EL DORADO COUNTY EMERGENCY MEDICAL SERVICES AGENCY

EMERGENCY
MEDICAL SEHVICESE

EMT TRAINING PROGRAM CLINICAL EXPERIENCE AFFILIATION FORM

Name of Training Program:

Clinical Experience Site Information

Note: Copies of current written affiliation agreements with EMT clinical experience providers
must be on file with the El Dorado County EMS Agency

Name of Affiliated Site:

Street Address:

City: County: Zip Code:

Contact Person: Telephone:

Name of Affiliated Site:

Street Address:

City: County: Zip Code:

Contact Person: Telephone:

Name of Affiliated Site:

Street Address:
City: County: Zip Code:
Contact Person: Telephone:
EMS Agency Local Number: From South Lake Tahoe:
; . (530) 621-6500 (530) 573-7955 x6500
2500 Fairlane Court Wi e s Goven e EhS From El Dorado Hills:  Fax: (530) 621-2758
Placerville, CA 95667 (916) 358-3555 x6500



https://www.edcgov.us/Government/EMS
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