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Be Legendary. BASIC LIFE SUPPORT GROUND AMBULANCE

NORTH DAKOTA DEPARTMENT OF HEALTH
DIVISION OF EMERGENCY MEDICAL SYSTEMS
SFN 53887

09/2020

Legal Name of BLS Ground Ambulance Service License Number

Whereas, the above-named ambulance service provides emergency medical care and uses publicly or
privately owned vehicles upon the streets or highways of this state for the transportation of persons who are
sick, injured, wounded, or otherwise incapacitated or helpless, and holds itself to the public, or to its
employees, for such a service or regularly provides such a service.

Whereas, the above-named ambulance service will provide services which meet the standards of Chapter
23-27 of the North Dakota Century Code, and regulations promulgated by the State Health Council
governing advanced life support ground ambulance service.

Application is hereby made to operate as a basic life support ground ambulance service until midnight
October thirty-first of the year 2022.

This license is nontransferable and substation ambulances may not operate independently outside the
primary license holder. Substation ambulances must display the name of the headquarter ambulance on all
vehicles. A licensing fee is required for each substation licensure in addition to the headquarter ambulance
licensure fee.

The license fee of $50.00 plus $50.00 for each substation is enclosed and made payable to:
North Dakota Department of Health.

Send completed and signed forms with payment to:

N ORTH NORTH DAKOTA DEPARTMENT OF HEALTH
OkO-I-O Heglth DIVISION OF ACCOUNTING
€alin go0 E. BOULEVARD AVE. DEPT 301
Be Legendary.” BISMARCK, ND 58505-0200
Signature Date
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