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Personal Protection and Prevention of Disease Transmission

First Aider Communication

Scene Assessment and Primary Assessment

Automated External Defibrillator (AED) Operation

One Rescuer CPR - Adult

Two Rescuer CPR - Adult

Obstructed Airway - Conscious Adult

Obstructed Airway - Unconscious Adult

Heart Attack and Angina

Stroke

One Rescuer CPR - Child

One Rescuer CPR - Infant

Two Rescuer CPR - Child and Infant

Obstructed Airway - Conscious Child

Obstructed Airway - Conscious Infant

Obstructed Airway - Unconscious Child

Obstructed Airway - Unconscious Infant

Result (Pass /Fail)

. NAME

DATE OF BIRTH YY /MM /DD

GENDER OM OF

ADDRESS

ary

P.C

PH.

E-MAIL

. NAME

DATE OF BIRTH YY /MM /DD

GENDER OM OIF

ADDRESS

ary

P.C

PH.

E-MAIL

. NAME

DATE OF BIRTH YY /MM /DD

GENDER OM OIF

ADDRESS

ary

P.C

PH.

E-MAIL

. NAME

DATE OF BIRTH YY /MM /DD

GENDER OM OF

ADDRESS

ary

P.C

PH.

E-MAIL

. NAME

DATE OF BIRTH YY /MM /DD

GENDER OM OF

ADDRESS

ary

P.C

PH.

E-MAIL

. NAME

DATE OF BIRTH YY /MM /DD

GENDER OM OF

ADDRESS

ary

P.C

PH.

E-MAIL

This page may be used for additional Cardiopulmonary Resuscitatio
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