Dear Applicant:

Thank you for your interest in providing emergency medical care in Kansas. Attached is the legal
recognition application you requested.

An applicant for a Kansas certificate to practice must have successfully completed a U.S. D.O.T. National Standard
Curriculum course of instruction at the level they are seeking. Also, there may be areas of additional training
necessary for Kansas certification, which you will be required to obtain prior to receiving full Kansas certification. You
may be able to work for a Kansas licensed ambulance service while you are obtaining any additional training for
Kansas certification if the operator requests a temporary certificate and you are currently certified in another state.
However, the temporary certificate expires one year after its issuance or until you obtain full Kansas certification,
whichever comes first.

The applicant will be notified of areas of training that do not meet equivalence to Kansas.

Directions For the Applicant:

1. After completing part | and part Il of the legal recognition form with ALL required signatures, the applicant
must forward these documents to the Kansas Board of Emergency Medical Services. The form will be used
to determine if additional course work is needed to meet Kansas curriculum requirements. This will be
reviewed by the BEMS staff.

2. When taking additional course work to meet Kansas requirements, mail the verification of
successful completion to our office along with a note explaining you are applying for legal
recognition.

3. In order to become a MICT in Kansas you first have to be a certified Kansas EMT. If you
have a current National Registry card, you will not be required to test. If you do not, you
will have to take the practical and written exam.

Please review the application carefully before submitting to ensure the application is complete. You may not
function as an attendant in Kansas until you have been issued a Kansas certificate to practice or you have been
granted a temporary certification issued by the Kansas Board of EMS.

If you have any questions regarding the application process, please contact Chrystine at 785-296-6349 or email
emsch@ink.org


mailto:emsch@ink.org

BOARD OF EMERGENCY MEDICAL SERVICES
LEGAL RECOGNITION-BLS & ALS
VERIFICATION OF EMS CERTIFICATION/LICENSURE STATUS

To be completed by the applicant and returned to Kansas Board of EMS .
PART | - TO BE COMPLETED BY APPLICANT
Your Social Security number is required pursuant to 42 U.S.C.S. §666(a)(13), K.S.A. 74-148 and K.S.A. 74-

139, and may be used for child support purposes or provided to the Kansas Director of Taxation, upon
request.

[] First Responder [] EMT [] EMT-I ] MICT (EMT-P)
’FIRST NAME MIDDLE LAST NAME DATE OF BIRTH
/ /
NATIONAL REGISTRY NO. EXPIRATION DATE SOCIAL SECURITY NUMBER

HAVE YOU EVER:

Held certification in another state(s)? If so, list which state(s): Yes No
Had disciplinary action taken against your certification? Yes No
Been suspended/revoked in any state? Yes No
Been denied certification in any state? Yes No
Previously received reciprocity in any state(s)? Yes No

If yes, list which state(s):
Have you ever been convicted of a felony? Yes No
If yes, please explain with a separate attachment.

Per K.A.R. 109-7-1, include the certification application fee for level you are applying for as
indicated below, made payable to the Kansas Board of EMS.

FR: $15.00 EMT/EMT-I: $50.00 MICT (EMT-P): $65.00

| certify that the above information is correct and to the best of my knowledge.

Signature of Applicant Date

Address:

Street City State Zip Code

Complete part Il on the reverse side with the required signatures and return to Kansas Board of
EMS.



EDUCATION/TRAINING INFORMATION
This form must be signed by the provider of your initial training.
PART Il -TO BE COMPLETED BY OFFICIAL REPRESENTING TRAINING PROGRAM. IF APPLICANT

RECEIVED THESE SKILLS THROUGH CONTINUING EDUCATION, THEN SUBMIT VERIFICATION OF
THIS.

Please mark the skills that were included in attendants training:

FIRST RESPONDER Kansas Enrichments EMT-B Kansas Enrichments
Accredited by CAAHEP Yes No Accredited by CAAHEP Yes No
Mark all that apply either through initial training or Mark all that apply either through initial
continuing education: training or continuing education:
Initial Continuing education Initial Continuing education

1994 EMT-B patient assessment module 3 Multi-lumen Airway
I fl;tomated External Defibrillator, EMT module 4, EOA, EMT-I curriculum, section 7
esson 4-

Administration of Epi-auto injection

EMT-B Oxygen Administration & BVM, module 2 IV monitoring

EMT-B injuries to head & spine, module 5, lesson

5.4 CPR
o and
EMT-B Extrication, module 7, lesson 7-2
DOT NSC or
and
DOT NSC or Armed Forces

Armed Forces

DID THE TRAINING MEET USDOT CURRICULUM GUIDELINES? Yes No

Total number of hours in training:

WAS THE TRAINING PROGRAM ACCREDITED BY CAAHEP? Yes No

Name of training program:

Name and title of official representing training program:

Address:

Street City State Zip

Telephone number of official

| verify that the individual making application for Kansas certification has obtained the skills which
have been marked aboved.

Signature of official representing training program




PART Il -TO BE COMPLETED BY OFFICIAL REPRESENTING TRAINING PROGRAM.

IF APPLICANT

RECEIVED THESE SKILLS THROUGH CONTINUING EDUCATION, THEN SUBMIT VERIFICATION

OF THIS.

EMT-1 Kansas Enrichments
Accredited by CAAHEP No

Mark all that apply either through initial training
or continuing education:

Yes

Initial CE| | Successfully perform 20
venipunctures, of which 10 shall be for the
purpose of initiating intravenous infusions:

Initial CE[ ' administer one nebulized
breathing treatment during clinical training:

Initial CE | perform on randomly selected,
competently performed, objectively graded
medical emergency simulation; and

Initial CE_successfully complete 24 hours of
clinical experience at a hospital and ambulance
service, including orientation to all areas of the
hospital and ambulance service, utilizing
qualified instructors as defined in K.A.R. 109-11-
9

optional:

Initiall | CE| successfully perform three
endotracheal intubations on live patients, with
written verification by a physician or certified
registered nurse anesthetist competent in the
procedure that the student is competent in
performing the procedure (will require 40 hours
of clinical experience)

page 2

EMT-P Kansas Enrichments
Accredited by CAAHEP No

Mark all that apply either through initial training
or continuing education:

Initial CE The performance of 20

successful venipunctures, of which at least 10

shall be for the purpose of initiating intravenous
infusions;

Initial CE successful performance of three
endotracheal intubations on live patients, with
written verification by a physician or certified
registered nurse anesthetist competent in the
procedure that the student is competent in
performing the procedure;

Initial CE successful performance of five
intraosseous infusions;

Initial CE administration of one nebulized
breathing treatment during clinical training;

Initial CE| | performance of one randomly
selected, competently performed, objectively
graded cardiac arrest resuscitation simulation;

Initial CE | performance of one randomly
selected, competently performed, objectively
graded medical emergency simulation;

Initial | |CE performance of one randomly
selected, competently performed, objectively
graded trauma emergency simulation;

Initial CE| | performance of a complete
patient assessment on 50 patients, of which at
least 25 shall be accomplished during field
internship training;

Initial CE | participation in, as an observer
or as an assistant, three vaginal-delivered
childbirths during clinical training;

Initial CE | in increasing positions of
responsibility, be a part of a type | service crew
responding to 30 ambulance calls;

Initial CE | | performance of 10 intramuscular
or subcutaneous injections;

Yes

Initial CE [ 1completion of 30 patients charts;
and
Initial CE_| performance of monitoring and

interpreting the electrocardiogram on 30
patients during clinical training and field
internship training.

CE

Initial EOA, EMTI-I curriculum, section 7




| verify the individual submitting for certification has successfully completed the activities on page 2

Medical Directors Signature:

DID THE TRAINING MEET USDOT CURRICULUM GUIDELINES? | Yes No

Total number of hours in training:

WAS THE TRAINING PROGRAM ACCREDITED BY CAAHEP? Yes No

Name of training program:

Name and title (print) of official representing training program:

Address:

Street City State Zip

Telephone number of official:

| verify that the individual making application for Kansas certification has obtained the skills which
have been marked above.

Signature of official representing training program:

Please return to: Chrystine Hannon
Kansas Board of Emergency Medical Services
900 SW Jackson, Suite 1031
Topeka, KS 66612 7
785-296-6349  fax: 785-296-6212
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