Request to Speak/EMS Commission Statements

The ability to address the EMS Commission is at the discretion of the Commission Chair. If you
are not selected to speak, your statement will still be submitted to all EMS Commissioners. In
order to process your request as well as organize any thoughts you may have pertaining to
current issues, please fill out the following document and submit to efiato@dhs.in.gov or fax to
317-233-0497. All must be submitted by January 1%, 2013 to guarantee submission.

| Do you wish to address the EMS Commission?  Yes [ ] No [ ]
Name: Phone:
E-mail: Affiliation:

Topics
Please check the boxes or fill in the blanks of the topics you wish to speak in favor of or against.

| wish to speak in favor of the following:
Additions to the AEMT curriculum
Cardiac monitor

12-Lead acquisition and transmission
Adult 10

CPAP

Atrovent

[]
[]
[]
[] Toradol
[]
[]
[]

L]

Epi 1:10,000
Zofran
Other:
Topics not related to the AEMT curriculum:

| wish to speak against the following:
Additions to the AEMT curriculum
Cardiac monitor

12-Lead acquisition and transmission
Adult 10

CPAP

Atrovent

Toradol

Epi 1:10,000

Zofran

Other:

ENEEERENN

Topics not related to the AEMT curriculum:



mailto:efiato@dhs.in.gov�

Supporting Evidence/Comments
Please submit your comments below. We request that any information you have that may support

your position be submitted with this request as well. Please refrain from subjective commentary
as much as possible. Comments based on evidence and actual outcomes are preferred.
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