
North Country EMS Program Agency 
34 Cornell Drive  

Canton, NY 13617 
Ph: 315 379- 3977     Fax: 315 379- 3979 

 
 

North Country Regional EMS Program 
 

REMAC Squad Albuterol Agreement 
 
 

The practice of administering Albuterol via Nebulizer to patients in respiratory distress with a 
pre-diagnosed history of asthma according to the current REMAC Policy and Protocol, by our 
basics and intermediates in the pre-hospital setting is a privilege granted to us by the Regional 
Medical Director through the North Country Emergency Medical Services (NCEMS).   
We agree to follow all NYS BLS and North Country REMAC protocols and Policies.   
To maintain that privilege, we agree to comply with and remain in good standing while 
practicing within the system. 
 
By signing below we: 
1.  Acknowledge that we have received the current NCREMAC protocols and policy 

statements. 
2.  Agree to abide by the protocols and policies of the North Country REMAC Medical 

Services System. 
 
 
_______________________________________ _______________________________________ 
 Agency Name Agency Code 
 
_______________________________________ _______________________________________ 
 Print Officer/CEO Name Print Service Medical Director Name 
 
_______________________________________ _______________________________________ 
 Officer/CEO Signature Service Medical Director Signature 
 
 
Date ___/___/___         
        
Mailing Address: 
 
Street/PO Box: 
 
City, State, Zip Code 
 
Phone: (Day) ___________________ (Night) ____________________ 

 
 
 
Email address: _____________________________________________________________ 
 

** 
Copies of all provider’s EMT cards and contact information must be on file in 

the NCEMS the Program Agency Office in order for the EMT – B’ and 
Intermediates to participate in the Albuterol Administration Program.    
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