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Tactical Emergency Medical Support Course: 
A product of NAEMSP’s TEMS Task Force 

 
This Tactical Emergency Medical Support (TEMS) course is an introduction to TEMS for law enforcement 
administrators. It is a modular, self-directed course in PowerPoint that can be used in its entirety as the basis for a 
formal TEMS course or on a section-by-section basis to augment other educational programs and learning. This 
course is formatted onto a CD-ROM. Highlights of the sections include: 
♦ The History of TEMS 
♦ Goals of a TEMS program 
♦ Other Support Functions 
♦ Requirements for TEMS 
♦ What a TEMS program can do for you 
 
Authors: 
Alexander P. Isakov, MD 
Joseph Heck, DO 
Cliff Neal, DO 
Marc Gautreau, MD 
 
System Requirements: Adobe Acrobat 5.0, MS Internet Explorer Web Browser (free downloadable versions of 

both included on the CD), and Microsoft PowerPoint 
 
Cost:  � NAEMSP Member:  $30.00  � Non-member:  $45.00 
  (Price includes $5 for shipping and handling) 
 
Return order form to: 
NAEMSP, P.O. Box 15945-281, Lenexa, KS  66285-5945 
Phone: (913) 895-4611, Toll Free: 800-228-3677, Fax: (913) 895-4652 
Email: info-naemsp@goAMP.com Web Site: www.naemsp.org 
 
Name:________________________________________________________________ 
 
Preferred phone:________________________________________________________ 
 
Address:______________________________________________________________ 
 
City, State, Zip:_________________________________________________________ 
 
Email:______________________________________________________________ 
 
Methods of payment include check, money order, or credit card.  Payment must be 
included with order. 
 
Method of Payment: 
� Check (made payable to NAEMSP)  
� Credit Card:  � Visa      � MasterCard      � American Express 

 
Card Number:________________________________________Exp. Date:______________ 
 
Signature (required for credit card payment):____________________________________ 


