
Agency Name Agency Code Date Submitted 
    Page               of

List All Personnel Alphabetically DOH-Certified Personnel Level of Certification (Check One) Check Other Levels

Last Name  First Name
DOH-Issued  
ID Number Expires CFR EMT AEMT CC P CPR/AED First Aid

 / /

 / /

 / /

 / /

 / /

 / /

 / /

 / /

 / /

 / /

 / /

 / /

 / /

 / /

 / /

 / /

 / /

 / /

 / /

NEW YORK STATE DEPARTMENT OF HEALTH
Bureau of Emergency Medical Services EMS Agency Personnel Roster

DOH-2828 (1/23)


	Add More Pages: 
	Total Pages: 
	Current Page: 
	Date Submitted: 
	Agency Code: 
	Agency Name: 
	Last Name 1: 
	First Name 1: 
	DOH-Issued ID Number 1: 
	Expires MM 1: 
	Expires DD 1: 
	Expires YY 1: 
	CFR 1: Off
	EMT 1: Off
	AEMT 1: Off
	CC 1: Off
	P 1: Off
	CPR/AED 1: Off
	First Aid 1: Off
	Last Name 2: 
	First Name 2: 
	DOH-Issued ID Number 2: 
	Expires MM 2: 
	Expires DD 2: 
	Expires YY 2: 
	CFR 2: Off
	EMT 2: Off
	AEMT 2: Off
	CC 2: Off
	P 2: Off
	CPR/AED 2: Off
	First Aid 2: Off
	Last Name 3: 
	First Name 3: 
	DOH-Issued ID Number 3: 
	Expires MM 3: 
	Expires DD 3: 
	Expires YY 3: 
	CFR 3: Off
	EMT 3: Off
	AEMT 3: Off
	CC 3: Off
	P 3: Off
	CPR/AED 3: Off
	First Aid 3: Off
	Last Name 4: 
	First Name 4: 
	DOH-Issued ID Number 4: 
	Expires MM 4: 
	Expires DD 4: 
	Expires YY 4: 
	CFR 4: Off
	EMT 4: Off
	AEMT 4: Off
	CC 4: Off
	P 4: Off
	CPR/AED 4: Off
	First Aid 4: Off
	Last Name 5: 
	First Name 5: 
	DOH-Issued ID Number 5: 
	Expires MM 5: 
	Expires DD 5: 
	Expires YY 5: 
	CFR 5: Off
	EMT 5: Off
	AEMT 5: Off
	CC 5: Off
	P 5: Off
	CPR/AED 5: Off
	First Aid 5: Off
	Last Name 6: 
	First Name 6: 
	DOH-Issued ID Number 6: 
	Expires MM 6: 
	Expires DD 6: 
	Expires YY 6: 
	CFR 6: Off
	EMT 6: Off
	AEMT 6: Off
	CC 6: Off
	P 6: Off
	CPR/AED 6: Off
	First Aid 6: Off
	Last Name 7: 
	First Name 7: 
	DOH-Issued ID Number 7: 
	Expires MM 7: 
	Expires DD 7: 
	Expires YY 7: 
	CFR 7: Off
	EMT 7: Off
	AEMT 7: Off
	CC 7: Off
	P 7: Off
	CPR/AED 7: Off
	First Aid 7: Off
	Last Name 8: 
	First Name 8: 
	DOH-Issued ID Number 8: 
	Expires MM 8: 
	Expires DD 8: 
	Expires YY 8: 
	CFR 8: Off
	EMT 8: Off
	AEMT 8: Off
	CC 8: Off
	P 8: Off
	CPR/AED 8: Off
	First Aid 8: Off
	Last Name 9: 
	First Name 9: 
	DOH-Issued ID Number 9: 
	Expires MM 9: 
	Expires DD 9: 
	Expires YY 9: 
	CFR 9: Off
	EMT 9: Off
	AEMT 9: Off
	CC 9: Off
	P 9: Off
	CPR/AED 9: Off
	First Aid 9: Off
	Last Name 10: 
	First Name 10: 
	DOH-Issued ID Number 10: 
	Expires MM 10: 
	Expires DD 10: 
	Expires YY 10: 
	CFR 10: Off
	EMT 10: Off
	AEMT 10: Off
	CC 10: Off
	P 10: Off
	CPR/AED 10: Off
	First Aid 10: Off
	Last Name 11: 
	First Name 11: 
	DOH-Issued ID Number 11: 
	Expires MM 11: 
	Expires DD 11: 
	Expires YY 11: 
	CFR 11: Off
	EMT 11: Off
	AEMT 11: Off
	CC 11: Off
	P 11: Off
	CPR/AED 11: Off
	First Aid 11: Off
	Last Name 12: 
	First Name 12: 
	DOH-Issued ID Number 12: 
	Expires MM 12: 
	Expires DD 12: 
	Expires YY 12: 
	CFR 12: Off
	EMT 12: Off
	AEMT 12: Off
	CC 12: Off
	P 12: Off
	CPR/AED 12: Off
	First Aid 12: Off
	Last Name 13: 
	First Name 13: 
	DOH-Issued ID Number 13: 
	Expires MM 13: 
	Expires DD 13: 
	Expires YY 13: 
	CFR 13: Off
	EMT 13: Off
	AEMT 13: Off
	CC 13: Off
	P 13: Off
	CPR/AED 13: Off
	First Aid 13: Off
	Last Name 14: 
	First Name 14: 
	DOH-Issued ID Number 14: 
	Expires MM 14: 
	Expires DD 14: 
	Expires YY 14: 
	CFR 14: Off
	EMT 14: Off
	AEMT 14: Off
	CC 14: Off
	P 14: Off
	CPR/AED 14: Off
	First Aid 14: Off
	Last Name 15: 
	First Name 15: 
	DOH-Issued ID Number 15: 
	Expires MM 15: 
	Expires DD 15: 
	Expires YY 15: 
	CFR 15: Off
	EMT 15: Off
	AEMT 15: Off
	CC 15: Off
	P 15: Off
	CPR/AED 15: Off
	First Aid 15: Off
	Last Name 16: 
	First Name 16: 
	DOH-Issued ID Number 16: 
	Expires MM 16: 
	Expires DD 16: 
	Expires YY 16: 
	CFR 16: Off
	EMT 16: Off
	AEMT 16: Off
	CC 16: Off
	P 16: Off
	CPR/AED 16: Off
	First Aid 16: Off
	Last Name 17: 
	First Name 17: 
	DOH-Issued ID Number 17: 
	Expires MM 17: 
	Expires DD 17: 
	Expires YY 17: 
	CFR 17: Off
	EMT 17: Off
	AEMT 17: Off
	CC 17: Off
	P 17: Off
	CPR/AED 17: Off
	First Aid 17: Off
	Last Name 18: 
	First Name 18: 
	DOH-Issued ID Number 18: 
	Expires MM 18: 
	Expires DD 18: 
	Expires YY 18: 
	CFR 18: Off
	EMT 18: Off
	AEMT 18: Off
	CC 18: Off
	P 18: Off
	CPR/AED 18: Off
	First Aid 18: Off
	Last Name 19: 
	First Name 19: 
	DOH-Issued ID Number 19: 
	Expires MM 19: 
	Expires DD 19: 
	Expires YY 19: 
	CFR 19: Off
	EMT 19: Off
	AEMT 19: Off
	CC 19: Off
	P 19: Off
	CPR/AED 19: Off
	First Aid 19: Off
	Delete This Page: 
	mCurrent Page: 
	mLast Name 1: 
	mFirst Name 1: 
	mDOH-Issued ID Number 1: 
	mExpires MM 1: 
	mExpires DD 1: 
	mExpires YY 1: 
	mLast Name 2: 
	mFirst Name 2: 
	mLast Name 3: 
	mFirst Name 3: 
	mLast Name 4: 
	mFirst Name 4: 
	mLast Name 5: 
	mFirst Name 5: 
	mLast Name 6: 
	mFirst Name 6: 
	mLast Name 7: 
	mFirst Name 7: 
	mLast Name 8: 
	mFirst Name 8: 
	mLast Name 9: 
	mFirst Name 9: 
	mLast Name 10: 
	mFirst Name 10: 
	mLast Name 11: 
	mFirst Name 11: 
	mLast Name 12: 
	mFirst Name 12: 
	mLast Name 13: 
	mFirst Name 13: 
	mLast Name 14: 
	mFirst Name 14: 
	mLast Name 15: 
	mFirst Name 15: 
	mLast Name 16: 
	mFirst Name 16: 
	mLast Name 17: 
	mFirst Name 17: 
	mLast Name 18: 
	mFirst Name 18: 
	mLast Name 19: 
	mFirst Name 19: 
	mDOH-Issued ID Number 2: 
	mExpires MM 2: 
	mExpires DD 2: 
	mExpires YY 2: 
	mExpires MM 3: 
	mExpires DD 3: 
	mExpires YY 3: 
	mExpires MM 4: 
	mExpires DD 4: 
	mExpires YY 4: 
	mExpires MM 5: 
	mExpires DD 5: 
	mExpires YY 5: 
	mExpires MM 6: 
	mExpires DD 6: 
	mExpires YY 6: 
	mExpires MM 7: 
	mExpires DD 7: 
	mExpires YY 7: 
	mExpires MM 8: 
	mExpires DD 8: 
	mExpires YY 8: 
	mExpires MM 9: 
	mExpires DD 9: 
	mExpires YY 9: 
	mExpires MM 10: 
	mExpires DD 10: 
	mExpires YY 10: 
	mExpires MM 11: 
	mExpires DD 11: 
	mExpires YY 11: 
	mExpires MM 12: 
	mExpires DD 12: 
	mExpires YY 12: 
	mExpires MM 13: 
	mExpires DD 13: 
	mExpires YY 13: 
	mExpires MM 14: 
	mExpires DD 14: 
	mExpires YY 14: 
	mExpires MM 15: 
	mExpires DD 15: 
	mExpires YY 15: 
	mExpires MM 16: 
	mExpires DD 16: 
	mExpires YY 16: 
	mExpires MM 17: 
	mExpires DD 17: 
	mExpires YY 17: 
	mExpires MM 18: 
	mExpires DD 18: 
	mExpires YY 18: 
	mExpires MM 19: 
	mExpires DD 19: 
	mExpires YY 19: 
	mCFR 1: Off
	mEMT 1: Off
	mAEMT 1: Off
	mCC 1: Off
	mP 1: Off
	mCPR/AED 1: Off
	mFirst Aid 1: Off
	mCFR 2: Off
	mEMT 2: Off
	mAEMT 2: Off
	mCC 2: Off
	mP 2: Off
	mCPR/AED 2: Off
	mFirst Aid 2: Off
	mCFR 3: Off
	mEMT 3: Off
	mAEMT 3: Off
	mCC 3: Off
	mP 3: Off
	mCPR/AED 3: Off
	mFirst Aid 3: Off
	mCFR 4: Off
	mEMT 4: Off
	mAEMT 4: Off
	mCC 4: Off
	mP 4: Off
	mCPR/AED 4: Off
	mFirst Aid 4: Off
	mCFR 5: Off
	mEMT 5: Off
	mAEMT 5: Off
	mCC 5: Off
	mP 5: Off
	mCPR/AED 5: Off
	mFirst Aid 5: Off
	mCFR 6: Off
	mEMT 6: Off
	mAEMT 6: Off
	mCC 6: Off
	mP 6: Off
	mCPR/AED 6: Off
	mFirst Aid 6: Off
	mCFR 7: Off
	mEMT 7: Off
	mAEMT 7: Off
	mCC 7: Off
	mP 7: Off
	mCPR/AED 7: Off
	mFirst Aid 7: Off
	mCFR 8: Off
	mEMT 8: Off
	mAEMT 8: Off
	mCC 8: Off
	mP 8: Off
	mCPR/AED 8: Off
	mFirst Aid 8: Off
	mCFR 9: Off
	mEMT 9: Off
	mAEMT 9: Off
	mCC 9: Off
	mP 9: Off
	mCPR/AED 9: Off
	mFirst Aid 9: Off
	mCFR 10: Off
	mEMT 10: Off
	mAEMT 10: Off
	mCC 10: Off
	mP 10: Off
	mCPR/AED 10: Off
	mFirst Aid 10: Off
	mCFR 11: Off
	mEMT 11: Off
	mAEMT 11: Off
	mCC 11: Off
	mP 11: Off
	mCPR/AED 11: Off
	mFirst Aid 11: Off
	mCFR 12: Off
	mEMT 12: Off
	mAEMT 12: Off
	mCC 12: Off
	mP 12: Off
	mCPR/AED 12: Off
	mFirst Aid 12: Off
	mCFR 13: Off
	mEMT 13: Off
	mAEMT 13: Off
	mCC 13: Off
	mP 13: Off
	mCPR/AED 13: Off
	mFirst Aid 13: Off
	mCFR 14: Off
	mEMT 14: Off
	mAEMT 14: Off
	mCC 14: Off
	mP 14: Off
	mCPR/AED 14: Off
	mFirst Aid 14: Off
	mCFR 15: Off
	mEMT 15: Off
	mAEMT 15: Off
	mCC 15: Off
	mP 15: Off
	mCPR/AED 15: Off
	mFirst Aid 15: Off
	mCFR 16: Off
	mEMT 16: Off
	mAEMT 16: Off
	mCC 16: Off
	mP 16: Off
	mCPR/AED 16: Off
	mFirst Aid 16: Off
	mCFR 17: Off
	mEMT 17: Off
	mAEMT 17: Off
	mCC 17: Off
	mP 17: Off
	mCPR/AED 17: Off
	mFirst Aid 17: Off
	mCFR 18: Off
	mEMT 18: Off
	mAEMT 18: Off
	mCC 18: Off
	mP 18: Off
	mCPR/AED 18: Off
	mFirst Aid 18: Off
	mCFR 19: Off
	mEMT 19: Off
	mAEMT 19: Off
	mCC 19: Off
	mP 19: Off
	mCPR/AED 19: Off
	mFirst Aid 19: Off
	mDOH-Issued ID Number 3: 
	mDOH-Issued ID Number 4: 
	mDOH-Issued ID Number 5: 
	mDOH-Issued ID Number 6: 
	mDOH-Issued ID Number 7: 
	mDOH-Issued ID Number 8: 
	mDOH-Issued ID Number 9: 
	mDOH-Issued ID Number 10: 
	mDOH-Issued ID Number 11: 
	mDOH-Issued ID Number 12: 
	mDOH-Issued ID Number 13: 
	mDOH-Issued ID Number 14: 
	mDOH-Issued ID Number 15: 
	mDOH-Issued ID Number 16: 
	mDOH-Issued ID Number 17: 
	mDOH-Issued ID Number 18: 
	mDOH-Issued ID Number 19: 


