EL DORADD COUNTY
EMERGENCY

MEDICAL SERVICES

Accreditation Resources

Orientation Confirmation
Submitted by FTO

Field Evaluation
Submitted by FTO

Base Hospital Orientation
Submitted by Base MD or designee

To verify completion of orientation and
written exam.

Web link

https://us.openforms.com/Form/64d38e72-

To document ALS contacts.

Web link
https://us.openforms.com/Form/386de

To verify base hospital endorsement.

Web link
https://us.openforms.com/Form/072c5

2e56-4658-87c8-c942b581b892

4f9-2282-4703-b3e2-07f874b5cbeb

991-88c1-41bf-8e5c-665278e58617



https://us.openforms.com/Form/64d38e72-ae56-4658-87c8-c942b581b892
https://us.openforms.com/Form/64d38e72-ae56-4658-87c8-c942b581b892
https://us.openforms.com/Form/386de4f9-2282-4703-b3e2-07f874b5cbeb
https://us.openforms.com/Form/386de4f9-2282-4703-b3e2-07f874b5cbeb
https://us.openforms.com/Form/072c5991-88c1-41bf-8e5c-665278e58617
https://us.openforms.com/Form/072c5991-88c1-41bf-8e5c-665278e58617

