
 

Emergency Medical Services Agency 
 

EMS Fund (Maddy) Enrollment Form 

This form is for a ONE-TIME enrollment of physicians only. Physician Assistants may not enroll in the Maddy Program. 
Completion of a new form is required when the physician’s information (e.g., hospital, group, billing company) changes. 

It is the responsibility of the physician to maintain current information with the EMS Agency. 
PHYSICIANS ONLY 
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For questions please contact:  Submit enrollment forms to: 
EMSadmin@co.monterey.ca.us You can download and submitCarolina Coyt  55-4964 

this form using Acrobat Reader Acountant I coytc  
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