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agent to verify my compliance with the above information.  

Signature:     ____________________________________  

Date:             ____________________________________  

TO  : All Ambulance or Quick Response Services Headquartered in Philadelphia  

  

FROM  : PROEMS Staff  

  

SUBJECT : Service Medical Director’s Agreement  

  

Service Medical Director’s Agreement 
 

Service Type (circle one):  ALS  BLS 

 

Responsibility:  Report to PROEMS Medical Director 

 

Purpose of position:  To provide service-level medical direction and quality assurance including 

AED/heart monitor activity reviews. 

 

Required:   Doctor of Medicine (MD) or Osteopathic Medicine (DO), with current registered license to 

practice in Pennsylvania. Provide medical direction with respect to scope of practice and PA Statewide 

EMS Protocols. 

 

Recommended: 

• Board certified in emergency medicine or ACLS provider 

• Verify that the service meets all practitioner requirements 

• Oversee quality assurance requirements 

• Review the service’s roster of authorized practitioners 

  

I, ________________________________, do hereby acknowledge and accept the position of Service   
                     (PRINT NAME)  

  

Medical Director for __________________________________. I authorize PROEMS, or its 

designated                      (SERVICE NAME) 

                                                                    

  

  

  

  

Current PA MD/DO License Number   _____________________ (Include photocopy of License)   
  

AA 10/18/13  

Dylan Ferguson                                         

Director, PA DOH Bureau of EMS  

 

Adam Thiel                 

Fire Commissioner                                   

City of Philadelphia Fire Department 

 

Raymond George                  

Fire Paramedic Services Chief               

Philadelphia Fire Department 

 

Regional Director                             

Philadelphia Regional Office of EMS               

Fire Administration Building                

240 Spring Garden Street                     

Philadelphia, PA 19123-2991          

Office:    215-685-4216 

FAX:      215-685-4207     

http://www.phila.gov/RegionalEMS

