
NEW YORK HOSPITAL QUEENS 
Department of Prehospital Care 

Division of Training 
 

Emergency  Medical  Technician  Training  Program 
 

The Pre hospital Care Department of New York Hospital Queens, announces an upcoming course leading to 
Emergency Medical Technician Certification through The New York State Department of Health.  The program 
enriches the DOT National Curriculum and involves Didactic, Practical and Clinical Training, in the spectrum 
of Pre-hospital Care. 
 
Faculty: New York Hospital Queens provides an ideal setting for Pre-hospital Care training.  EMT and/or 
Paramedic Instructors, Nurse Specialists and other allied health professionals serve as faculty. 
 
Location: New York Hospital Queens Division of Training.  The educational facility provides an ideal setting 
for lectures and practical classes.  It consists of standard size classes with complete audiovisual support. 
 
Clinical Rotations: Students will rotate through the Emergency Department and Ambulance Department. 
 
DATES:   June 09, 2008 through November 20, 2008 
CLASS NIGHTS:  Mondays, and Wednesdays 
CLASS TIME:  6:00PM - 10:00PM 
CLINICALS:  Offered 7 Days/week. 
    Students select clinical days to conform to their individual  
    schedules, when possible. 
TUITION:   $700.00 (to be paid in full at registration.  Certified Check, Cash or Money  

   Order only.) 
PREREQUISITES: High School Diploma, or GED 
REGISTRATION  DATE: February 27, 2008 at 5:00 PM  
CLASS LOCATION: 163-15 46 Avenue, Flushing N.Y. 11358  
    

***  If you have any questions, call 718-670-1010  *** 
---------------------------------------------------------------------------------------------------------------------------------------
-------- 

Fill out below and return to. 
 

New York Hospital Queens 
Department of Pre hospital Care 

56-45 Main St., Flushing, NY 11355, 
ATTN: Angela Ling 

 
 
NAME:  
_______________________________________________________________________________________ 
 
ADDRESS: 
____________________________________________________________________________________ 
   (Number & Street)     (City)   (State)          
(Zip) 
 
TELEPHONE:  (Number you can be reached at)  ________________________________________________ 
 
 

 


	NEW YORK HOSPITAL QUEENS

