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EMT-Extended Role Skill Request for Authorization to Practice
OROTRACHEALIENDOTRACHEAL INTUBATION

o Manikin Testing Sheet received

o Current RI EMT license verified

o Approved Oro/Endotracheal Intubation program

OROTRACHEALIENDOTRACHEAL CERTIFICATION APPROVED

ON AND WILL EXPIRE ON _



EMT-EXTENDED ROLE
OROTRACHEALJENDOTRACHEAL INTUBATION TR~G PROGRAM

Name of Student EMT #---------------------- ----
PART I
Student must demonstrate proficiency in ventilating adult and pediatric manikins with
mask technique. .

PART II
Student must safely and effectively perform the skill of orotracheal/endotracheal
intubation.
Medical:
Trauma:

Head Tilt! Chin Lift
Snifti' Neutral Position

Date Medical Trauma Adult Pediatric Full Si~nature of Evaluator

I hereby certify that the above-named student has safely and effectively performed the skill
of orotracheal/endotracheal intubation under my supervision, and I recommend
certification in the extended skill of orotracheal/endotracheal intubation.
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