G, Lo

PARAMEDICS

Verification of Registration

Part A — To be completed by applicant
Send to each regulatory body where registered and/or licensed currently or previously. Additional copies of this form must

be used if you have been registered in more than one province/territory.

Family Name: Given Names:
Phone #: E-mail Address:
Address:

EMS Training Agency: Country:
Registration Date: Graduation Date: Registration No:
Signature Date

Part B - To be completed by the regulatory body.

Please complete the information below and then mail directly to the Saskatchewan College of Paramedics, 851 Argyle St. N.,

Regina, Saskatchewan S4R 8HI.

Name of Regulatory Body Address

Name of Registrant

Type of Registration Granted (title) Registration By:
Examination [
Registration Number Previous Registration [

Expiry Date of Registration Registration in another province O

Other |

Initial Registration Date in Jurisdiction

Initial Training met NOCP (2001) competencies: Yesld NoOI If no, has s/he taken training to upgrade to
NOCP competencies? Yesd ~ No O

Has this person's registration/license ever been denied, revoked, suspended or under review? Yes: 0 No: 0

If yes, please indicate reason on page 2.

If yes, has this person's registration/license been reinstated? Yes:0 No:0  Date:

Other Comments Agency Seal

Contact Name Title Signature Date

Personal information on this form is collected by the Saskatchewan College of Paramedics under the authority of The Paramedics Act. This information may be used to

issue a registration card for purposes of employment in the Province of Saskatchewan. If you have any questions about the collection of this information, please contact the
Saskatchewan College of Paramedics. This information is protected from unauthorized use and disclosure in accordance with the Personal Information Protection and Electronic
Documents Act (PIPEDA) and College Policy.
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Explanation for the practitioner's license being

Denied: 0 Revoked: 0 Suspended: 0 Under review: 0

Please mail directly to:
Saskatchewan College of Paramedics,
851 Argyle Street North,
Regina, Saskatchewan S4R 8H1.



