ROSTER OF PRIMARY INSTRUCTORS Reset Form

State Form 46089 (R / 9-07)

DEPARTMENT OF HOMELAND SECURITY

List all primary instructors below. Please print or type legibly.

NAME OF INSTRUCTOR CERTIFICATION NUMBER

| attest that the above instructors are affiliated with this training institution.

Name of training institution

Signature of training institution official Date (month, day, year)

Signature of medical director Date (month, day, year)
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