AEMT TRANSITION TRAINING
VERIFICATION

CLASS #

Received by Central Office

I hereby verify the individuals listed below have
successfully demonstrated completion of the EMTIV to
AEMT Transition Course.

TENNESSEE DEPARTMENT OF HEALTH

OFFICE OF EMERGENCY MEDICAL SERVICES

665 MAINSTREAM DRIVE, 2"° FLOOR

NASHVILLE, TN 37243

Instructor /Coordinator Signature

Date

Last

First

Ml

License Number

Verification of Wiritien Exam
(Y/IN)

Verification of Practical
(P/F)
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