
Broward County
OFFICE OF MEDICAL EXAMINER AND TRAUMA SERVICES

Trauma and EMS Section

ALS/BLS PERSONNEL

Name of Service: ___________________________________________________________________________________ Date: _______________________

   Paramedic EMT Driver 
 Last Name First Name/M.I. (Y/N) (Y/N) (Y/N) Certificate(s) Number

Form B-1 ME201352294 Attach additional page(s), if necessary
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