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OFFICE OF EMERGENCY
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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 Number: (1R1, 1R2, 2R1, 2R2)

Please Circle All Skill(s) to be Retested.

Patient Assessment/Trauma:
Patient Assessment/Medical:
Oxygen Administration by BVM:

BVM Ventilation- Adult Apneic Patient:
Cardiac Arrest Management/AED:
Random Skill(s), specify:
Spinal Immobilization (optional):
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Education Program Conducting Test:

Date of Retest Psychomotor Exam:

Psychomotor Exam Number:

Attestation

| verify the results of the Psychomotor Exam for this candidate as listed above.

Program Coordinator Signature Date Medical Director Signature Date

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 NREMT exam completion verification.



