         Instructions for Completing the Idaho
“NWCG Limited Request for Recognition” Form
The purpose of the “NWCG Limited Request for Recognition” form is to: 1) advise the state EMS authority that a Medical Unit Leader (MEDL) has established a Medical Unit within its jurisdiction, and 2) disclose all EMS personnel who are going to be rendering EMS care within that Medical Unit. 

This form does not provide licensure/certification reciprocity; it only notifies state authorities of the presence of Medical Unit EMS resources. A National Registry card does not authorize EMS personnel to provide EMS patient care in any state. Only a current card issued by a state or U.S. territory EMS office will be accepted as proof of EMS license/certification. 
It is the responsibility of the Medical Unit Leader to complete and submit the “NWCG Limited Request for Recognition” form within 24 hours of the establishment of an NWCG Medical Unit. The form may be printed and filled out or filled out electronically. A new form must be completed for each incident and updated when new EMS personnel assigned to the Medical Unit arrive or move from incident to incident within that state. 
Contact the state EMS authority where the incident is located to determine preferred submission route for the form. Per IDAPA 16.01.07.140, an individual possessing an EMS license or certification from another state must have prior recognition before providing EMS patient care in Idaho. This is accomplished when an interstate compact with Idaho is in place, or limited recognition is granted by the EMS Bureau. 
The Medical Unit Leader should notify the Idaho EMS Bureau at 208-334-4000, by fax at 208-334-4015, or by e-mail at IdahoEMS@dhw.idaho.gov. 
The Idaho EMS Bureau should acknowledge receipt of the form and validate the EMS licenses of personnel providing EMS patient care. If the Idaho EMS office is unable to validate an EMS license or a license has been revoked or suspended in Idaho or any other state, the MEDL will be notified. EMS personnel without valid state EMS licenses will not be granted limited recognition.


IDAHO/NWCG LIMITED REQUEST FOR RECOGNITION
The NWCG Medical Unit Leader (MEDL) should complete this form and submit it to the Idaho EMS Bureau when the fire incident is in Idaho. Use additional forms as necessary. MEDLs are responsible for reporting all arriving EMS personnel resources within 24 hours to the state EMS authority.
Authorization for limited recognition of EMS personnel is requested for the following emergency medical personnel assigned to the                                                                                                    incident (Fire Name). The identified Medical Unit personnel will provide emergency medical and health care services for incident personnel. 
1.
                 

    Full Name                                             License/Cert Level    State           License #  

          Expiration Date

2. 
                 

    Full Name                                             License/Cert Level    State           License #  

          Expiration Date


3. 
                 

    Full Name                                             License/Cert Level    State           License #  

          Expiration Date


4. 
                 

    Full Name                                             License/Cert Level    State           License #  

          Expiration Date


5. 
                 

    Full Name                                             License/Cert Level    State           License #  

          Expiration Date


6. 
                 

    Full Name                                             License/Cert Level    State           License #  

          Expiration Date



The above individual(s) will be assigned to the Medical Unit beginning



         (Date).

The location of this NWCG incident is: 
I attest that I have physically examined the state EMS license of the above individuals. (An NREMT card does not meet this requirement.) 
Medical Unit Leader Name -Print
        Medical Unit Leader-Signature                 Date
Phone Number 


       Fax Number 


          E-Mail Address 

Please indicate the preferred route for contact to the Medical Unit for communication from the Idaho EMS office: 

Phone (
Fax(
E-Mail (
Other 



















































































































































































































































