
Midstate Advanced Life Support 

PROVIDER AGREEMENT 

The practice of pre-hospital Advanced Life Support is a privilege granted to me by 

the Midstate Regional Emergency Medical Advisory Committee (REMAC) and the 

Regional Medical Director through Midstate Regional Policies, Procedures, 

Protocols and the Futon - St. Luke's EMS Program Agency Medical Control 

System. 

I agree to the Continuing Medical Education (CME), Skills Maintenance, and 

requirements set forth by the Midstate REMAC. I agree to remain in Good 

standings whDe practicing within the Midstate EMS System and that practicing 

Advanced Life Support TreatmentsJSkiIIs without REMAC authorization 

(Suspe"ded) constitutes practicing medicine without a license. 

By signing below 1, _ 
Print Name 

•	 Acknowledge that I have received a copy of the Midstate Regional EMS 
Program Protocols (2009). 

•	 Belong to a Midstate REMAC Approved Advanced Life Support Agency. 

•	 Agree to abide by the policies, procedures and protocols of the Midstate 
REMAC, REMSCO and EMS system. 

Sipature	 Date 


