OHIO DEPARTMENT OF PUBLIC SAFETY
DIVISION OF EMERGENCY MEDICAL SERVICES

CHANGE IN LEVEL OF SERVICE
MEDICAL TRANSPORTATION ORGANIZATION

SERVICE NAME SERVICE CODE

SERVICE ADDRESS

ZIP CODE

CITY STATE

CURRENT LEVEL OF SERVICE
[]BLS [ ] INTERMEDIATE

PROJECTED LEVEL OF SERVICE
[1BLS [ 1 INTERMEDIATE

PROJECTED EFFECTIVE DATE

CONTACT PERSON

OTHER REQUIREMENTS
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DATE
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