
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 8 days before the exam.  Indicate which practical station(s) you need.  The test fee is 

$85.00 for the full 4-station exam, or $21.00 per individual station. 

2. It is very important that we have your first name, middle initial, last name, address and social security 

number, SC state number, as well as a telephone number where you can be reached if there are any ques-

tions. 

3. You must bring a photo ID with you.  

4. Candidates must place their applications on-line with the National Registry (See Student Handout 3 for      

instructions on placing your NREMT application on-line.)   

 

Name:___________________________________________ SSN#____________________________ 

Street:  ___________________________________________________SC#____________________ 

City:_______________________________________ State:_____________ Zip_________________ 

Phone: _______________________________ Instructor’s Name:______________________________ 

 

E-Mail Address: ____________________________________________________________________ 

                    

Test Date: ________________________________________________________________________ 

 

The charge for this exam is $85.00 for the full 4-station exam or $21.00 per individual      

station.  Payment is required before the exam.  Personal checks ARE NOT ACCEPTED. 
 

 
 

Please call 843-529-0977 if you have any questions. 

Please indicate which stations you need:    (If retesting circle which station(s) you are retesting on) 

 

_____ Patient Assessment Skills  Medical  Trauma              

_____ Airway Management     O2 Admin by NRB      BVM Ventilation      Supraglottic Airway 

_____ Cardiac Arrest Management 

_____ Random Basic Skills   
  

Bleeding Control/Shock Management Joint Immobilization           Long Bone Immobilization  
                           Spinal Immobilization-Seated  Spinal Immobilization-Supine 

If paying by credit card we will need the following: 

 

CC #________________________________Expiration________________ CVZ#______ 

 

Printed name:_________________________ Signature:___________________________ 


