
S K I L L S  V E R I F I C A T I O N
Paramedic Reciprocity

Pierce County EMS Office

Completion of this skills verification form is required for any paramedic seeking reciprocal   certification
in Pierce County regardless of when they completed paramedic school.

Skills verification must be accomplished with the employing agency’s Training Physician, not the Training
Officer, Medical Services Officer, Training Coordinator, etc. This skills verification form must be signed
by that Training Physician.

(Name)                                                                                               has successfully demonstrated
proficiency in endotracheal intubation by intubating at least two different style adult mannequins and one
infant mannequin.

Comments/Remediation                                                                                                                        

                                                                                                                                                            

                                                                                                                                                            

The applicant has successfully demonstrated proficiency in gaining IV access by performing IV and IO
starts on mannequins. The number required is at the Training Physician’s discretion to meet his/her
satisfaction.

Comments/Remediation                                                                                                                        

                                                                                                                                                            

                                                                                                                                                            

                                                                                                                                                   
Training Physician (please print) Training Physician (signature) Date of Completion Phone Number
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