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     Medical Direction Affidavit Colorado Department of Public Health

and Environment

Emergency Medical and Trauma Services

HFEMSD-A2

4300 Cherry Creek Drive South

Denver, Colorado 80246-1530

       (303) 692-2989 • Fax (303) 691-7720
	CDPHE Official Use Only

	Physician Name


	CO License #


	Date



	Current Mailing Address



	1. I am a physician currently licensed in good standing to practice medicine in the State of Colorado.
2. I am actively involved in the provision of emergency medical services in the community served by the service agency being supervised. (Involvement does not require that a physician have such experience prior to becoming a medical director, but does require such involvement during the time that he or she acts as a medical director.  Active involvement in the community pertains to, by way of example and not limitation, those inherent, reasonable and appropriate responsibilities of a medical director to interact with the patient public served by the service agency, the hospital community, public safety agencies, the medical community, and other aspects of liaison and communication normally expected in the supervision of EMS Providers.)
3. I am actively involved on a regular basis with the service agency being supervised.  (Involvement does not require that a physician have such experience prior to becoming a medical director, but does require such involvement during the time that he or she acts as a medical director.  Involvement could include, by way of example and not limitation, involvement in continuing education, audits, protocol development, as differentiated from passive or no involvement with the service agency and other aspects expected in the normal supervision of EMS Providers.)
4. I have received training in Advanced Cardiac Life Support.
5. I have established a medical continuous quality improvement program for each service agency being supervised, which assures the continuing competency of the performance of that agency’s EMS Providers.  This medical continuous quality improvement program includes appropriate protocols and standing orders, and provision for medical care audits, observation, critiques, continuing medical education and direct supervisory communications.
6. I understand that the Emergency Medical and Trauma Services Section of the Colorado Department of Public Health and Environment may review these records to determine compliance with the rules in 6 CCR 1015-3, Chapter Two.
I, __________________________________________, hereby attest the aforementioned statements are true and correct concerning my delegation of medical acts to the EMS Providers as defined in the Rules Pertaining to EMS Practice and Medical Oversight, 6 CCR 1015-3, Chapter Two, promulgated by the Executive Director of the Colorado Department of Public Health and Environment under perjury and/or disciplinary action of my license to practice medicine in the State of Colorado.
___________________________________________________________________

_______________

Signature of Physician








Date



	Note:  This affidavit is required to be submitted as part of the registration process for physicians delegating medical acts to EMS Providers as defined in the Rules Pertaining to EMS Practice and Medical Oversight, 6 CCR 1015-3, Chapter Two, promulgated by the Executive Director of the Colorado Department of Public Health and Environment.  The submission of this form alone does not complete the registration process.  You must also complete a Medical Direction Registration Form.


