Date
James M. Nania, MD, FACEP

Medical Program Director

808 W. Spokane Falls Blvd

Spokane, WA 99201

Dear Dr. Nania,

In accordance with WAC 246-976-161 and as requested by the Spokane County EMS & Trauma Care Council Medical Program Director, (Name), has personally met with me and has demonstrated the following:


Competency concerning the Spokane County Operating Procedures


Competency concerning the Spokane County Protocols


Proficiency in intraosseous infusion
______Proficiency in adult and pediatric airway management 

Proficiency in IV starts 

Please consider this letter as my endorsement for certification at the ILS?PM level in Spokane County.

Only the original of this letter with my original signature should be accepted.

Thank you.

William Jones, MD

Physician Advisor

So & So Agency

