LIMITED REQUEST FOR RECOGNITION

(Print or type all information. Use additional forms as necessary. 

MEDL/IMSMs are responsible for reporting all arriving out of state resources 

within 24 hours to the designated state EMS office. 

See http://nasemsd.org/member list.html for contact information)
Authorization for recognition is requested for the following emergency medical personnel assigned to the _______________________________incident. The identified personnel will provide emergency medical and health care services for incident personnel. It is anticipated that they may be providing these services for up to 21 days from the date of this notification. 

       1. ______________________________
 __________          _________           ____________

                Full name


            Cert/Lic. Level     name of State      NREMT# (or/NA)   

       2. ______________________________
 __________          _________           ____________

                Full name


            Cert/Lic. Level     name of State      NREMT# (or/NA)   

       3. ______________________________
 __________          _________           ____________

                Full name


            Cert/Lic. Level     name of State      NREMT# (or/NA)   

       4. ______________________________
 __________          _________           ____________

                Full name


            Cert/Lic. Level     name of State      NREMT# (or/NA)   

       5. ______________________________
 __________          _________           ____________

                Full name


            Cert/Lic. Level     name of State      NREMT# (or/NA)   

The above individual(s) will be assigned starting on ________________________________

The location of the incident is:    ________________________________________________

__________________________________________________________________________

The primary agency/unit jurisdictional authority is: _________________________________

I attest that I have physically examined the certifications/licenses of the above individuals.

____________________________________
(_______)_____________________

Medical Unit Leader-Print Name

Telephone Number








(_______)_____________________








Fax Number

____________________________________
_________

Medical Unit Leader-Signature


Date
State EMS approval _____________________________________

Completing the Limited Request for Recognition Form

The purpose of the “Limited Request for Recognition” form is to advise the state EMS office (state of incident location) that you have established a medical unit within their jurisdiction, and you are identifying out-of-jurisdiction (the state’s) EMS personnel who are going to be rendering care for a limited period of time. 

This form does not provide certification/licensure reciprocity. It only notifies authorities of the presence of out-of-state EMS resources.

A new form must be completed for each resource as they move from incident to incident within that state or if they travel to another state.

Remember too, that advanced life support (ALS) care rendered requires in-jurisdiction medical direction. The state EMS office may be able to help you with this.
To locate the state EMS office, simply click on the NWCG Emergency Medical Support Group (EMSG) web site (www.nwcg.gov/teams/shwt/emsg/index.htm) and go to the National Association of State EMS Directors (NASEMSD) web site link. The NASEMSD web address is: www.nasemsd.com
Click on the state where your incident is located. You will go immediately to the appropriate state contact number. 

The National Registry of Emergency Medical Technicians also has a web site that will provide you with the correct state EMS contact information. The NREMT web address is: www.nremt.com
Both websites may offer additional important and helpful information to you about the area EMS facilities and services in completing the Incident Medical Unit Plan (ICS 206). Additional links are expected to be added. REMEMBER TO VERIFIY ALL INFORMATION TAKEN FROM WEB SITES e.g. telephone numbers, services, etc.

It cannot be overly stressed that it is the responsibility of the Medical Unit Leader (or the Incident Medical Specialist Manager or Alaska Firemedic manager, if so designated) to complete the Limited Request for Recognition form.  
Remember, there are a multitude of statutory and administrative regulations from state to state. You may be required to provide additional information and proof of certification/licensure to the State EMS Office. Contact them for specific information and assistance.
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