
 
 
Cindy Amore, R.N. 
EMS System Coordinator 
McHenry Western Lake County EMS System 
Northern Illinois Medical Center 
420l Medical Center Drive 
McHenry, IL   60050 
(815)759-8044 
 
 
 
_____________________________________ is currently certified to practice within the 
(Name of Paramedic + Relicensure Date) 
 
_____________________________________ EMS System, and has maintained his/her  
 
continuing education as required by the Illinois Department of Public Health.    I have  
 
identified the advanced skills he/she is recognized to  perform within this EMS System. 
 
 
        _____ External Jugular IV insertion 
 
        _____ In-line oral ET intubation 
                
        _____ Intraosseus cannulation – Device: _________________ 
 
        _____ Cricothyrotomy – Needle or Surgical 
 
        _____ C-PAP 
 
        _____ 12 Lead ECG 
 
        _____ MAD 
 
 
         _________________________________________________        _________ 
        Signature of EMS Medical Director or EMS System Coordinator                DATE 
 
 
This can be sent to above address or faxed to 815/759-8045.  Thank you. 
 
OOSFORMLTR(my doc) 
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