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By my signature, | affirm that | was oriented to the psychomotor examination by the District’s
EMS Official. | agree to fully abide by all policies of the District of Columbia’s Department of
Health’s EMS Division and the National Registry of Emergency Medical Technicians. |
understand that they reserve the right to delay processing or invalidate my results if I have not
complied with all rules. I also understand that my attendance at today’s examination does not
guarantee my eligibility for certification by the National Registry of EMTSs or subsequent District
certification.

I affirm that the psychomotor examination complaint process has been explained to me. |
understand that I must contact the District’s EMS Official or approved agent immediately if |
feel I have been discriminated against or experienced any type of equipment malfunction in any
skill. I further understand that my complaints will not be accepted if I do not file my
complaints today before leaving this site and before I am informed of my psychomotor
examination results. I understand that the National Registry of EMTs will not explain any
specific errors in my performance. All examination results are preliminary and unofficial until
they have been formally processed by the District’s EMS Official and reported to the National
Registry of EMTs by the educational institution.

I hereby affirm and declare that all information entered on this form is truthful, correct, and
matches my true identity which coincides with my entry on the official roster for this
examination. | am assuming all responsibility for completing all appropriate skill(s) based upon
the policies and procedures of the District’s EMS Division and the National Registry of EMTs in
conjunction with all of my previously reported official psychomotor examination results. I also
understand that making threats toward the District’s EMS Official, any agent of the educational
institution that is hosting this practical examination, or any examination staff; the use of
unprofessional (foul) language; or committing other types of irregular behavior may be sufficient
cause to invalidate the results of the examination, to terminate participation in an ongoing
examination, to withhold or revoke scores or certification, or to take other appropriate action. If
my name was not read as part of the official roster for today’s examination, I am also assuming
all risks and consequences of possibly testing inappropriate skills today.

Print Name:

Signature:

Date:
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