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Step 1: Website

 Visit our website:
hitps://public.health.oregon.gov/ProviderPartnerRe
sources/EMSTraumasSystems/Pages/index.aspx
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should be to nonprnt
Verbatim EMS Provider Licensure Oregon Reciproci
EMS licenses EMS providers and An individual applying for reciprocity in
Oreg o n EMS q n d works in concert ... EMS __. the State of ...
EMS and Trauma Forms Trauma Systems
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https://public.health.oregon.gov/ProviderPartnerResources/EMSTraumaSystems/Pages/index.aspx

Step 1: Website

 Once on the EMS & Trauma home page, click

“2015 License Renewal Login Page”
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Note: The Emergency Medical Responder online License Renewal site has a high security level and is assured to be completely
safe. If you get an eror message or security waming when you try to log in, click 'vesfor Intemet Explorer, ‘proceed anyway’ for

Google Chrome, or | understand the nsks’ followed by ‘add exception’ for Firefox. (See sample ermor messages for Google ®
Chrome, Intemet Explorer or Firefox).




Step 2: Returning User?

* If you have created - If you have never created a
a LOGIN before, login, please continue with

click here and registration and enter your
continve to Step 4. PIN, LICENSE # and SSN

Oregon Health Authority éalth

EMS & Trauma Online Licensing Services

menu

Licensed User Registration and Login

Loain Use this online licensing service to renew y&g EMS provider license or make other changes such as address or phgnegfumber to your EMS provider license account.

Reaqister

New Online Users

Main From your Renewal Motice Letter, enter the PIN numbeQEMS provider license number and your 35N, then click the SUBMIT button below and you will be redirected to the New User Registration Page

Contact PIN #:

egon EMS License Number: 55H (e.g., 999999999}

SUBMIT

Returning Online Users,

If you have already registered and know your user ID and password click LOGIN here.

*To re=et your user ID you will simply (re}enter your info as a “New Online User’

*If you have forgotten your passwaord, to reset it pleaze click HERE.

Allinformation is secure.
To ensure your privacy, all information submitted is encrypted and is protected against third party disclosure.

Privacy Policy Emergency Medical Services & Trauma Contact Us




otep 3: Registration

« Toregister, after entering your PIN, LICENSE # and SSN, you
need to create a username and password.

Oregon Healt’ Authority

EMS & Trauma Onli

Licensing Services

menu

...... Egistration

Login When filling in information below:

Register + Fields marked with an asterisk (*) are required.
« |fany problems, please CONTACT US.

Main

Joe

Contact First Name :
Middle Hame :
Last Hame :

Create a new User ID by typing it in the box to the left. | can be a mixture of letters and
longer then 20 characters . Write this ID down and keep it in a safe place.

*UserlD:

Create a new password by typing it into the box to the left. A pazssword can be a mixt
minimum & and no longer then 20 characters. Write your password down and keep it in
it along with your user id each time you log into the system.

* Password :

* Confirm Password :

+ (Create a reminder question in the space below in order to reset a forgotten password in the future

Enter Your Password Question: | What's your name, Joe? Question examples: What is my middle name?; What is my pet name?; What iz the city

Enter the Answer to Your Question: Joe

Register

Privacy Policy Emergency Madical Service Contact Us




otep 3: Registration

« To complete registration, fill in the PASSWORD
QUESTION and ANSWER boxes. Click register.

When filling in information below:

+ Fields marked with an asterisk (*) are required.
« |fany problems, please CONTACT US.

First Name: Joe
Middle Hame :

Last Hame: Shmoe

* User ID: ||

* Password :

* Confirm Password :

+ (Create a reminder question in the space below in order to re

Enter Your Password Question: | What's your name, Joe?

Enter the Answer to Your Question: Joe

Oregon Health Authority

EMS & Trauma Online Licensing Services

Site Registration

Create a new User ID by typing it in the box to the left. | can be a mixture of letters and
longer then 20 characters . Write this ID down and keep it in a safe place.

Create a new password by typing it into the box to the left. A pazssword can be a mixt
minimum & and no longer then 20 characters. Write your password down and keep it in
it along with your user id each time you log into the system.

a forgotten password in the future

Question examples: What is my middle name?; What is my pst name?; What iz the city

Register

Privacy Policy

Emergency Madical Service Contact Us




Step 3: Registration

« After creating a USER ID, PASSWORD, and answering
the questions, proceed 1o LOGIN

Oregon Health Authority

EMS & Trauma Online Licensing Services
.................................................................. Registratian Acknuwledgment

You have successfully completed thegiitial account registration process!
Flease be prepared to enter thefl

er ID and password you've just created.

To continue click LOGIN.

Privacy Policy Emergency Medical Services & Trauma Contact Us




Step 4: Login
« Enter your new (or existing) User ID and PASSWORD.

Oregon Health Authority

EMS & Trauma Online Licensing Services

Online Licensing Site Login

Login Enter USER ID and PASSWORD below, then click LOGIM button below.
Register If you forgot you password and want to reset it click HERE

Mamn Uszer ID:

Contact Password:

LOGIN

This is a secure site.
To ensure vour privacy, all information submitted has been encrypted to protect against third party disclosures.

Privacy Policy Emergency Medical Services & Trauma Contact Us




Step 5: Your Information

» Click RENEW LICENSE

Oregon Health Authority

EMS & Trauma Online Licensing Services
Your Information Page

Address and Contact Information

Hame: Joe Shmoe
Address: 800 ME Qregon St

City: Portland
County: Multnomah
State: OR
Fipcode: 97232
Primary Phone:
Other Phone:
Email:

Current Licenses

138972 Emergency Medical

License #: Profession: Elsialal b : iz

Semvices P& Technician Status
Issued: 4/7/2015 Expires: 6/30/2017




Step 5: Your Information

« Confirm your iInformation is correct.
 |f your address is not correct, please change.

Oregon Health Authority

EMS & Trauma Online Licensing Services
Your Information Page

Address and Contact Information

Hame: Joe Shmoe
Address: 800 ME Qregon St

City: Portland
County: Multnomah
State: OR
Fipcode: 97232
Primary Phone:
Other Phone:
Email:

Current Licenses

Pyt 138972 o Emgrgencyl‘u'lemcal Type: Emerggncyl‘u'ledlcal i Active
Services Technician

Issued: 4/7/2015 Expires: B/30/2017




Step 5: Your Information

« Confirm your license information is correct.

* |f the license you are renewing is not correct, please
contact the OHA office.

. ; Hame: Joe Shmoe
Change Adrires~. Address: 800 NE Oregon St

Contact

City: Portland
Logout County: Multnomah
OREGOy, State: OR

Fipcode: 97232
Primary Phone:
Other Phone:

Email:

Oregon Health Authority

EMS & Trauma Online Licensing Services
Your Information Page

Address and Contact Information

Current Licenses

License #: L Profession: Emgrgencyl‘u'ledlcal
Semvices

Issued: 4/7/2015 Expires: B/30/2017

T = -
S Technician

Emergency Medical i Active




Step 5: Your Information

 |f all of your information is correct, click CONTINUE
WITH RENEWAL APPLICATION.

Oregon Health Authority

EMS & Trauma Online Licensing Services

License Renewal

R Are you reverting to a different level? If so, contact OA-EMS before you complete you online application. If you complete the application first a

Eenew License

Contact Please click link below for the license you woulilillse to renew, or refer to the menu on the left hand site for other options.

CONTINUE WITH RENEWAL APPLICATION
138972 Emergency Medical Emergency Medical Expired
License # Profession: SemNices Type: Technician Status:

Issue: 4712015 Expires: G6/30/2015

Privacy Policy Emergency Medical Services & Trauma Contact Us




Step 5: Your Information

» Read this page carefully.

* You will need a Visa or MasterCard to submit
payment for renewal. If you do not wish to use @
personal credit or debit card, you can purchase a
prepaid payment card and use that.

Applicant

Signature

Oregon Health Authority éah_}

EMS & Trauma Online Licensing Services

License Renewal

To complete online license renewal you will need a Visa or Mastercard, or your employer will need to have pre-paid for your EMS provider license. If you are unsure whether your license renewal
has been pre-paid, check with your employer before continuing with this process. Payments made with Visa/Mastercard are non-refundable.

Be sure to update your contact information and agency affiliation as you progress through the online application. Incorrect or missing contact information can delay and in some cases may prev
your license renewal.

As you navigate through the checklist items under the menu on the left-hand side of your screen, you will notice a checkmark in the boxes as each of the items are completed. You will not be
able to finish your renewal application until all checklist items have been completed.

CONTINUE WITH RENEWAL APPLICATION

Privacy Policy Emergency Medical Services & Trauma Contact Us




Step 6: Demographics

« Confirm your address is correct. This is where your
new license will be mailed.

« [fitisincorrect, click Update Address Information.

Oregon Health Authority

EMS & Trauma Online Licensing Service,

----------------- Your Residential Address and Contact Informiion

Confirm the accuracy of the following information. Your license will be mailed to this address.

Hame: Joe Shmoe

Address: 200 NE Qregon St

City: Portland
County: Multnomah
State: OR

Zipcode: 97232
Primary Phone:
Other Phone:
Email:

Applicant

Signature
To change your address, phone, or email adress, click Update Address Information and update the information in the fie

5 provided.

Finish
Mame changes must be done by submitting a REPORTABLE ACTIONS FORM

Contact

Logout Update Address Information

Ifallis correct click =====> CONTINUE WITH RENEWAL APPLICATION

Privacy Policy Emergency Medical Services & Trauma Contact Us




Step 7: Agency Affiliation

« Confirm your agency affiliation is correct. To
complete online renewal, you must either be
affiiated or chose OREGON UNAFFILIATED.

« |fitis not correct, please UPDATE AFFILIATION.
 |f your affiliation is correct, CONTINUE WITH RENEWAL.

Oregon Health Authority

EMS & Trauma Online Licensing Services

11‘161111 EMS Agency Affiliation

Your Information In order to complete the online application you must either be affiliated with an Oregon EMS agency, or choose “Oregon Unaffiliated™.

Renewal Chedklist To add an affiliation to an Cregon EMS agency or to select Oregon Unaffiliated click the Update Affiliation button below and follow the instructions.

Demographics

EMS Agency Affiliation Edit
— Position: primary — paid Part Time: M
FEEELE R Start  1/1/9999 End:
ST=ETE é Agency: Oregon Unaffiliated
Applicant If everything here is correct click Continue button down below. Ifthis is no longer the Oregon EMS agency(s) you are affiliated with click the EDIT link and add an end date.
Signature Update Affiliation
_ To proceed click ===== CONTINUE WITH RENEWAL APPLICATION \

Finish

Privacy Policy Emergency Medical Services & Trauma Contact Us




Step 7: Agency Affiliation
* Type in your agency name and search.

* Then select the agency you are affiliated with.
 |f you are Unaffiliated, skip to Step 8.

Your Information up in this document.
ewal C

Demograph

If your agency is listed, click it and continue on the next page.

Agency Name: |Oregon Unaffiliated

Oregon Health Authority

EMS & Trauma Online Licensing Services

EMS Agency Affiliation Search Criteria

City: |Portland
State: |OR v
Search

Results

alt

You may only add an Cregon EMS agency(s) currently in the OHA-EMS database. If you are unsure of the name your employer or Oregon EMS agency uses, or the search feature does notfind it you can look it

If you do not find your Oregon EMS agency, or you are unaffiliated with an Oregon EMS agency, type Oregon Unaffiliated, or copy and paste Oregon Unaffiliated into the agency name box and Portland in the
STy e City box Delow and click the search button and select Oregon Unaffiliated from the list (it will be in the middle portion of the list and the list does not follow any particular order).

EmployerfAgency Name Street Address City State Zipcode
Oregon Parks Foundation 707 SW Washington Street, Suite 934 Portland OR 97205
Oregon Assn. of Clean Water Agencies 537 SE Ash Suite 12 Portland OR 97214
QOregon Health Division DW PO Box 14450 Portland OR 97293
QOregon Unaffiliated 300 NE Oregon Street, #465 Portland OR 97232
Oregon Emergency Medical Services #NT-010003 200 NE Oregon Portland OR 97232
Oregon First Responders #NT-000000 800 NE Oregon Portland OR 97232
Oregon Disaster Medical Team #2061 3181 Sam Jackson Park Road COW-EM Portland OR 97238
Oregon Utility Notification Center 305 NE 102nd Avenue Portland OR 972204170
Oregon Arena Corporation #2648 1 Center Court, #200 Portland oR 97227
The Oregon Community Foundation Weston Investment Company Portland OR 97232
Oregon Chapter American Backflow Prevention 17752 NE San Rafael Portiand on 730
Association




Step 7: Agency Affiliation
« Copy and paste if your category and position af
your agency.

Oregon Health Authority

EMS & Trauma Online Licensing Services

EMS Agency Information

Attention: Indicate the Category/Position of your affiliation with this agency.
Copy one of the Categories/Positions below that matches your affiliation and paste it into the Position text box.

primary — paid
primary — volunteer
secondary — paid
secondary — volunteer

To use calendar feature click on the ‘Calendar link. Select date, then press "enter’, then close calendar. Date (start or end) will be entered in the appropriate window.

Click "Add™ when finished.

If Employer box displays Oregon Unaffiliated please, enter for Position - N/A and for Start Date - 01/01/9999

Applicant
Signature Fields with (*) are required.
Finish "
Employer: |Oregon Unaffiliated
Contact *Position: - [N/A
*Part-Time: | No M
Logout Date Format: 99/99/95999 or use calendar
*start: [01/01/9999) Calendar
End: Calendar
Add

Back



Step 8: Unaffiliated

« Type in Oregon Unaffiliated and Portland, OR
« Select Oregon Unaffiliated.

Your Information up in this document.
ewal C

Demograph

City: |Portland
State: |OR
Search

If your agency is listed, click it and continue on the next page.

Agency Name: |Oregon Unaffiliated

Oregon Health Authority

EMS & Trauma Online Licensing Services

EMS Agency Affiliation Search Criteria

Results

alt

You may only add an Cregon EMS agency(s) currently in the OHA-EMS database. If you are unsure of the name your employer or Oregon EMS agency uses, or the search feature does notfind it you can look it

If you do not find your Oregon EMS agency, or you are unaffiliated with an Oregon EMS agency, type Oregon Unaffiliated, or copy and paste Oregon Unaffiliated into the agency name box and Portland in the
STy e City box Delow and click the search button and select Oregon Unaffiliated from the list (it will be in the middle portion of the list and the list does not follow any particular order).

EmployerfAgency Name Street Address City State Zipcode
Oregon Parks Foundation 707 SW Washington Street, Suite 934 Portland OR 97205
Oregon Assn. of Clean Water Agencies 537 SE Ash Suite 12 Portland OR 97214
QOregon Health Division DW PO Box 14450 Portland OR 97293
QOregon Unaffiliated 300 NE Oregon Street, #465 Portland OR 97232
Oregon Emergency Medical Services #NT-010003 200 NE Oregon Portland OR 97232
Oregon First Responders #NT-000000 800 NE Oregon Portland OR 97232
Oregon Disaster Medical Team #2061 3181 Sam Jackson Park Road COW-EM Portland OR 97238
Oregon Utility Notification Center 305 NE 102nd Avenue Portland OR 972204170
Oregon Arena Corporation #2648 1 Center Court, #200 Portland oR 97227
The Oregon Community Foundation Weston Investment Company Portland OR 97232
Oregon Chapter American Backflow Prevention 17752 NE San Rafael Portiand on 730
Association




Step 8: Unaffiliated

* Once you have selected Oregon Unaffiliated, enter
N/A for your position No for part fime and the start
date 01/01/9999. No end date is required.

Oregon Health Authority I éalt

EMS & Trauma Online Licensing Services

EMS Agency Information

Your Information /Attention: Indicate the Category/Position of your affiliation with this agency.

Copy one of the Categories/Positions below that matches your affiliation and paste it into the Position text box.
wal ) )

primary — paid

primary - volunteer

secondary - paid

secondary — volunteer

Demograpi

To use calendar feature click on the ‘Calendar link. Select date, then press "enter’, then close calendar. Date (start or end) will be entered in the appropriate window.

Click "Add” when finished.

If Employer box displays Oregon Unaffiliated please, enter for Position - N/A and for Start Date - 01/01/9999

Fields with (*) are required.

Employer: |Oregon Unaffiliated
*Position:  |N/A

*Part-Time: | No v
Date Format: S3/39/9999 or use calendar

*start: |01/01/9999) Calendar

End: Calendar
Add

) &
/j,o é’ Privacy Policy Emergency Medical Services & Trauma Contact Us



Step 9: Personal History

READ CAREFULLY
Answer each question with a YES or NO.

If you answer YES, please explain. The more detail you
provide, the quicker it will be for the OHA office to
process your renewal.

If you do not explain a YES answer, your renewal will be
marked incomplete and it will not be processed.

Oregon Health Authority

EMS & Trauma Online Licensing Services

1th

menu

Personal History Questions

Your Information This information is used to determine eligibility for license renewal as an Oregon EMS provider. Ifyou answer “YES™ to any of the following questions you mustinclude a complete explanation in the
corresponding explanation text box Failure to provide an accurate and detailed explanation will resultin a delay of license renewal Applications without an explanation when a “YES™ response is marked
are incomplete and will not be processed. Please carefully review your application prior to submission for any inadvertent “YES™ responses.

Forinstructions on how to enter your explanation click HERE.

1. Since last licensed - Have you experienced any physical or mental condition that impairs, could imPa\r, or has impaired your ability to
perform the duties of an EMS Provider (this includes any medical related lapses in consciousness)? If you answer yes, explain whether your || Please Choose v
[condition is controlled in the corresponding explanation textbox below.

Explanation 1:

2. Since last licensed - Have you used or are you currently using any chemical substance that could impair, currently impairs or has impaired
Vour ability to practice as an EMS provider safely and competently (this includes prescribed and non-prescribed, legal or illegal substances)? || Please Choose v
f you answer yes, explain whether your condition is controlled in the corresponding explanation textbox below.

Explanation 2

3. Do you currently engage in the excessive or habitual use of alcohol or drugs or do ¥ou currently have, or since last licensed a dependency
on the use of alcohol or drugs whether treated, diagnosed, rehabilitated from or not? If you answer yes. explain whether your condition is Please Choose v
controlled in the corresponding explanation textbox below.

Explanation 3:

4. Since last licensed - Have you been arrested, charged with, or convicted of any misdemeanor or felony? (Minor traffic violations need not be
reported_) If you answer yes, provide a detailed explanation in the corresponding explanation textbox below.

. 3 Explanation 4:

Please Choose A

R Qinra lact irancad - Hae an amnlmvar ar cinaniacina nhucician talkan dierinlinans artinn anainet wan ralatad tn vnor dutiae ac an FMS



Step 10: Signature

 Please READ CAREFULLY and SIGN your renewal by
checking the box next to SIGNED.

« Click CONTINUE WITH RENEWAL APPLICATION.

Chreeon
Oregon Health Authority ealt

EMS & Trauma Online Licensing Services

menu
Applicant Acknowledgment And Signature

By signing this form, | swear or affirm that | am physically and mentally qualified to act as an EMS provider

| swear or affirm that | hawve met the continuing education requirements for this license renewal period to include the Oregon specific 2013-2015 transition requirements as defined in Oregon

Administrative Rule, 0AR 333-265. (If unsure, review the requirements here)

To sign your license renewal application click in the checkbox below.

Applicant Signature Signed

Q S - . . ) . ;
- IMPORTANT! By Clicking Submit you hereby swear or affirm under the penalties of perjury that you have completed all of the requirements for license renewal as an Oregon EMS
Applicant Signature pI'CI\ﬂd er.
Finish
—— CONTINUE WITH RENEWAL APPLICATION



Step 11: Confirmation

« Confirm that all fields are correct.

e Proceed to Check Out.

Oregon Health Authority

EMS & Trauma Online Licensing Services

License Summary

Your Information

Joe Shmoe

Applicant:

Renewal Chec
- 800 ME
Demographics Mailing Address: Oregon St
EMS Agency Portland
Affiliation OR 9?23;‘2
- Phone:
Personal History
Other Phone:
Questions .
Email:
Applicant License Being Renewed
Signature . . .
138972 Emergency Medical Emergency Medical Expired
Finish License # Profession: Semnices Type: Technician Status:
Issue: 4712015 Expires: 6/30/2015
Contact

Logout Proceed To Check Out

Privacy Policy Emergency Medical Services & Trauma Contact Us



Step 12: Payment

 |f you are affiliated and your agency paid for your
renewal, you should have a $0.00 balance.
o If this is incorrect, please contact our office.

 |f you are paying for your renewal, you should see the

appropriate tee for your provider level below.
QI,] Oregon Health Authority

EMS & Trauma Online Licensing Services
ITlt’ﬂLl Fee Assessment

Your Information If your Oregon EMS agency pre-paid your license renewal fee, you will see a balance due of $0.00.
Renewal Chedkist If you submitted your renewal application on or after May 2, 2014 the balance due will include a 40.00 late application penalty. If you have been pre-paid by your Oregon EMS age
= E— for any late penalties. Payments must be made online to complete your application.

Demographics

Even if you have a $0.00 balance you must continue with the renewal application until complete.

EMS Agency

Affiliation License Number De=cription Fee Amount
138972 Renewal Fee $55.00

Personal History *' Credit Card Payment

Questions Total Amount: $55.00

Applicant

Signature

Finish Click Here to Complete Application
* If your credit card was declined, you cannot proceed with the online recertification process.
Contact Please contact our office for further instructions.




Step 12: Payment

» Select Credit Card Payment.

» Click Complete Application.

Oregon Health Authority

EMS & Trauma Online Licensing Services

Fee Assessment

If your Oregon EMS agency pre-paid your license renewal fee, you will see a balance due of $0.00.

Your Information

If you submitted your renewal application on or after May 2, 2014 the balance due will include a 40.00 late application penalty. If you have been pre-paid by your Oregon EMS age

Renewal Checklist - ) e
for any late penalties. Payments must be made online to complete your application.

Demographics
Even if you have a $0.00 balance you must continue with the renewal application until complete.

EMS Agency

Affiliation License Number Dezcription Fee Amount
——————— 138972 Renewal Fee $55.00
*' Credit Card Payment

Personal History
Total Amount: $55.00

Questions

Applicant

Signature

Finish Click Here to Complete Application

* If your credit card was declined, you cannot proceed with the online recertification process.

Contact Please contact our office for further instructions.




Step 12: Payment

Enter your billing
iInformation.

Please make sure
every box required
(*) is correct.

If your information
here does not
match up with your
renewal information,
you will not be able
to proceed with
renewal.

Payment Process

Transaction Summary

Transaction Detail

TREN4301044343

Name *
Company Name
Billing Address *
Billing Address 2
Billing City *

Country *
State *

ZIP/Postal Code *

Phone Number

ou have selected to pay by credit card. Col

Oregon Health Authority licensing fee

{ } OREGON.gov

Customer Billing Information

mplete Customer Billing Information and enter Credit Card Information

138972 §55.00

|Joe Shmoe

|Joe Shmoe

| 800 NE Oregan St.

| Portland

| United States

|Oregon

97232

1

nt
1 §55.00




Step 12: Payment

Continue with the
required
iInformation.

If your payment is
declined, you will
Nnot be able 1o
proceed with
online renewal and
you will need to
contact the OHA
EMS & Trauma
office.

Email Address |

Receipt Email Addresses |

Credit Card Information

Credit Card Type * Selecta Card ¥

Credit Card Number * | |

Expiration Date * | Select aMonth v | |[Selecta Year v |

Name on Credit Card * | |

||||||||||||||




Step 13: Receipt

* You have now completed the online renewal process.

* Print this page for your records. Do not go back a
page, if you do, you will not be allowed to refurn.

« The OHA EMS & Trauma office will process your
renewal and your license will be sent automatically.

el

Oregon Health Authority

EMS & Trauma Online Licensing Services
................................... License Renewal Payment RECEipt

Thank you for completing the Online Renewal process. Your application has been submitted.
Your license will be mailed to you soon.

You can logout now.

Please print this page and retain a copy as proof of payment. You will not be able to see this page again.

Licensee: Joe Shmoe

License Number: 138972

Agency: Oregon Health Authority
Process: Renew License process
Order Number:

Received Amount: $0.00

Received Date: 4712015 11:40:15 AM
Total Paid: $55.00

*Note: If your Agency already paid for your license renewal the ‘Received Amount' and "Total Paid’ will show $0.00

Print

Privacy Policy Emergency Medical Semwvices & Trauma Contact Us




Step 13: Receipt

f you were not able to print this page, don't panic!
Simply log out and log back in.

Oregon Health Authority

EMS & Trauma Online Licensing Services

License Renewal Payment REI‘.‘-EiPt
Your Infermation Thank you for completing the Online Renewal process. Your application has been submitted.

- : Your license will be mailed to you soon.
Renewal Checklist

~ You can logout now.
Contact g

Logout Please print this page and retain a copy as proof of payment. You will not be able to see this page again.

Licensee: Joe Shmoe

License Humber: 138972

Agency: Oregon Health Authority
Process: Renew License process
Order Humber:

Received Amount: 50.00

Received Date: 47712015 11:40:15 AM
Total Paid: $55.00

*Note: If your Agency already paid for your license renewal the Received Amount' and Total Paid' will show $0.00

Print é

Erivacy Policy Emergency Medical Services & Trauma Contact Us




Step 13: Receipt

« Once you log back in, if your application was
accepted, you should see that no license is
available for renewal.

Jregon Health Authority

EMS &\lrauma Online Licensing Services

License Renewal

il reverting to a different level? If so, contact OHA-EMS before you complete you onlirge application. If you complete the application first and th

e click link below for the license you would like to renew, or refer to the menu on the |le&@Bnd site for other options.

Mo licen=es for renewal

Privacy Policy Emergency Medical Services & Trauma Contact Us




Step 13: Receipt

» |f you log back in and see an updated expiration
date of 6/30/2017 on your license, your application
has been processed and your new license is on it's
way.

Oregon Health Authority

EMS & Trauma Online Licensing Services

License Renewal

R Are you reverting to a different level? If so, contact OHAYEMS before you complete you online application. If you complete the application first a

Eenew License

Contact Please click link below for the license you would likelto renew, or refer to the menu on the left hand site for other options.

138972 Emergengy®

Profession: Senices

edical Emergency Medical Expired

License # Type: Technician Status:

Issue: 4712015 Expires: G6/30/2015

Privacy Policy Emergency Medical Services & Trauma Contact Us




DONE!

* Your new license will be sent to the address
provided and you should receive it within 14
business days.

* Thank you for renewing your Oregon
EMS provider license.
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