California EMS Information System (CEMSIS) Hospital Hub and Patient Registry

This form is infended for use by any hospital parficipating as a 911 EMS receiving facility for access to either:
ImageTrend Hospital Hub - ePCR data created by an EMS provider agency utilizing ImageTrend software,

tfransported to your facility
-OR-
ImageTrend Patient Registry - a portal for uploading hospital data specific to specialty care programs for
Trauma, STEMI, or Stroke, as defined in California Health and Safety Code and the California Code of Regulations.

Hospital Name: Local EMS Agency:

(where the hospital is geographically located)
ImageTrend Hospital Hub: This database contained electronic patient care reports (ePCR) completed by
EMS providers using ImageTrend NEMSIS/CEMSIS complaint software. Individuals granted access will gain
access to ePCRs transported to their facility ONLY by any EMS provider agency using ImageTrend software
from any LEMSA. Please enter the information required for individuals requesting access below:

Last Name First Name Email Requested User ID| Primary Role

ImageTrend Patient Registry: This portal is infended for specialty care program (Trauma, STEMI, or Stroke)
coordinators or their designees to upload specialty care patient data as defined in California Health and
Safety Code (HSC) and the California Code of Regulations (CCRs), into the CEMSIS ImageTrend Patient
Registry. Individuals granted access will be able to upload their facility’s patient data to one or more patient
registries as indicated in the request below. Please enter the information required for individuals requesting

Last Name First Name Email Requested User ID| Primary Role Patient Registry
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(rev. 11/2025) Fill out and send to your local EMS authority (LEMSA)
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