
NORTH MEMORIAL HEALTH PROFESSIONAL EDUCATION

Emergency Medical 
Responder
2019 Initial & Refresher

Law Enforcement Officers or Firefighters 
in North Memorial Health’s primary 
service area... please call 763-581-2450 
to schedule.

Initial Fee
Non-Employee	 $650
NMH Employee	 $503

Fee Includes
• 44 hours of classroom instruction
• Textbook

Refresher Fee 
Non-Employee	 $210
NMH Employee	 $147
 

Emergency Medical Responder 
Is the first medically trained person to 
arrive on the scene of an emergency. The 
initial care given by an EMR is essential 
because it usually is available sooner than 
advanced emergency care. This 44-hour 
hour course will teach you the basics of 
good patient care & the skills you need to 
deliver appropriate care to the victim of 
an accident or sudden illness until ad-
vanced trained personnel arrive. You will 
learn how to examine patients and learn 
basic emergency medical skills for both 
trauma patients & patients suffering from 
serious medical problems. This course is 
designed to follow the standards set forth 
by the Minnesota EMS Regulatory Board 
and the National Education Standards. 
BLS certification is part of this course. 
Successful completion of this class will 
certify you as an EMR in the state of Min-
nesota. 

Initial Time/Dates 
1800-2200

• Jan 17 - April 11: every Thursday	
   (No class Feb 28, 2019)

• May 30 - Aug 8: every Thursday 

• Sep 3 - Nov 19: every Tuesday
   	
• Sep 5 - Nov 21: every Thursday (No 
class on Oct 31, 2019

Refresher Time/Dates 
• Apr 22, 23, 24 & 25: Mon-Tue-Wed-Thur 
   1800 - 2200        
• Aug 14 & 15: Wed-Thur 
   0800 - 1700



2019 Emergency 
Medical Responder

Please Print or Type  	 *Required fields

Name* 
Address*
City/State/Zip*
Home Phone*				    Cell	
Employer/Occupation
Job Title
Email Address*

Payment Method*

	 Checks payable to North Memorial Health 
	 Amount $_________

	 VISA, MasterCard, Discover, or American Express 	
	 Amount $_________

_ _ _ _ - _ _ _ _ - _ _ _ _ - _ _ _ _        Exp. _ _ - _ _
					      
						      __ __ __ __ 
						      3 or 4 digit security code

	

	 My employer has approved payment for this 	
	 course. Please send invoice to:

	 Name:
	 Attn:
	 Address:
	 Phone:

	 For NMH cost center transfers only:

	 Employee #   Cost Center #   Unit		  Manager

Initial  Date and Time
 1800-2200
     Jan 17 - Apr 11 Thursdays

 May 30 - Aug 8 Thursdays
     Sep 3 - Nov 19 Tuesdays
     Sep 5 - Nov 21 Thursday 

Date and Time    
     Apr 22, 23, 24 & 25  
          1800-2200
     Aug 14 & 15 
          0800-1700

Initial Fees
     Non-Employee	         $650
     NMH Employee	         $503

Refresher Fees
 Non-Employee	          $210
 NMH Employee	          $147

Location
North Memorial Health                            
Professional Education
Specialty Center
3435 West Broadway, Suite 1801
Robbinsdale, MN 55422
Parking Is Free

Mail To:  
North Memorial Health 
Professional Education  
3435 West Broadway, Suite 1801
Robbinsdale, MN 55422–2806
 
Fax to: (763) 581-2472 
Questions:
(763) 581-2450  
ems.education@northmemorial.com

Americans with Disabilities Act Statement: If 
you need auxiliary aids or services identified in 
the Americans with Disability Act, please contact 
Professional Education prior to the program.For more information, visit northmemorial.com
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