MAINE EMS
CONTINUING EDUCATION ROSTER

This roster MUST be returned to Tri-County EMS within three (3) days of the conclusion of this program.
Tri-County EMS, 300 Main St., Lewiston, ME 04240 207-795-2880

Program Title: Date:
Program ID # hours of credit in
Program ID # hours of credit in

| certify this continuing education program was conducted in accordance with the Maine EMS Rules, the hours
completed denote the actual length of the program. I, furthermore certify the people listed on the roster were in
attendance for the entire program.
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