
NAME: _____________________________________________   

Address: ____________________________________________  

City: _____________________ State: ________ Zip Code: ____________  

Phone: __________________ Email: _____________________________  

 

$750.00 tuition for the EMT-Basic Original course is due prior to start of class.  

Submit this form in person or by mail to:  

Jamaica Hospital Medical Center Department of Prehospital Care, Attn: Mary Rode  

8900 Van Wyck Expressway  

Jamaica, NY 11418  

Certified Check or Money Order Payable to: Jamaica Hospital Medical Center  

All courses will be held at Jamaica Hospital 

Please contact us to register by phone or with any questions: (718) 206-8925 

Jamaica Hospital Training Center 

EMT-Basic Original Class 

First Day July 11, 2011 

NYS DOH Certification Exam  

December 13, 2011 

 

This course will prepare you for the current standards in NYS DOH Exam 

while delivering education to the level of upcoming new standards. 


