
POLICY 303-ATTACHMENT B 
 

SAN LUIS OBISPO COUNTY EMS AGENCY 
MICN BASE STATION PROCTORING FORM 

 
MICN CANDIDATE: 
 
BASE STATION: 
 
 
# DATE TYPE OF RUN/ 

COMMENTS 
MICN PROCTOR 

SIGNATURE 
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MICN CANDIDATE SIGNATURE: 
 

DATE: 
 
 

 

Effective: 11/01/08 


