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GEORGIA DEPARTMENT OF PUBLIC HEALTH

Memorandum of Understanding

All Initial Education Programs must have the minimum equipment as specified in the current
"Minimum Equipment Required for EMS Initial Education Programs” document.

Any equipment that the program intends to have as an "agreement to use”, must be endorsed by
the program Advisory Committee, Medical Director, and Program Director, and the program must
maintain a checkout log.

It is hereby understood that the following equipment will be shared between these two entities:

Agency allowing the use of the following equipment:

Agency borrowing the following equipment:

Beginning date of MOU: Ending date of MOU:

O Adult CPR Manikins that meet AHA standards

[0 Child CPR Manikins that meet AHA standards

O Infant CPR Manikins that meet AHA standards

O AED Trainer with pads that meets AHA standards

O Childbirth Manikin

[ Stair Chair

O Football helmet

[0 Shoulder Pads

O Automatic Transport Ventilator

0 CPAP System

O Video Laryngoscope

[0 Mechanical CPR assist device

O 12 lead acquisition devices

O EMS Stretcher with Straps and shoulder harness (EMR Only, all other levels must own this item)
O EMS cot Pediatric Restraint System (EMR Only, all other levels must own this item)

Lending Authorized Agent Printed Name:

Lending Authorized Agent Signature: Date:

Borrowing Authorized Agent Printed Name:

Borrowing Authorized Agent Signature: Date:
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