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_______________________________     _____________       _______________________________ 

Home state person verifying this info.  Date   Phone and Email contact 

 

□  We are a Home state of persons listed on this form providing a verification of information for a remote state 

where these persons plan to use a privilege to practice as authorized by the EMS Compact. 
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□  We are a Remote state seeking verification of information on the persons listed on this form who are 

seeking a privilege to practice as authorized by the EMS Compact from the Home state where they hold an 

EMS license. 


