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County of Orange / Health Care Agency 
EMERGENCY MEDICAL SERVICES 

405 W. Fifth Street, Suite 301A - Santa Ana, CA  92701 
 

AUTHORIZATION APPLICATION 
MOBILE INTENSIVE CARE NURSE 

 
 

 

                   TYPE OF APPLICATION 
Last Name First Name Middle Initial   NEW     RENEWAL   REACTIVATION 

                        

Home Address  City  State Zip Code 

 (       )                     
Telephone Number  Date of Birth  Last four digits of SSN 

           

 RN               MICN        ACLS        BLS        
 CA License Number  Expiration  Expiration  Expiration  Expiration  

 
 

 I was previously authorized as an MICN in Orange County.  _                
 Name of sponsoring hospital  OCEMS ID # 
 

 

Have you ever had any action taken against your RN license?   Yes       No 
 

If “yes”, please give date(s) and explain:       
      

 

 
SPONSORING BASE HOSPITAL 

 Hoag Memorial Hospital One Hoag Drive Newport Beach, CA  92658 (949) 764-4624 
 Huntington Beach  Hospital 17772 Beach Blvd Huntington Beach, CA  92647 (714) 843-5000 
 Mission Hospital 27700 Medical Center Rd Mission Viejo, CA  92691 (949) 364-1400 
 St. Jude Medical Center 101 E Valencia Mesa Drive Fullerton, CA  92835 (714) 871-3280 
 UCI Medical Center 101 The City Drive South Orange, CA  92868 (714) 456-6011 
 Western Medical Center/Santa Ana 1001 N Tustin Avenue Santa Ana, CA  92705 (714) 835-3555 

 

 

Persons may be precluded from authorization as a Mobile Intensive Care Nurse if they may pose an imminent threat to the public health and safety 
as evidenced by the occurrence of any of the following actions (as listed in CALIFORNIA HEALTH AND SAFETY CODE SECTION 1798.200): 

 

1. Fraud in the procurement of any certificate or license under this division. 
2. Gross negligence. 
3. Repeated negligent acts. 
4. Incompetence. 
5. The commission of any fraudulent, dishonest, or corrupt act which is substantially related to the qualifications, functions, and duties of prehospital 

personnel. 
6. Conviction of any crime which is substantially related to the qualifications, functions, and duties of prehospital personnel.  The record of 

conviction or certified copy of the record shall be conclusive evidence of such conviction. 
7. Violating or attempting to violate directly or indirectly, or assisting in or abetting the violation of, or conspiring to violate, any provision of this 

division or the regulations adopted by the authority pertaining to prehospital personnel. 
8. Violating or attempting to violate any federal or state statute or regulation which regulates narcotic, dangerous drugs, or controlled substances. 
9. Addiction to the excessive use of, or misuse of alcoholic beverages, narcotics, dangerous drugs, or controlled substances. 
10. Functioning outside the supervision of medical control in the field care system operating at the local level, except as authorized by any other 

license or certification. 
11. Demonstration of irrational behavior or occurrence of a physical disability to the extent that a reasonable and prudent person would have 

reasonable cause to believe that the ability to perform the duties normally expected may be impaired. 

 

REVIEW OF CALIFORNIA HEALTH AND SAFETY CODE SECTION 1798.200 
This shall serve as verification that I have reviewed Section 1798.200 of the California Health and Safety Code. 

To the best of my knowledge, based on the California Health and Safety Code Section 1798.200, I am not precluded from 
licensure/accreditation as a mobile intensive care nurse in the state of California. 
 
Signature:    Date:    
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