Department of Safety

Bureau of Emergency Medical Services
33 Hazen Drive, Concord, NH 03305-0003 (603-271-4568)

Clinical / Field Internship Affiliation Form

COURSE INFORMATION

[ 1 EMT-BASIC [ 1 EMT-INTERMEDIATE [ 1 EMT-PARAMEDIC

LOCATION (town):

START DATE: END DATE:

NH EMS I/C (Print Name):

AFFILIATIONS

Pursuant to Saf-C 5909.01 (b)(2), the EMS |I/C shall have written affiliation agreements with each of the listed
sites. Please list all Hospitals, EMS Units or other sites that will be utilized for the completion of the applicable
clinical and field internship requirements.

Site Name Affiliation (check one) | Site Contact Name Date of Signed
Clinical Field Agreement
NH EMS I/C (Signature) Date

EMS Bureau Use Only

NH Bureau of EMS (Signature) Date Course #

INSTRUCTIONS: This form must be submitted with the “Authority to Establish Course” for course approval.
03July29
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