Sierra-Sacramento Valley EMS Agency

¥ — N
(()) 5995 Pacific Street Rocklin CA 95677
N, Office 916-625-1702 916-625-1730 fax

Website: www.ssvems.com Email- info@ssvems.com

Initial Fee $60.00
Re-Authorization Fee $35.00
When paying with a credit/debit card there is a $3.00 electronic processing fee
We accept money orders, debit cards & credit cards ONLY.

MICN AUTHORIZATION
APPLICANT INFORMATION — PRINT ONLY
Initial Authorization o Re-Authorization o
Full Name:
Address:
City: State: Zip Code:

Email Address:

Phone #

RN License # & Expiration Date:

Name of hospital employed with:

SSV Use Only

Date App Received:

Fees Paid:

Copy of Course Completion Certificate if initial authorization:

Copy of CPR Card:

Copy of ACLS Card:

Copy of RN License:

Copy of CADL.:

Date Issued:

SIGNATURE

Signature of Applicant: Date:

For Initial Authorization please submit copies of the following items by mail or email:
CA RN License & CADL or Government issued photo ID

ACLS card

CPR card

MICN course completion certificate

For Re-Authorization please submit:

Completed application (can be faxed)

Complete Statement of Continuing Education

AND

Copies of the following items by mail or email:

Current S-SV MICN card, Current ACLS; CPR, CA RN License & CADL or Government issued photo ID
Base Hospital letter of recommendation for re-authorization




Applicant Name:

Statement of Continuing Education Minimum 12 hours required
Minimum 4 hours field care audits
Minimum 4 hours ride along
Another 4 hours of either category

Date Course Title Approved Prehospital CE Provider
Name/Provider Agency

Approved
Prehospital CE
Provider Number

# of
Hours




