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Illinois Association of Air & Critical Care Transport

APPLICATION for MEMBERSHIP
Date:
1/1/09
Program Name: Dove Flight - A Service of PHI Air Medical
STATE LICENSE #:  
     







(Please attach a copy)
Program Address: 7700 W 38th St
City: Indianapolis





State: IN
Zip: 46254
Main Office Phone: 317-347-8081

Fax: 317-347-0524
Dispatch Phone: 866-574-4633

Fax: 877-777-0939
Website:      
Type of Service: 
 FORMCHECKBOX 
Rotor Wing
       FORMCHECKBOX 
Fix Wing
 FORMCHECKBOX 
Critical Care Ground (CCG)

Crew Configuration / staffing:  FORMDROPDOWN 

Type of Vehicle: Bell 407/EC 135
Vendor/Operator: PHI Air Medical
Hours of Service: 24/7
Resource Hospital: St Vincent's Health System
Number of Patient transport in last calendar year:

Rotor-Wing: 1097


Fixed-Wing: 0


CCG: 0


Non-CCG: 0
Program Contacts

	
	Name
	Business Phone
	Fax Number
	Email Address

	Program Director
	Michael Poynter
	859-219-3053
	317-347-0524
	mpoynter@phihelico.com

	Medical Director
	Michael Kaufmann
	317-338-2121
	317-347-0524
	makaufmann@indy.rr.com

	Chief Flight Nurse
	Sean O'Neal
	317-347-8081
	317-347-0524
	soneal@phihelico.com

	Chief Flight Medic
	N/A
	N/A
	N/A
	N/A

	Lead Pilot
	John Thomas
	281-635-8119
	317-347-0524
	jthomas@phihelico.com

	Lead Communicator
	Sam Mathis
	812-327-1643
	317-347-0524
	smathis@phihelico.com


Program Summary:
On a separate sheet, please provide:

1. A summary of your program to include:

a. Start date of your service

b. Accident history

c. Mission and vision of your service

d. A brief overview

2. Include current Curriculum Vitae for:

a. Medical Director(s)
b. Program Director

3. A current equipment list used on all transports.

4. A current medication list used on all transports.

Please submit this form and all supporting documents to:
Matt Adams
IAACCT secretary/treasurer
530 NE Glen Oak Avenue

Peoria, IL  61637

email: matthew.adams@osfhealthcare.org

