
Please
 

 
 
Last  
 
Street or

 
City  
 
Email 

 
Signatur
 
  

 
1) 

 
2) 

A
 

3) 

  
 

 A

 

 A

 

 

 

  CALIF
   Epine
   10901
   Ranc
   TELE

               

e Type or P

 

r PO Box 

 

re  

 

Currently lice
clinical nurse
medical techn
certification.  

California em
completed tra
Authority, are

Individuals w
program sign

 

A completed 

Proof of eligib
o A cop
o A cop
o An E

A copy of you

The $15 fee  
o By m
o In pe
o DO N

Send your ap
o Emer

Epine
1090
Ranc

The above do
o Ema

 
 

 

FORNIA EMS
ephrine Auto-
1 Gold Cente
ho Cordova, 

EPHONE (916

             
     EPINEP

Print Clearl

  

  

  

    

ensed or certif
e specialists, n
nicians (AEM

mergency med
aining in the a
e eligible to ap

ho have a co
ned by the cla

  

application s

bility 
py of your hea
py of your hea
pinephrine Au

ur current CP

 
mail – check, m
erson – check
NOT MAIL CA

pplication, fee
rgency Medic
ephrine Auto-

01 Gold Cente
cho Cordova, 

ocumentation
il: epi-cert@e

 

S AUTHORITY
Injector Certif
r Drive, Ste. 4
CA  95670-60

6) 323-9875 

       STAT
PHRINE CE

ly 

 

 

 

 CERT

fied California
nurse anesthe
Ts) are deem

dical technicia
administration
pply for certifi

urse complet
ass instructor. 

CHEC

igned and da

althcare licen
althcare certif
uto-Injector c

R/AED Certif

money order o
k, money orde
ASH OR PAY

e and the abov
cal Services A
-Injector Certi
er Drive, Suite
CA 95670 

n may be ema
emsa.ca.gov 

Y 
fication  
400 
073 

 
TE OF CAL
ERTIFICAT

                  

     

    

 Dat

TIFICATION

a physician as
etists, mobile 

med to have m

ans (EMTs), li
n of epinephri
cation. 

ion documen

CKLIST OF

ted in ink  

nse, or 
fication, or 
ourse comple

fication 

or credit card 
er or credit ca
Y VIA EMAIL

ve documents
Authority 
ification 
e 400,  

ailed however

LIFORNIA 
TION APPL

    

First 

           S

te 

N ELIGIBIL

ssistants, reg
intensive car

met the require

ifeguards, fire
ne by auto-in

t from an EM

F REQUIRE

etion docume

slip 
rd  

s to: 

r,  EMSA CAN

LICATION 

 

State       

 

LITY 

istered nurse
re nurse, para
ement for tra

efighters and 
njector, approv

SA approved

ED DOCUM

nt 

NNOT RECEI

       

  Zip Code

Phone 

es, nurse prac
amedics and 
ining and are

peace officer
ved by a loca

d epinephrine 

MENTS  

IVE FEES VIA

 
STAT
 
Proc
Date
Con
Eligi
Lice
Cert
CCD
Fee_
CPR
 

            

e  

ctitioners, nurs
advanced em
 eligible to ap

rs who have s
al EMS agenc

auto-injector 

A EMAIL 

Form #1

TE USE ONLY

cessed by___
e rec’d______
ntrol #_______
ibility_______

ense #______
tification #___
D provided___
__________ 

R/AED Cert__

MI 

  

se midwives, 
mergency 
pply for 

successfully 
cy or the EMS

training 

.9app (6/201

________ 
_____ 

__________
____ 

_____ 

________ 

________ 

_________ 

S 

5) 


	Last: 
	First: 
	MI: 
	r PO Box: 
	City: 
	State: 
	e: 
	Email: 
	re: 
	te: 
	Phone: 


