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l. PURPOSE

To define a procedure to assure that the Ventura County Emergency Services Agency is

notified of hiring, leave of absence, or termination of employment of an EMT, Paramedic

or MICN.
Il. AUTHORITY:

Health and Safety Code, Chapter 1, Article 1.
Il POLICY

Each provider of prehospital EMS services shall notify, Emergency Medical Services

Administrative Office, in writing or by e-mail, of hiring, leave of absence, or termination of

employment of an EMT, Paramedic or MICN within 5 working days of taking action.




