BLS (AIC) Evaluation Form
CITY OF VIRGINIA BEACH DEPARTMENT OF EMERGENCY MEDICAL SERVICES

IDATE:

TRAINEE:

FTO ON UNIT (print):

TIME IN:

I TOTAL HOURS:

Cal Type Call Role Jcall Performance

[ TIME OUT:

Comments
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CITY OF VIRGINIA BEACH DEPARTMENT OF EMERGENCY MEDICAL SERVICES

Patient Information Skill Performance Call Type JCall Role JCall Performance Comments
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FTO Assessment: Trainee is making adequate progress YES NO Trainee is ready for release as AIC YES NO
Comments:
Trainee Assessment: | feel I am progressing adequately YES NO | feel ready for release as AIC YES NO
Comments:
TRAINEE SIGNATURE: 'DATE:
FTO SIGNATURE: 'DATE:
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