, and safer. ° w . .r
OLLE

[N IN GOOD HEALTH.
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