
KBEMS STATE PROTOCOL COMMENT SUBMISSION

Your Name:
required

Your email:
required

Your service 
or organization:

Page Number in Draft Comment

Please list the specific page you are referencing and be as specific as possible in your comments

Send completed form to kbems.protocol.comments@gmail.com

All comments will be reviewed.  
Most comments will not receive a response due to anticipated high volume.  

Thank you for your help in advancing prehospital care in Kentucky!
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