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Course information

Emergency First Aid/AED - SAR (8 h)

D
a
te

 o
f 
b
ir
th

8
- 

P
ri
m

a
ry

 a
s
s
e
s
m

e
n
t 

1
0
- 

C
h
a
in

 o
f 
S
u
rv

iv
a
l™

Instructor information

C
h
e
c
k
 b

o
x
 i
f 

th
e
re

 a
re

 m
o
re

 c
a
n
d
id

a
te

s
 o

n
 o

th
e
r 

p
a
g
e

T
h

is
 t

e
s
t 

s
h

e
e
t 

is
 p

a
g

e
  
  
  
  
  
  
  
  
o

f 
 

2
1
 -

 B
le

e
d
in

g

1
9
a
- 

C
a
rd

io
v
a
s
c
u
la

ry
 e

m
e
rg

e
n
c
ie

s

1
9
b
- 

R
e
s
p
ir
a
to

ry
 e

m
e
rg

e
n
c
ie

s

1
3
- 

A
ir
w

a
y
 o

b
s
tr

u
c
ti
o
n
 -

 U
n
c
o
n
s
c
io

u
s
 -

 

A
d
u
lt
 a

n
d
 c

h
il
d

1
1
- 

C
P
R
 -

 A
d
u
lt
 a

n
d
 c

h
il
d

5
- 

C
o
m

m
u
n
ic

a
ti
o
n
s
 w

it
h
 t

h
e
 E

M
S

6
- 

A
n
a
to

m
y
 a

n
d
 p

h
y
s
io

lo
g
y

Please print clearly each candidate's information 1
- 

S
ta

n
d
a
rd

 f
ir
s
t 

a
id

 p
ri
n
c
ip

le
s

1
4
- 

R
e
s
c
u
e
 b

re
a
th

in
g
 c

o
m

p
li
c
a
ti
o
n
s

1
7
- 

S
h
o
c
k
 /

 f
a
in

ti
n
g

1
5
 &

 1
6
- 

A
E
D

 /
 1

 o
r 

2
 r

e
s
c
u
e
r(

s
)

2
- 

L
e
g
a
l 
a
s
p
e
c
ts

 o
f 
a
n
 i
n
te

rv
e
n
ti
o
n
 

Exam fees not attached, send invoice
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