
MONTANA BOARD OF MEDICAL EXAMINERS 
TEMPORARY EMERGENCY/DISASTER EXEMPTION 

FOR EMERGENCY MEDICAL TECHNICIANS 
PHONE: (406) 841-2380 

 
The Board of Medical Examiners grants an exemption from Montana State EMT licensure under Title 50, chapter 6, part 2 of the 
Montana Codes Annotated for the purpose of providing necessary flexibility for Federal/State Emergency/Disaster Managed 
Incidents and Managing Agency. 
 

1) The exemption authorizes a currently licensed EMT, in good standing, from another state to function at a “basic life support” level in 
Montana during a Federal/State Managed Incident; and 

2) The exemption limits the EMTs to function only at the basic life support level as described within the Montana approved Basic Protocols 
regardless of the level authorized by the other state in which the EMT is licensed (functioning at an Advanced Life Support level is 
strictly prohibited); and 

3) The exemption is temporary and limits the EMTs practice to the duration of the Federal/State Managed Incident and will expire upon 
conclusion of the Federal/State contract or assignment; and  

4) The exemption limits the EMT practice to the geographic area assigned and designated by the Federal/State Managed Incident; and 
5) The EMT must provide proof of current, unrestricted licensure in another state and current National Registry Certification (NREMT) 

along with this completed form. 
 

Please complete the following information, provide photo copies of State/National Certifications, and return to 
the Montana Board of Medical Examiners with licensure and NREMT certification: 
 
Full Name: _______________________________________________________________________________________________________ 
                                                  (Last)                                                      (First)                                                                  (Middle) 
 
Address: ________________________________________________________________________________________________________ 
                        (PO Box or Street)                                      (City)                                                       (State)                         (Zip) 
 

Current State Licensure Information:  Certification Level:  FR ?      B  ?      I  ?     P  ?   Other:____________   
State: _______________ Certification/License #: _________________ Expiration Date:_____________ 

National Registry Registration:  Certification Level:  FR ?      B  ?      I  ?     P  ?    
NREMT Registration #: __________________________ Expiration Date: ____________________   
 
Location of the fire (closest City)  ________________________________ Fire Name _______________________________  
 
It cannot be overly stressed that it is the responsibility of the Medical Unit Leader, Incident Medical Specialist Manager or Firemedic to 
make sure this form gets completed, that copies of licenses are made, and faxed to the State. 
 

Medical Unit Leader ______________________________ Medical Unit Leader ________________________________ 
   (Print)         (Signature) 
(________)____________________          

                      Telephone Number                             
For Confirmation of the Board’s receipt, please provide a fax number  FAX Number (________)____________________ 

 
AFFIDAVIT 

 
I authorize the release of information concerning my education, training, record, character, license history and competence to practice, by anyone who might possess such information, 
to the Montana Board of Medical Examiners. 
 
I hereby declare under penalty of perjury the information included in my form for temporary exemption to be true and complete to the best of my knowledge.  In signing this form, I 
affirm that I have read and I am familiar with the applicable licensure laws of the State of Montana including the Montana Pre-hospital Treatment Protocols for bas ic life support 
approved by the Board.  I accept and will abide by the Montana Board of Medical Examiners requirements and conditions under which this exemption is granted and I will not practice 
above the Basic Life Support Level regardless of my current certification/license level.  
 
Legal Signature of Applicant: __________________________________________________   Date:_________________________ 
 
Fax to: (406) 841-2363, then Mail to: Montana Board of Medical Examiners      
                                                              PO Box 200513, Helena MT 59620-0513 
                                                                        
Also fax a copy of the confirmation letter attention: Bobby Golden 406-329-4955. 

 



Completing the Request for Recognition Form 
 

The purpose of the “Request for Recognition” form is to advise the state EMS office 
(where your incident is) that you have established a medical unit within their jurisdiction, 
and you are identifying out-of-jurisdiction (the state’s) EMS personnel who are going to be 
rendering care for a limited period of time.  
 

This form does not provide certification/licensure reciprocity. It only notifies 
authorities of the presence of EMS resources. 
 

A new form must be completed for each resource as they move from incident to 
incident within that state or if they travel to another state. 
 
 

Simply click on the NWCG Emergency Medical Support Group website 
(www.nwcg.gov/teams/shwt/emsg/index.htm) and go to the National Association of State EMS 
Directors (NASEMSD) website link. The NASEMSD web address is: www.nasemsd.com 
Click on the state where your incident is located. You will go immediately to the appropriate 
state contact number.  
 

The National Registry of Emergency Medical Technicians also has a website that will 
also provide you with the correct state EMS contact information. The NREMT web address is: 
www.nremt.com 
 

Both websites may offer additional important and helpful information to you about the 
area EMS facilities and services in completing the Medical Unit Plan (ICS 206). Additional links 
are expected to be added. REMEMBER TO VERIFIY ALL INFORMATION TAKEN 
FROM WEBSITES e.g. telephone numbers, services, etc. 
 

It cannot be overly stressed that it is the responsibility of the Medical Unit Leader 
(or the Incident Medical Specialist Manager or Firemedic manager, if so designated) to 
complete the Request for Recognition form.   
 

Remember, there are a multitude of statutory and administrative regulations from state to 
state. You may be required to provide additional information and proof of certification/licensure 
to the State EMS Office. Contact them for specific information and assistance. 
 


