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Emergency Medical Services (EMS) Systems
Request to Modify / AmendApproved System Plan
IOCI 16-202
Layout 1
11.0.0.20130303.1.892433
This form is to be completed to request an amendment to a currently approved EMS system plan and a currently approved provider. Incomplete applications will be returned to the resource hospital for completion.
Use List Box to Select appropriate items:
License Number
VIN#
Request To:
Provider/Vehicle
Provider Type
Current Level
Requested Level
EMS System Approval
I have reviewed the above request and verify that this license meets the vehicle, equipment and staffing requirements of the regulations and our EMS system plan for the requested level of care, and recommend approval of this application.
REMSC Review
Ambulance Section Review
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