
  CALIFORNIA EMS AUTHORITY    
Epinephrine Auto-Injector Certification    
10901 Gold Center Drive, Ste. 400    
Rancho Cordova, CA  95670-6073    
TELEPHONE (916) 323-9875

STATE OF CALIFORNIA  
 EPINEPHRINE CERTIFICATION APPLICATION 

Please Type or Print Clearly 

Last First  MI 

Street or PO Box 

City   State  Zip Code 

Email 

Signature and Date 
CERTIFICATION ELIGIBILITY 

1) Currently licensed or certified California physician assistants, registered nurses, nurse practitioners, 
nurse midwives, clinical nurse specialists, nurse anesthetists, mobile intensive care nurse, paramedics 
and advanced emergency medical technicians (AEMTs) are deemed to have met the requirement for 
training and are eligible to apply for certification.

2) California emergency medical technicians (EMTs), lifeguards, firefighters and peace officers who have 
successfully completed training in the administration of epinephrine by auto-injector, approved by a 
local EMS agency or the EMS Authority, are eligible to apply for certification.

3) Individuals who have a course completion document from an EMSA approved epinephrine auto-injector 
training program signed by the class instructor. 

CHECKLIST OF REQUIRED DOCUMENTS 
� A completed application signed and dated in ink 
� Proof of eligibility 

o A copy of your healthcare license, or
o A copy of your healthcare certification, or
o An Epinephrine Auto-Injector course completion document 

� A copy of your current CPR/AED Certification 
� The $15 fee   

o By mail – check, money order or credit card slip
o In person – check, money order or credit card
o DO NOT MAIL CASH OR PAY VIA EMAIL 

� Send your application, fee and the above documents to: 
o Emergency Medical Services Authority 

Epinephrine Certification
10901 Gold Center Drive, Suite 400, 
Rancho Cordova, CA 95901 

� The above documentation may be emailed however,  EMSA CANNOT RECEIVE FEES VIA EMAIL 
o Email: epi-cert@emsa.ca.gov Form #1.9app (6/2015) 
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