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Advanced Cardiac Life Support

Basic Life Support/Heartsaver FA/CPR/AED

Pediatric Advanced Cardiac Life Support


INSTRUCTOR VERIFICATION OF TEACHING FORM
               Instructor’s Name: ___________________________________________________________________
(Please Print)


     AHA Training Center Name: ___________________________________________________________ 
                  AHA Course: ________________________________________________________________________

                  Course Date(s): _______________________________________________________________

                  Course Location & Address: ___________________________________________________________

                                                                      ___________________________________________________________

                  Content Taught: ______________________________________________________________________

                                                 ______________________________________________________________________

                  Total # of Participants: ____________________

     ACLS/PALS Only: Participant #’s Provider _________ Participant #’s Renewal __________
     _________________________________________     _________________________________________
     Instructor’s Signature



     Course Coordinator’s Signature

---------------------------------------------Cut along dotted line---------------------------------------------------------
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