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1. General Qualification: HA and Staff Nurse

2. Specific training in any field of emergency health, basic/emergency medical technician, emergency medical dispatch, medical
responder, prehospital care, wilderness first responder, rural first res

ponder, trauma care, BLS, ACLS, Primary Emergency Care, Basi
Emergency Care, and prehospital care system. |
3. Training in ICT

4. Specific experience in the field of emergency services: emergency health communication, emergency medica] dispatch,
prehospital care, cotrainer of prehospital care trainings, real time response communication and online data capturing, emergency unit
preferred ‘

CoVID-19 Emergency Response and Health s ystems Preparedness Project




1. Checklist for Document Submission
Name of the Applicant:

Name of the documents

Citizenship certificate

Cover Letter _
e — 1 —
Academic Transcripts compulsory (latest firsf) —_
e———

n Certificates of emergency heaifh related training, workshop or seminar —
Training in IT: Diploma or S packages, MS Offic —
' management, or initiative -

“ Two Referees (Name, Agency, Designation, Email ang Contact number) —_
e — |

)
& f oo 73
%

COVID-19 Emergency Response and Health Systems Preparedness Project



