
January 2011            RN Exception Packet 2011 

Iowa Department of Public Health 

Bureau of Emergency Medical Services 

321 E. 12
th

 Street 

Des Moines, Iowa 50319 

(515) 725-0326 or (800) 728-3367  

 

Documentation of the Registered Nurse (RN) EMS Equivalency 
 

Please complete the following information.  Maintain a copy of the completed form in your EMS service’s 

records.  Return the original completed form to your EMS Field Coordinator or to the address above. 

 

To Be Completed by the Applicant (please print): 

       

Social Security Number  

    - 
  - 

    Disclosure of your Social Security number on this license application is required by 

42 U.S.C. Section 666(a)(13) and Iowa Code Section 252J.8(1).  The number will be 

used in connection with the collection of child support obligations and as an internal 
means to accurately identify licensees. 

      Last Name          First Name         MI 

                         

     Home Mailing Address 

                         

     City                 State    Zip Code   

                      

     Sex            Date of Birth     

  Male  Female    / 
  / 

     

     Home Phone Number          Iowa Nursing License Number: 

    - 
   - 

      

 

Current Iowa EMS certification (if applicable):          

 

Name of Iowa EMS Service you will be functioning as an EMS provider with: 

 

 

 

               

(Service Name)      (City Service is located in) 

 

 

Iowa EMS Service’s level of authorization:  

 FR  EMT-B  EMT-I  EMT-P  Paramedic Specialist  Critical Care Transport 

I will be functioning as an Iowa EMS Provider at the following level: 

 FR  EMT-B  EMT-I  EMT-P  Paramedic Specialist  Critical Care Paramedic 

 

 “Promoting and protecting the health 

of Iowans through EMS.” 

“Promoting and protecting the health 

of Iowans through EMS.” 
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Pursuant to Iowa Code Section 147A.12 a Registered Nurse may staff an authorized EMS 

service program provided equivalency training can be documented.  The documentation must be 

reviewed and approved by the service program’s medical director. 

 

Information regarding the practice of all levels of Iowa EMS providers can be found in the 

current scope-of-practice policy.  The current scope of practice policy can be downloaded from 

the Bureau of EMS web page (www.idph.state.ia.us/ems). 

 

 

 

I have reviewed the current Iowa Scope-of-Practice policy for the EMS provider level indicated 

on the front of this application.  I have provided documentation of equivalent education and 

demonstrated competencies for all skills based on the Iowa EMS provider level I will be 

functioning at to the satisfaction of the service’s medical director.  I understand that I may only 

function to either the level of the EMS service’s authorization or the level of the EMS provider 

identified on the front of this form, which ever is the lower. 

 

I hereby certify that the information provided on this application form is true and correct to the 

best of my knowledge.  I understand that providing false or misleading information may result in 

the denial, probation, suspension, or revocation of my authorization to function as an EMS 

provider. 

 

 

 

              

Applicant’s Signature       Date 

 

 

 

 

As Medical Director for the authorized Iowa EMS service program identified on this form, I 

have reviewed documentation presented by the RN applicant and have determined that this 

individual has documented education and skills training equivalent to or greater than the Iowa 

EMS level identified.  I understand that the applicant may not function above the level of the 

service’s authorization.  As medical director I hereby approve the applicant to provide care at the 

level identified on this form. 

 

 

 

              

Medical Director’s Signature      Date 

 

 

 

 

NOTE: Approval of this application does not constitute Iowa EMS provider certification.  EMS 

certification is obtained by successful completion of an EMS provider program. 

 

 


