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Education Program Medical Director Change / Addition Form 
Minnesota Statutes 144E.001, Subd. 11. Program medical director. “Program medical director” means a 
physician who is responsible for ensuring an accurate and thorough presentation of the medical content of an 
emergency care education program; certifying that each student has successfully completed the education 
course; and in conjunction with the program coordinator, planning the clinical training. 

☐ Replacing Current Program Medical Director    ☐ In Addition to Current Program Medical Director  

Education Program Name: _______________________________________ License Number(s): ______________ 

New MD Name: ______________________________________ MN Physician #/MN EMS #__________________ 

Mailing Address: _____________________________________________________________________________ 

City/ State/ Zip: ______________________________________________________________________________ 

Telephone: ___________________________________ Email: _________________________________________ 

Retiring Program Medical Director Information 

MD Name: __________________________________________________________________________________ 
 
Mailing Address: _____________________________________________________________________________ 
 
City/ State/ Zip: ______________________________________________________________________________ 
 

Signature 

New Medical Director: __________________________________________ Date: _________________________ 

 
 
Education Program Medical Director change information must be provided to the EMS Specialist assigned to 
your education program to ensure OEMS licensure records have current information.  
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