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Airway – []hrs / Cardiology – []hrs / Medical – []hrs / Trauma – []hrs 


OB – []hrs / Peds – []hrs / Prep – []hrs Ops – []hrs








The above listed individual has successfully completed a South Dakota State approved transition course to the level stated above. The above listed classes/courses fully meet or exceed the hours/requirements for recertification in accordance with the National EMS Guidelines and the State of South Dakota Office of Emergency Medical Services.





Transition Course 





[Sponsoring Agency Name]





Completion Date: [Insert Date]





presents 


Certificate of Completion


to





[Participant Name]


for


[(Advanced) Emergency Medical Technician Transition Course] 





[Instructor Name]


[Instructor Title]











