	DEPARTMENT OF HEALTH SERVICES

Division of Public Health

F-00114 (11/12)
	STATE OF WISCONSIN 

Chapter DHS 110  Wis. Admin. Code

(608) 266-1568

	EMS SERVICE DIRECTOR LICENSE PROXY FOR INDIVIDUALS

	This form is for use by EMS service provider directors who have individuals who are unable to obtain electronic access to the Wisconsin Emergency Medical Services (WI EMS) E-Licensing System.  This form authorizes the service director to act on behalf of the individuals signing below for the sole purpose of processing individual initial and renewal license applications. The authorization shall be in force until the end of the biennial license period in which it was signed.  

	INSTRUCTIONS:  Print legibly.  Complete all sections of this form.  A copy of this form should be kept on file with the service and the original forwarded to the WI EMS Section, PO Box 2659, Madison, WI 53701-2659.  


	EMS Service:
	     
	License Number:
	     

	Address:
	     
	City:
	     

	State:
	     
	Zip Code:
	     
	Telephone Number: 
	     

	Service Director  Name:
	         

	I certify that the following members do not have internet access, that I will be present at the service's computer terminal for the processing of any initial or renewal license application for any of these members, and that I will safeguard the personally identifiable information and confidential usernames and passwords of the individuals named below. 
Each of the undersigned service members agrees that:

1. The above named director may act as his/her proxy only in regards to activities involving the WI EMS E-Licensing System.

2. The above named service director is given permission to act on his/her behalf for the purpose of account maintenance and processing of initial and renewal applications.

3. The authorizing member will be present at the computer terminal for the processing of his/her initial or renewal license application.

4. The above named director has authorized access to personally identifiable information and confidential usernames and passwords solely for activities involving the WI EMS E-Licensing System.



	SIGNATURE - Service Director:
	                                                                                        Date:

	
	

	Last Name
	First Name
	License Number
	Licensee Signature

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	


