Medic Control Credentials Exam 2009
Name: 
Date:
Medical Control Hospital Affiliation:

Email: 

I certify that I have thoroughly reviewed the following documents:


MD Control Course Video 1


MD Control Course Video 2


MD – 1 Mass Statewide Treatment Protocols


MD – 2 Appendix to MSWTP

To certify enter your initials here:
Instructions:  Please complete the information above and enter the correct answer next to the corresponding question number.  Please email to: SMEMSdirector@aol.com
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