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LETTER OF INTENT FOR SERVICE MEDICAL DIRECTORS

l, , M.D./D.O., have agreed to serve as the Service Medica Director of
the [agency name] EM S agency [hereinafter referred to as “the
agency”] within the Southern Tier Regiond EMS system. This establishes that my medica license will
be the license through which off-line medica care provided by the agency will be rendered in
conformity with the providers New Y ork State certification.

In doing so, | acknowledge my understanding with the Southern Tier Regiond EM S Council's and the
Southern Tier Regiond Emergency Medicd Advisory Committee s EM S protocols and policies and
will require the agency personne to adhere to these protocols and policies for the out of hospital care
of patients.

| will expect prehospital care reports (PCRs) to be readily available to me and that these will be
detailed, accurate records of the care provided by the agency’ s personnd.

| will serve asamedica resource for continuing education and will actively participate in the Southern
Tier Regiond EMS system's Quality Improvement program. | have read and accept the Job description
of the Southern Tier Regiond EMS system's Service Medica Director, and meet its requirements and
accept its duties and respongbilities.

Service Medica Director EMS Agency Representative
Signed Signed

Address: Address:

Date Date
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SERVICE MEDICAL DIRECTOR
JOB DESCRIPTION

Requirements:

1
2.
3.

Licensed to practice medicinein New York State.
Completed a Basic and Advanced Cardiac Life Support course.

Commitment to prehospital emergency care and to Southern Tier Regional emergency Medica
Services system.

Duties and Responsibilities

1.

N o g &M w DN

Is congdered a non-voting members of the Southern Tier Regional Emergency Medica Advisory
Committee.

Advise the prehospital agencies on medica aspects of out of hospital care.
Participate in the regiond Qudity Improvement program.

Assg in the development and implementation of EM S trestment protocols.
Participate in provider training and evauation.

Accept the responsbility for the care provided by EM S providers within the service.

Understand that providers rendering care in an off-line medica control situation, do so asan
extension of the Service Medica Director’ s license to practice medicine.
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