
New York Hospital Queens 
EMERGENCY MEDICINE TRAINING CENTER 

AT 
Wyckoff Heights Medical Center 

 

NYHQ Emergency Medicine Training Center♦Experience the Difference     © CJC 9/10 
 

EMT-Basic Original 
Begins: October 17, 2010  
NYS Exam: March 24, 2011 
Sundays 9:00am-5:00pm 
 

• ER and Ambulance Rotations at Wyckoff 
• Qualifies you for the NYS and National 

Registry (NREMT) Exam  
•  Highly Experienced Caring Instructors 
• AHA BLS & WMD Included 

Easily Accessible by Public Transportation  

Tuition: $1,000.00 INCLUDING BOOKS 

EMT-Basic Challenge Refresher 
Challenge Exam: October 16, 2010 
NYS Exam: March 24, 2011 
Sundays 9:00am-5:00pm 
 

• Only attend the classes that you need or

• AHA BLS & WMD Included.  

 
attend them all if you would like to. 

• Prepares You for Your State Exam 
 
Easily Accessible by Public Transportation 
 
Tuition: FREE for EMTs affiliated with a NYS EMS agency 
that submit a DOH-3312 form.   All others $350.00 

Information: (718) 302-8406 
Registration: (718) 661-7900                                                                        

Classes held in the Wyckoff training facility at 348 Stanhope Street, Brooklyn, NY 11237 

Submit this form with payment (if 
applicable) in-person/by mail to: 

New York Hospital Queens 
Department of Emergency Medicine 
Room M101 
56-45 Main Street 
Flushing, New York 11355 
Attn: Darlene Mercieca 

      � EMT-Basic Original             � EMT-Basic Refresher 

Course Start Date:__________________  �Queens  �Brooklyn 

NAME: _____________________________________________ 

Address: ____________________________________________ 

City: _____________________ State: ________ Zip Code: ____________ 

Phone: __________________ Email: _____________________________ 

Tuition for the EMT-Basic Original course is due by October 15, 2010.                                                                                       

By mail: Certified Check or Money Order   Payable to: New York Hospital Queens     In Person: Cash and Credit Card also accepted  
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