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PUBLIC HEALTH DIVISION
Office of Community Health and Health Planning
Emergency Medical Services and Trauma Systems
John A. Kitzhaber, MD, Governor
800 NE Oregon Street
Portland, OR 97232
Voice: 971-673-0520
Fax: 971-673-0555
TTY: 971-673-0372
Primary EMS agency information
What is the primary reason for your probation with OHA-EMA?
If no, please provide a detailed explanation.
If you are required to submit to random testing per your probationary contract with OHA-EMS when was the last time you were tested?  
Are you attending regular meetings, counseling sessions or court ordered classes? If so, please indicate which ones, how often you go and contact information for meeting coordinators, counselors or other court ordered classes.
Please provide a brief description of how you are progressing in areas relating to your probation. 
Example: If you are on probation for substance abuse related issues please describe actions you are 
taking to maintain a substance-free lifestyle.
Have you been charged, arrested or convicted of any violations of law since your last report?
If yes, please provide a detailed explanation below.
If yes, please provide a detailed explanation
What are your goals pertaining to emergency medical services?
Describe any duties you currently have in relation to your EMS provider license?
Other comments or information you would like to submit to OHA-EMS Professional Standards Unit:
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