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Excellence in EMS 
 
The North Country Regional Emergency Medical Services Committee is asking all EMS providers to 
take a moment to recognize their colleagues for a job well done. Please take a moment to fill out the 
form below and send it to the North Country EMS Program Agency with your agencies PCR’s or 
separately by mail at the address below. EMS providers are faced with many challenges and are often 
not recognized for their teamwork, dedication and quick thinking and we would like to take the time 
to recognize North Country EMS providers for a job well done. Please remember that the outcome of 
the patient is irrelevant to whether the providers did a great job on a call or not, as we know this may 
be predetermined prior to EMS arrival. This is open to all EMS providers, agencies, drivers, ER staff, 
firefighters, law enforcement and dispatchers as the best calls involve a team effort. Please attach a 
copy of the pre-hospital care report for the call with the patient’s personal identifying information 
removed.  
 
PLEASE PRINT LEGIBLY  
 
Submission Date: ______________________  Date of Call: __________________________ 
 
EMS Personnel involved and role during call: (Please attach additional names on a separate sheet if necessary) 

(For example: Team leader/driver/dispatcher/ ER physician, ER nurse, EMT – D, I, CC or P) 
                       Name       Role 
___________________________________ ___________________________________ 
___________________________________ ___________________________________ 
___________________________________ ___________________________________ 
___________________________________ ___________________________________  
 
Reason for Submission: (Please attach separate sheet if needed) 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________  
 
Person/Agency Submitting Form: 
________________________________________________________  
Contact Phone Number: 
________________________________________________________________  
Contact email:____________________________________________________ 
 
Determination of recognition will be done by the North Country Regional Emergency Medical 
Services Committee and notification of recognition recipients will be done by the North Country 
EMS Program Agency. You may be contacted for further information after submitting the form so be 
sure to provide a valid contact number. 


