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Pediatric Advanced Life Support (PALS) Course Roster

Instructor: Complete page 1 legibly. Tell students to print clearly on page 2. Submit original to CMEMSC within five (5) days of course completion.

m | PALS Instructor-led Full Course

Lead AHA PALS Instructor

PALS Instructor-led Renewal Course

Renewal Date on Instructor card

PALS HeartCode® (attach HeartCode® online completion certificates)

Email
List Assistant Instructors for courses with more than 6 students and attach
copy of AHA instructor card for instructors not aligned with CMEMSC:

Course Location

Street Address Assistant AHA PALS Instructor
City, State, Zip Renewal Date on Instructor card
Course Date Start Time Assistant AHA PALS Instructor
Student-Manikin Ratio ____ : End Time Renewal Date on Instructor card

Instructor Verification

| verify that the information herein is accurate and truthful and that it may be confirmed. This course was taught in accordance with AHA guidelines.

Signature of Lead Instructor Date

(] Bill Service/Dept: (] Email Bill to:

[] Bill Instructor [ ] Billing Address: Make check payable to: CMEMSC
CMEMSC: Date Received TF Approval TSC Approval Issue Date of eCards By: PAIE |
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Pediatric Advanced Life Support (PALS) Course Roster Date Instructor

Students: Please print all of your information clearly to avoid disappointing errors which cause delays in processing the course completion card.

Instructor

Print First & Last Name CLEARLY Print Email CLEARLY- Required Print Phone # CLEARLY Use Only

-do not sign (will not be shared) Complete/
Incomplete
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