
ANNUAL REVIEW AND UNDERSTANDING OF THE PRE-HOSPITAL ORIENTATION MANUAL, 
POLICIES, PROCEDURES AND PROTOCOLS. 

 
 
 

I have read and reviewed the VVMC Pre-Hospital Policies and Procedures and Treatment Guidelines.  I 
have reviewed the current Offline Guidelines and I agree to perform my duties in compliance with the 
policies and procedures and Offline Guidelines. 
 
 
 
 
 
 
_____________________________     _____________________ 
Name (Signature)       Date 
 
 
 
_____________________________ 
Name (Print) 

 


