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WVPST 

HEALTH INSURANCE INFORMATION AND WAIVER 

 West Virginia Public Service Training (WVPST) does not provide individual health or accident 
insurance; therefore, students should be covered by a health insurance before entering the Emergency 
Medical Technician Program.  Students are responsible for any expenses incurred as a result of illness or 
accidents including those that might occur in clinical practicum courses at the affiliates.  The clinical 
affiliates of the EMT Program do not provide health or accident insurance for students, but will 
administer emergency treatment if required.  Students are required to report all accidents which occur at 
the classroom site or clinical affiliates.  Treatment will be given based on WVPST or clinical affiliate 
guidelines.  Students and/or their family are responsible for any and all costs incurred.  All students in the 
EMT Program will have placed in their student file an incident report form concerning any accidents 
which may occur. 

 If students do not have their own policy or are not covered by their parent’s policy, it is the 
student’s responsibility to obtain insurance if he or she is not covered. 

 

I have read and understand the Emergency Medical Technician (EMT) Program policy concerning 
accidents and health insurance. 

Student Name _________________________________________________________________________ 

Student Signature ______________________________________________________________________ 

Health Insurance Provider _______________________________________________________________ 

Policy Number ________________________________________________________________________ 

Witness ______________________________________________________________________________ 

 

 

I have no health insurance policy, but have read and understand the Emergency Medical Technician 
(EMT) Program concerning health insurance and my responsibilities if an accident occurs. 

Student Name _________________________________________________________________________ 

Student Signature ______________________________________________________________________ 

Witness ______________________________________________________________________________ 

 


