
 

MARYLAND INSTITUTE FOR EMERGENCY MEDICAL SERVICES SYSTEMS 
State Office of Commercial Ambulance Licensing and Regulation 

Service Name: _______________________________________________________ Date: ________________ 
 

Title Name Email Office & Cell Phone 

   

   

   

   

   

   

   

   

   

   

 

   

   

   

 

653 West Pratt Street, Baltimore, MD. 21201 

Office: (410) 706-8511 
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