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TEXAS DEPARTMENT OF STATE HEALTH SERVICES 

FIRST RESPONDER ORGANIZATION 

Medical Director Information Form 

Rev 20141016 

Submit this form to:  
EMS Certification – MC 1876, PO Box 149347, Austin, TX 78714-9347 

For assistance you may contact EMS Certification at 512-834-6734 or contact the appropriate regional DSHS EMS staff. 

See http://www.dshs.state.tx.us/emstraumasystems/EMSComplianceRegOfcList.pdf for contact information 

Name of Physician: 

Mailing address of 
Medical Director: 

Physical Address of 
Medical Director: 

City, State, Zip: City, State, Zip: 

Medical License # Office Phone: ( ) 

Expiration date: Home/Cell Phone: ( ) 

Email: Fax: ( ) 

List all Providers and First Responder Organizations currently under your medical direction. 

You may use a separate signed spread sheet with the required information. 

Name of Legal Entity and Assumed Name of Provider/First Responder Organization Provider/FRO License # 
Date began with 
Provider/FRO 

I verify that I am a physician licensed in the State of Texas. I have read and am familiar with the Medical Practice Act and the Texas 
Medical Board rules regarding Emergency Medical Service at Title 22 of the Texas Administrative Code (TAC), Chapter 197, with the 
Department of State Health Services EMS statute at Chapter 773 of the Texas Health and Safety Code, and with EMS rules at Title 25 
TAC, Chapter 157.  I understand that I am responsible for all aspects of the operation of the above named legal entities concerning the 
provision of medical care.   

Printed Name of Medical Director Medical Director Signature Date 

http://www.dshs.state.tx.us/emstraumasystems/EMSComplianceRegOfcList.pdf

