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#408 – Ambulance Driver Clearance Checklist
Date Issued: 07/21/2010
Date Last Revised: NEW

	Nora Springs Volunteer Ambulance Service
Ambulance Driver Clearance Checklist

	Date Completed
	Authorized By:
	
	
	

	 
	 
	
	Current Healthcare Provider CPR Card    Expiration Date:__________________

	 
	 
	
	EVOC Ambulance Course Completed
	

	 
	 
	
	EVOC Ambulance Course Exam Completed (70% required)

	 
	 
	
	3 Hours Driving Time Completed
	

	
	
	
	          Date:__________ Time:__________ By:__________

	
	
	
	          Date:__________ Time:__________ By:__________

	**Please text or call the Director if 34-481 will be out**
	
	          Date:__________ Time:__________ By:__________

	
	
	          Date:__________ Time:__________ By:__________

	
	
	
	          Date:__________ Time:__________ By:__________

	
	
	
	          Date:__________ Time:__________ By:__________

	 
	 
	
	Hospital Ambulance Garages (On site visit excpet those marked with *)

	
	
	
	Mercy Med. Ctr. - North Iowa
	Date:__________By:__________

	
	
	
	Floyd Co. Memorial Hosp.
	Date:__________By:__________

	
	
	
	

	 
	 
	
	Ambulance Driver Clearance Test Completed (80% required)

	 
	 
	
	Demonstrate Use of GPS
	

	 
	 
	
	Demonstrate Use of Map Books
	

	 
	 
	
	Demonstrate Proper Radio Communications

	
	
	 
	 
	 

	 
	 
	 
	Clearance Approved


408














PAGE  

