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State of Michigan
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              201 Townsend St.

Lansing, MI 48912


Medical Control Authority Request for Addendum of Michigan Protocols 
	MCA Information

	MCA:
	     
	Medical Director: 
	     

	Protocol:
	     
	Submitted by:
	     

	Identify where you are requesting to make change/changes:

	 FORMCHECKBOX 

	Medication
	 FORMCHECKBOX 

	Pre-Medical Control
	 FORMCHECKBOX 

	Post-Medical Control
	 FORMCHECKBOX 

	Procedural

	 FORMCHECKBOX 

	Other (specify)
	     

	 FORMCHECKBOX 

	Additional Protocol
	     

	Justification (attach additional pages if needed):

     

	Rationale:  Why is this addendum necessary?
     

	Specify where in the protocol this addendum takes place (list page numbers, sections, etc.)

     

	
	     

	Medical Director’s Signature
	Date

	Department Review

	Date Received:
	     
	Date Reviewed:
	     
	Date Returned to MCA:
	     

	Quality Assurance Task Force Recommendations:

	

	Comments:

	

	 FORMCHECKBOX 
  Approved as written
	 FORMCHECKBOX 
  Approved with recommended changes

	 FORMCHECKBOX 
  Denied

	

	EMS Trauma Manager Signature:
	Date


	Authority:
	Michigan Public Health Code, Act 368 of 1978

Section 20919
	The Michigan Department of Community Health is an equal opportunity employer, services, and program provider
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