
State of New Hampshire 
Department of Safety 

Division of Fire Standards and Training & Emergency Medical Services 

Bureau of EMS 
Form  F4  Date Approved: 11/14/07  
EMR Practical Exam Personnel Req  Revised:   7/08/09, 6/14/10, 7/16/12 
    11/19/13 

 

Emergency Medical Responder Practical Exam  
PERSONNEL REQUIREMENTS 

   

No. of Students No. of Stations Evaluators Assistants Patients 

 15 – 20  1 – Patient Assessment 1 0 1 

 1 – Bleeding/Shock 1 0 1 

 1 – Upper Airway 1 0 0 

 1 – Mouth-to-Mask 1 0 0 

                                TOTALTOTALTOTALTOTAL    4444    0000    2222    

     

21 – 30  2 – Patient Assessment 2 0 2 

 2 – Bleeding/Shock 2 0 2 

 1 – Upper Airway 1 0 0 

 1 – Mouth-to-Mask 1 0 0 

                                TOTALTOTALTOTALTOTAL    6666    0000    4444    

     

31 – 40  4 – Patient Assessment 4 0 4 

 3 – Bleeding/Shock 3 0 3 

 3 – Upper Airway 3 0 0 

 3 – Mouth-to-Mask 3 0 0 

                            TOTALTOTALTOTALTOTAL    13131313    0000    7777    

     

41 – 50  4 – Patient Assessment 4 0 4 

 4 – Bleeding/shock 4 0 4 

 4 – Upper Airway 4 0 0 

 4 – Mouth-to-Mask 4 0 0 

                            TOTALTOTALTOTALTOTAL    16161616    0000    8888    

 
 

 


