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My signature verifies the EMS providers on this record attended the listed class and were verified as competent on the use of the specified device.	
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PEDIATRIC READINESS 
RECOGNITION PROGRAM
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Name/type of Safe Transport Device Reviewed and Competency Verified:	 Instructor/Evaluator Name:

Date	 name/type of Safe Transport Device Reviewed and Competency Verified Instructor/Evaluator Name:

Complete a new form for each date that device education and competency verification occurred.
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