17th Advanced Cardiac Life Support Course
June 2015

Registration Form

Important Notes:
1. Please print legibly
2. Please fill in all information as required CLEARLY
3. Please return the registration form to the Secretariat:
a. 
Organised by:
National Resuscitation Centre
Ministry of Health
b. National Resuscitation Centre
	8th Floor, Block 2G, 
	Condominium Ong Sum Ping, 
	Tel: 2230011 / 2230005  	
	Fax: 2230021		
	Email: nrc_brunei@hotmail.com
[bookmark: _GoBack]
	
Section 1: Personal Particulars

Name: ____________________________________________________________________
IC Number: ________________________ Job title: ________________________________
Work place: ______________________  Department: ______________________________
Hospital: ______________________ Office no: ___________   Mobile no: ______________
Email address: _____________________________________________________________
Section 2: Course Related Information

ACLS:	 1st application
	 No		Date of last application: _______________________
	 Refresher		Date of previous ACLS course: _________________
	 Re-sit 		Date of previous ACLS course: _________________

BLS Course:	 Yes		Date of previous BLS Course: _________________
	 No

Section 3: Registration Guidelines
· The closing date for the registration is on 25th April 2015.
· In view on limited seats, ONLY selected participants will be informed by the Secretariat by the 2nd May 2015.
· Those who have not been selected on this occasion are invited to reapply and will be short listed for the next course.
· Collection of related material should not be later than 9th May 2015, failure to do so will be treated as a withdrawal from the course.
· Please inform the Secretariat of any cancellations or registration withdrawals.
· The ACLS committee reserves the right to cancel the course in the event of unforeseen circumstances.

