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Psychomotor Exam RETEST Verification Form

This form should be used as official documentation to verify results of retests during the psychomotor exam process.


CANDIDATE:  _________________________________________________________________________________

EDUCATION PROGRAM:

DATE OF INITIAL PSYCHOMOTOR EXAM:  __________________________________________________

PSYCHOMOTOR EXAM NUMBER:

EXAM ATTEMPT #:   
				(1R1, 1R2, 2R1, 2R2)

PLEASE CIRCLE SKILL(S) TO BE RETESTED	

1.  Patient Assessment – Trauma:

2.  Patient Assessment Medical:

3.  Oxygen Administration by NRM:

4.  BVM Ventilation-Adult Apneic Patient:

5.  Cardiac Arrest Management/AED:

6.  Spinal Immobilization - Supine:

7.  Random Skills (specify):

EDUCATION PROGRAM CONDUCTING RETEST:

DATE OF RETEST PSYCHOMOTOR EXAM:

PSYCHOMOTOR EXAM NUMBER:

I verify the results of the Psychomotor Exam for this candidate as indicated above.



  Exam Coordinator Signature                 Date	                      Approved Agent Signature             Date

[bookmark: _GoBack]This candidate’s results should be included on the Exam Roster for the exam you are conducting and this form must be returned to the original education program site for exam completion verification
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