
Training Program Reference Documents 

R9-25-301(B)(4): To apply for certification as a training program, an applicant shall submit an application to 
the Department, in a Department-provided format, including attestation that the applicant has the equipment 
and facilities that meet the requirements established according to A.R.S. § 36-2204 and available through the 
Department at www.azdhs.gov for the courses specified in subsection (B)(3); 

Minimum ALS Training Program Equipment 

Minimum BLS Training Program Equipment 

R9-25-305(B)(2): A training program director shall ensure that, for a course to prepare an EMT-I(99) for 
Paramedic certification, the course covers the knowledge, skills, and competencies established according to 
A.R.S. § 36-2204 and available through the Department at www.azdhs.gov;  

Arizona Intermediate to Paramedic Transition Course 

R9-25-305(C)(3)(b): A training program director shall ensure that for an EMT refresher course, the EMT 
refresher course covers, until the following dates, the knowledge, skills, and competencies established 
according to A.R.S. § 36-2204 and available through the Department at www.azdhs.gov: 

March 31, 2015, for a student who has documentation from a national certification organization of 
certification at the EMT level or higher level of EMCT that expired on or before March 31, 2011;  
March 31, 2016, for a student who has documentation from a national certification organization of 
certification at the EMT level or higher level of EMCT that expired between April 1, 2011 and March 31, 
2012.  

Transition Verification Attestation 

R9-25-305(E)(3)(b): A training program director shall ensure that, for an ALS refresher course, the ALS 
refresher course covers, for a student who has current certification as an EMT-I(99), the knowledge, skills, and 
competencies established according to A.R.S. § 36-2204 for an EMT-I(99) as of the effective date of this Section 
and available through the Department at www.azdhs.gov.  

Arizona Intermediate Refresher Course 

R9-25-305(E)(3)(d): A training program director shall ensure that for an ALS refresher course, the ALS 
refresher course covers, until the following dates, the knowledge, skills, and competencies established 
according to A.R.S. § 36-2204 and available through the Department at www.azdhs.gov: 

March 31, 2015, for a student who has documentation of completion of prior training at a level between 
EMT-I(99) and Paramedic and certification from a national certification organization that expired on or 
before March 31, 2011; 

March 31, 2016, for a student who has documentation of completion of prior training at a level between 
EMT-I(99) and Paramedic and certification from a national certification organization that expired between 
April 1, 2011 and March 31, 2012; and 

March 31, 2017, for a student who has documentation of completion of prior training at a level between 
EMT-I(99) and Paramedic and certification from a national certification organization that expired between 
April 1, 2012 and March 31, 2013. 

Transition Verification Attestation 



Scope of Practice Reference Documents 

R9-25-502(B)(3)(a): An EMCT shall perform a medical treatment, procedure, or technique or administer a 
medication only, for a skill indicated by “STR” in Table 5.1, if the EMCT has received and maintains 
documentation of having completed training specific to the skill that is consistent with the knowledge, skills, 
and competencies established according to A.R.S. § 36-2204 and available through the Department at 
www.azdhs.gov.  

Bureau of EMS & Trauma System Guidance Documents 

Arizona Scope of Practice 

R9-25-502(C)(1)(b)(i): A medical director, shall; before authorizing an EMCT to perform a skill indicated by 
“STR” in Table 5.1, ensure that the EMCT has, completed training specific to the skill, consistent with the 
knowledge, skills, and competencies established according to A.R.S. § 36-2204 and available through the 
Department at www.azdhs.gov.  

Bureau of EMS & Trauma System Guidance Documents 

Arizona Scope of Practice 

http://www.azdhs.gov/diro/admin_rules/guidance_PHS_BEMST.htm#Curricula
http://www.azdhs.gov/diro/admin_rules/guidance_PHS_BEMST.htm#Curricula


ARIZONA DEPARTMENT OF HEALTH SERVICES 
BUREAU OF EMERGENCY MEDICAL SERVICES & TRAUMA SYSTEM 

ALS Training Program 
Equipment Attestation Addendum 

Training Program Name Applicant’s Certification Number 

ALS MINIMUM EQUIPMENT LIST 

Quantity Equipment 

1 
Moulage or Casualty Simulation 
Equipment 

6 Trauma Dressings 

1 per 
student 

Pen Lights (or provided by the 
student) 

1 per 
student 

Scissors (or provided by the 
student) 

4 
Stethoscopes (or provided by 
the student) 

4 
Blood pressure cuffs - adult 
sizes 

4 Blood pressure cuffs - child size 

4 
Bag-valve-mask devices - adult 
size 

4 
Bag-valve-mask devices - 
pediatric size 

2 

Oxygen tank with regulator and 
key 
(Must be operational and 
maintain a minimum of 500psi.) 

4 
Oxygen masks non-rebreather - 
adult 

4 
Oxygen masks non-rebreather - 
child 

4 Nasal cannulas 

2 boxes Alcohol preps 

One box per 
student 

Gloves - (small, medium, large, 
and extra large, non-latex) 
(each student has one box of an 
appropriate size available during 
the course) 

6 packages 4x4 sponges (non sterile) 

5 boxes 5x9 sponges (non sterile) 

36 rolls Rolled gauze (non sterile) 

Quantity Equipment 

5 Occlusive dressings 

2 Traction splint devices 

2 
Cervical-thoracic spinal 
immobilization device for extrication, 
with straps 

2 
Long spine boards with securing 
devices 

3 of 
each 
size 

Cervical collars (small, regular, 
medium, large, and extra large) 
NOTE: may substitute 6 adjustable 
devices 
NOTE: Soft collars and foam types 
are not acceptable 

2 
Head immobilization 
materials/devices 

1 Ambulance stretcher 

2 Blood glucose monitoring devices 

2 Portable suction devices 

3 Rigid suction catheters 

3 Flexible suction catheters 

2 of 
each 
size 

Oropharyngeal airways 

2 of 
each 
size 

Nasopharyngeal airways 

2 of 
each 
size 

Rigid splints (6 inch, 12 inch, 18 
inch, 24 inch, and 36 inch) 

2 Burn sheets 

2 OB kits 

2 CPR Manikins - adult 
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ARIZONA DEPARTMENT OF HEALTH SERVICES 
BUREAU OF EMERGENCY MEDICAL SERVICES & TRAUMA SYSTEM 

ALS Training Program 
Equipment Attestation Addendum 

 

 
 

ALS MINIMUM EQUIPMENT LIST CONTINUED 

2 CPR Manikins - child 

2 CPR Manikins - infant 

1 per 
student 

CPR face shields or similar barrier 
device (or provided by the student) 

1 per 
student 

Pocket mask (or provided by the 
student) 

1 
Semi-Automatic Defibrillator or AED 
training device 

1 box IV Catheter - Butterfly 

1 box IV Catheter - 24 Gauge 

1 box IV Catheter - 22 Gauge 

1 box IV Catheter - 20 Gauge 

1 box IV Catheter - 18 Gauge 

1 box IV Catheter - 16 Gauge 

1 box 
IV Catheters central line catheter or 
intra-cath 

1 unit Monitor/Defibrillator 

1 unit Arrhythmia Simulator 

1 box Electrodes 

2 unit Intubation Manikin-adult 

2 unit Intubation Manikin - pediatrics 

1 set 
each 
type 

Laryngoscope Handle and Blades - 
one complete set curved and 
straight, sizes 0 through 4 

1 set 
Endotracheal Tubes - 3.0, 3.5, 4.0, 
4.5, 5.0, 5.5, 6.0, 6.5, 7.0, 7.5, 8.0, 
8.5, and 9.0 

1  
Esophageal Tracheal Double 
Lumen Airway Device 

 

2 each Stylet - adult and pediatric 

1 box 1 cc Syringes 

1 box 3 cc Syringes 

1 box 5 cc Syringes 

1 box 10-12 cc Syringes 

1 box 20 cc Syringes 

2 IV Infusion Arm 

5 bags 
each 

IV Fluids: 100cc, 250cc, 500cc, 
1000cc 

5 sets 
each 

IV Tubing - 10gtt and 60gtt 

5 sets Blood tubing 

2 Sharps containers 

1 for 
each 
skill 

Invasive Skills Manikin - 
Cricothyrotomy, Central Line, Tension 
Pneumothorax 
NOTE: A single manikin equipped for 
all skills, or a combination of manikins 
to cover all skills, is acceptable. 

1 for 
each 
skill 

Training Devices for intraosseous and 
sternal intraosseous, adult and 
pediatric 
NOTE: A single device equipped for 
all skills, or a combination of devices 
to cover all skills, is acceptable. 

2 Magill forceps 

2 Hemostat forceps 

3 IV tourniquets 

3 Scalpels 

1 Simulated Drug Box 
 

 

Attestation 
 

By affixing my signature below, I attest, under penalty of perjury, as defined in A.R.S. § 13-
2702(A)(2), a class 4 felony and as prescribed in Arizona Administrative Code (“A.A.C.”) R9-25-
301(B)(4), that the training program named herein has the equipment and facilities that meet the 
requirements for the courses specified in A.A.C. R9-25-301(B)(3).  I further attest that the 
answers I have given in this application addendum are true and correct. 
 

Applicant Signature Application Date Bureau Received Stamp 

 
 
 
 

X ___________________ 

  
 
 
 
 

Bureau Use Only 

01-13 



ARIZONA DEPARTMENT OF HEALTH SERVICES 
BUREAU OF EMERGENCY MEDICAL SERVICES & TRAUMA SYSTEM 

BLS Training Program 
Equipment Attestation Addendum 

Training Program Name Applicant’s Certification Number 

BLS MINIMUM EQUIPMENT LIST 
Pocket Mask 

Bag-Valve-Mask 

Flow restricted oxygen powered 
ventilation device 

Oral Airways 

Nasal Airways 

Suction Units 

Suction Catheters 

Oxygen Tank 

Regulator 

Non-rebreather mask 

Nasal Cannula 

Exam Gloves 

Stethoscope 

Blood Pressure Cuffs 

Penlight 

Tube of Oral Glucose 

Epinephrine auto-injector trainer 

Handheld inhaler suitable for training 
purposes 

Defibrillator manikins 

Automated External Defibrillator 

NTG Training Bottle 

Activated Charcoal 

Sterile Dressings 

Bandages 

Splints 

Pneumatic anti-shocl garment 

Triangular bandage 

Stick or Rod 

Air Splints 

Eye Protection 

Blanket 

Universal Dressing 

Occlusive Dressing 

Roller Bandage 

4x4 Gauze Pads 

Burn Sheets 

Sterile Water or Saline 

Attestation 

By affixing my signature below, I attest, under penalty of perjury, as defined in A.R.S. § 13-
2702(A)(2), a class 4 felony and as prescribed in Arizona Administrative Code (“A.A.C.”) R9-25-
301(B)(4), that the training program named herein has the equipment and facilities that meet the 
requirements for the courses specified in A.A.C. R9-25-301(B)(3).  I further attest that the 
answers I have given in this application addendum are true and correct. 

Applicant Signature Application Date Bureau Received Stamp 

X ___________________ 
Bureau Use Only 

01/13 



Arizona EMT-I(99)-to-Paramedic Transition Course (Authorized by A.R.S. §§ 36-2202(A)(3) 

and (A)(4) and 36-2204(1) and (3)) 

http://azdhs.gov/documents/preparedness/emergency-medical-services-trauma-system/

training/i-99-to-paramedic.pdf 

http://azdhs.gov/documents/preparedness/emergency-medical-services-trauma-system/training/i-99-to-paramedic.pdf
http://azdhs.gov/documents/preparedness/emergency-medical-services-trauma-system/training/i-99-to-paramedic.pdf


ARIZONA DEPARTMENT OF HEALTH SERVICES 
BUREAU OF EMERGENCY MEDICAL SERVICES & TRAUMA SYSTEM 

Emergency Medical Care Technician 
Transition Competency Attestation 

Print or Type  the Emergency Medical Care Technician’s Full Name Arizona Certification Number 

As authorized by Arizona Revised Statute (“A.R.S.”) § 36-2205(A), the director, in consultation with the medical director of the 
emergency medical services and trauma system, the emergency medical services council and the medical direction 
commission, has established training criteria consistent with national education standards for each classification of 
emergency medical care technician.  To authorize transition validation, please select the appropriate level of transition 
education verification below and submit this form to the Bureau to upgrade the Arizona Certification for the Emergency 
Medical Care Technician named herein.  

BASIC TO EMT TRANSITION EDUCATION 

 As the authorized EMS-Fire Agency Executive/Training Program Director/Administrative Medical Director for the BLS
Emergency Medical Care Technician named herein, I attest and affix my signature that this Emergency Medical Care
Technician has received education and demonstrated competency in the content as outlined below:  (NEMSES page
reference numbers provided)

EMS Systems( p. 11) Reassessment (p. 21) Head, Face, Neck and Spine (p. 41) 

Research (p. 11) Neurology (p. 23) Multi-system Trauma (p. 43) 

Therapeutic Communications (p. 13) Abdominal and Gastrointestinal (p. 24) Abdominal & Genitourinary Trauma (p. 38) 

Medical Legal / Ethics (p. 13) Infectious Diseases  (p. 26) Nervous System Trauma (p. 42) 

Airway Management (p. 17) Endocrine (p. 27) Special Consideration in Trauma (p. 42) 

Respiration (p. 18) Psychiatric (p. 28) Obstetrics (p. 44) 

Artificial Ventilation (p. 18) Cardiovascular (p. 29) Ambulance Safety Principles (p. 48) 

Scene Size-up (p. 20) Respiratory (p. 31) Incident Management (p. 49) 

Primary Assessment (p. 20) Hematology (p. 32) Multiple Casualty Incidents (p. 49) 

History Taking (p. 20) Genitourinary/Renal (p. 33) Hazardous Materials Awareness (p. 49) 

Secondary Assessment (p. 20) Trauma Overview (p. 35) Terrorism & Disaster Mass Casualty p.50 

Monitoring Devices (p. 21) Chest Trauma (p. 37) 

PARAMEDIC TRANSITION EDUCATION 

 As the authorized EMS-Fire Agency Executive/Training Program Director/Administrative Medical Director for the ALS
Emergency Medical Care Technician named herein, I attest and affix my signature that this Emergency Medical Care
Technician has received education and demonstrated competency in the content as outlined below: (NEMSES page
reference numbers provided)

EMS Systems (p. 11) Monitoring Devices (p. 21) Chest Trauma (p. 37) 

Documentation (p. 13) Medical Overview (p. 22) Head, Face, Neck and Spine (p. 41) 

Medical Legal / Ethics (p. 13) Neurology (p. 23) Multi-system Trauma (p. 43) 

Anatomy & Physiology (p. 17) Abdominal & Gastrointestinal (p. 24) Pediatrics (p. 46) 

Airway Management (p. 17) Immunology (p. 25) Ambulance Safety Principles (p. 48) 

Respiration & Artificial Ventilation (p. 18) Infectious Diseases (p. 26) Incident Management (p. 49) 

Principles of Pharmacology (p. 15) Endocrine (p. 27) Multiple Casualty Incidents (p. 49) 

Emergency Medications (p. 16) Psychiatric (p. 28) Hazardous Materials Awareness (p. 49) 

Scene Size-up (p. 19) Cardiovascular (p. 29) Terrorism & Disaster Mass Casualty p.50 

Primary Assessment (p. 20) Respiratory (p. 31) 

History Taking (p. 20) Hematology (p. 32) 

Secondary Assessment (p. 20) Trauma Overview (p. 35) 

Attestation 

By affixing an authorized signature below, the signatory attests, under penalty of perjury, as defined in A.R.S. § 13-
2702(A)(2), a class 4 felony, and Arizona Administrative Code (“A.A.C.”) R9-25-301(B)(4), that the information provided in 
this application addendum is true and correct. 

Authorized Signature Authorization Type Bureau Use Only 

Date:  ____________ 

Signature: ______________________ -Fire Agency Executive
Adopted 01/13 



Arizona Intermediate ’99 Refresher Course 
 is the same or equivalent to the Arizona AEMT / Paramedic 
course found in R9-25-305 (F) 3 - to include the Paramedic 

Transition Education content.

PARAMEDIC TRANSITION EDUCATION 

As the authorized EMS-Fire Agency Executive/Training Program Director/Administrative Medical Director for the ALS 
Emergency Medical Care Technician named herein, I attest and affix my signature that this Emergency Medical Care
Technician has received education and demonstrated competency in the content as outlined below: (NEMSES page
reference numbers provided) 

EMS Systems (p. 11) Monitoring Devices (p. 21) Chest Trauma (p. 37) 

Documentation (p. 13) Medical Overview (p. 22) Head, Face, Neck and Spine (p. 41) 

Medical Legal / Ethics (p. 13) Neurology (p. 23) Multi-system Trauma (p. 43) 

Anatomy & Physiology (p. 17) Abdominal & Gastrointestinal (p. 24) Pediatrics (p. 46) 

Airway Management (p. 17) Immunology (p. 25) Ambulance Safety Principles (p. 48) 

Respiration & Artificial Ventilation (p. 18) Infectious Diseases (p. 26) Incident Management (p. 49) 

Principles of Pharmacology (p. 15) Endocrine (p. 27) Multiple Casualty Incidents (p. 49) 

Emergency Medications (p. 16) Psychiatric (p. 28) Hazardous Materials Awareness (p. 49) 

Scene Size-up (p. 19) Cardiovascular (p. 29) Terrorism & Disaster Mass Casualty p.50 

Primary Assessment (p. 20) Respiratory (p. 31) 

History Taking (p. 20) Hematology (p. 32) 

Secondary Assessment (p. 20) Trauma Overview (p. 35) 



ARIZONA DEPARTMENT OF HEALTH SERVICES 
BUREAU OF EMERGENCY MEDICAL SERVICES & TRAUMA SYSTEM 

Emergency Medical Care Technician 
Transition Competency Attestation 

Print or Type  the Emergency Medical Care Technician’s Full Name Arizona Certification Number 

As authorized by Arizona Revised Statute (“A.R.S.”) § 36-2205(A), the director, in consultation with the medical director of the 
emergency medical services and trauma system, the emergency medical services council and the medical direction 
commission, has established training criteria consistent with national education standards for each classification of 
emergency medical care technician.  To authorize transition validation, please select the appropriate level of transition 
education verification below and submit this form to the Bureau to upgrade the Arizona Certification for the Emergency 
Medical Care Technician named herein.  

BASIC TO EMT TRANSITION EDUCATION 

 As the authorized EMS-Fire Agency Executive/Training Program Director/Administrative Medical Director for the BLS
Emergency Medical Care Technician named herein, I attest and affix my signature that this Emergency Medical Care
Technician has received education and demonstrated competency in the content as outlined below:  (NEMSES page
reference numbers provided)

EMS Systems( p. 11) Reassessment (p. 21) Head, Face, Neck and Spine (p. 41) 

Research (p. 11) Neurology (p. 23) Multi-system Trauma (p. 43) 

Therapeutic Communications (p. 13) Abdominal and Gastrointestinal (p. 24) Abdominal & Genitourinary Trauma (p. 38) 

Medical Legal / Ethics (p. 13) Infectious Diseases  (p. 26) Nervous System Trauma (p. 42) 

Airway Management (p. 17) Endocrine (p. 27) Special Consideration in Trauma (p. 42) 

Respiration (p. 18) Psychiatric (p. 28) Obstetrics (p. 44) 

Artificial Ventilation (p. 18) Cardiovascular (p. 29) Ambulance Safety Principles (p. 48) 

Scene Size-up (p. 20) Respiratory (p. 31) Incident Management (p. 49) 

Primary Assessment (p. 20) Hematology (p. 32) Multiple Casualty Incidents (p. 49) 

History Taking (p. 20) Genitourinary/Renal (p. 33) Hazardous Materials Awareness (p. 49) 

Secondary Assessment (p. 20) Trauma Overview (p. 35) Terrorism & Disaster Mass Casualty p.50 

Monitoring Devices (p. 21) Chest Trauma (p. 37) 

PARAMEDIC TRANSITION EDUCATION 

 As the authorized EMS-Fire Agency Executive/Training Program Director/Administrative Medical Director for the ALS
Emergency Medical Care Technician named herein, I attest and affix my signature that this Emergency Medical Care
Technician has received education and demonstrated competency in the content as outlined below: (NEMSES page
reference numbers provided)

EMS Systems (p. 11) Monitoring Devices (p. 21) Chest Trauma (p. 37) 

Documentation (p. 13) Medical Overview (p. 22) Head, Face, Neck and Spine (p. 41) 

Medical Legal / Ethics (p. 13) Neurology (p. 23) Multi-system Trauma (p. 43) 

Anatomy & Physiology (p. 17) Abdominal & Gastrointestinal (p. 24) Pediatrics (p. 46) 

Airway Management (p. 17) Immunology (p. 25) Ambulance Safety Principles (p. 48) 

Respiration & Artificial Ventilation (p. 18) Infectious Diseases (p. 26) Incident Management (p. 49) 

Principles of Pharmacology (p. 15) Endocrine (p. 27) Multiple Casualty Incidents (p. 49) 

Emergency Medications (p. 16) Psychiatric (p. 28) Hazardous Materials Awareness (p. 49) 

Scene Size-up (p. 19) Cardiovascular (p. 29) Terrorism & Disaster Mass Casualty p.50 

Primary Assessment (p. 20) Respiratory (p. 31) 

History Taking (p. 20) Hematology (p. 32) 

Secondary Assessment (p. 20) Trauma Overview (p. 35) 

Attestation 

By affixing an authorized signature below, the signatory attests, under penalty of perjury, as defined in A.R.S. § 13-
2702(A)(2), a class 4 felony, and Arizona Administrative Code (“A.A.C.”) R9-25-301(B)(4), that the information provided in 
this application addendum is true and correct. 

Authorized Signature Authorization Type Bureau Use Only 

Date:  ____________ 

Signature: ______________________ -Fire Agency Executive
Adopted 01/13 
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