
INLAND COUNTIES EMERGENCY MEDICAL AGENCY 
Serving San Bernardino, Inyo and Mono Counties 

1425 SOUTH “D” STREET 
SAN BERNARDINO, CA 92415-0060 

909-388-5823 FAX: 909-388-5825 
 

MICN CERTIFICATION TAPE EVALUATIONS SUMMARY 
 
 
Provisional MICN Cert #: _______________________________ 
 

The reviewing PLN must provide a written summary of the candidate’s performance 
 

SUMMARY OF PERFORMANCE 

 

 

 

 

 

 

 

 

 

 
PLN’S RECOMMENDATION: 

 
 Issue Full Certification  Review additional Tapes(s)   Deny Certification 
     Medical  Trauma 
 
 
 
___________________________________________  ____________________________________ 
Reviewing Facility PLN Signature/Cert # Date  Base Station Reviewing Facility 
 
 
___________________________________________  ____________________________________ 
Prov MICN Signature/Cert #   Date  Base Station PLN/Cert #                      Date 
 
 
 
 
 
___________________________________________   Approved   Denied 
ICEMA Reviewer    Date 
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