Maryland Institute for Emergency Medical Services Systems

ePINS Request Form

To obtain an ePINS number, this entire form must be completed.

* * * please Complete ALL Information & Write Legible * * *

Account Demographics
First Name

Middle Name

Last Name

SociaISecurityNumber‘ ‘ ‘ “ ‘ “ ‘ ‘ ‘ ‘

Date of Birth ’ ’ ’/’ ‘ ‘/‘ ‘ ‘ ‘ ‘

Address Information
Address 1

Address 2
City State ZipCode‘ ‘ \ ‘ \ ‘

Contact Information
Email

ID Group (select onLY 1 - Best Fitting)

EMS Fire
EMS/Fire Driver
Other,

Jurisdiction Requesting EIN
Region/County Calvert County (04)

Service/Company Calvert ALS (040000)

eMEDS Access
Add person to eMEDS®? | X | Yes No

Return COMPLETED form to Heather Howes, email howeshp@co.cal.md.us, or Fax 410-486-4074 and she will
forward it to MIEMSS.

Heather
MIEMSS Only: ePINS: By:

‘ ‘ ‘ ‘ ‘ ‘ ‘ Date Added:
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