
 
SC NATIONAL REGISTRY BASIC PRACTICAL EXAMINATION 

  
Please read this document carefully and make sure you understand the procedures. 
  
  
  

Basic Practical Test Registration Information 

  
  

1. If you are taking the practical stations for the first time, or re-testing individual stations, 
please fill out the form below and send to the test site with your registration fees.  Form 
and fees must be received by the test site no later than 7 days before the exam.  Indicate 
which practical station(s) you need.  The test fee is $60.00 for the full 3-station exam, or 
$20.00 per individual station. 
 

2. It is very important that we have your name, address and social security number, as well as 
a telephone number where you can be reached if there are any questions. 
 

3. You must bring a photo ID and be present at the exam site at the appropriate time.  
 

4. Registration for the National Registry Written Exam must be done through your school or 
the National Registry web site at www.nremt.org. 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

Registration for EMT-Basic Practical Exam 
 
 Name: __________________________________ Phone:_______________________ 

Street:______________________________________________________________ 

City: _______________________________________ State:________ Zip ________ 

SSN: ______________________  Instructor’s Name:__________________________ 
   
Date of Exam you are registering for:____________________________ 
  
 
 
 
 
 
 
The charge for this exam is $20 per station - $60 for all 3 stations.  Payment is required 
before the exam.  Personal checks ARE NOT ACCEPTED. 
  
Please call if you have any questions. 

Please indicate which stations you need: 

  

___ Patient Assessment        ___ Airway      ___ Random Basic Skill 
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