
Attachment 6.7 

AD95063     06/01 

DIVISION OF FIRE AND RESCUE SERVICES 
MONTGOMERY COUNTY, MARYLAND 

 
 

MEMORANDUM 
 
 

Date:___________ 
 
 
TO:  Deputy Chief ___________________ 

Bureau of Program Support Services 
 
FROM: Name:____________________ 
  Rank:_____________________ 
 
SUBJECT: Current Certification in CPR, AED/BBP, SCBA and Hazardous Materials 
 
 

This memorandum certifies that Firefighter/Rescuer _________________, 

assigned to station __________ has completed the course requirements for the 

following annual certifications. 

 

    Class Date    Instructor 

CPR    _________________  _____________________ 

AED/BBP   _________________  _____________________ 

SCBA    _________________  _____________________ 

Hazardous Materials _________________  _____________________ 

 

 

 

 

 

_____________________________________   ________________ 
District Chief        Date 


