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EMR Admission
Full & Refresher

This information is being collected under the authority of Section 33 of the Freedom of Information and Protection of Privacy Act. This information is
used for the sole purpose or operating programs and activities at Flatline Response Inc., which includes but is not limited to, research, registration,

awards, tax receipts, statistics, if applicable, permission to collect fees and information on behalf of the organization and facility future contact. If you
have any question please contact the Registrar at 5918 — 3 Street SW, Calgary, Alberta (403) 571-7655.

Testing for Program:

Registration Date:

Personal Information

Program Location

Course Number

DATE OF BIRTH

LAST NAME FIRST NAME GENDER MONTH Davy YEAR
J MaleJ Female

ADDRESS Ciry/Prov

PosTtCobDE Email:

Howme PHONE

WORK PHONE

ALTERNATE PHONE

Medical Education

Program

Level

Certification Date

Name of Institution

First Aid

CPR

Advanced First Aid

Emergency Medical Responder

Other

Only

Alberta College of Paramedics

Refresher Program

Registration Number

If not Registered
Have you tested at ACP

J Yes J No

Is this a Refresher

J Yes J No

Date

When will you test at ACP

Payment Information

Payment Option: CashDebit VISA or Mastercar

Credit Card #

Exp"'y Mo Yr
Date

Name on Credit Card

Signature

Testing Costs

Date Signed

5918 -3 STREET SW., CALGARY, ALBERTA, T2H OHS8

Applicants Signature

TELEPHONE (403) 571-7655 FAX (403) 571-7659 E-MAIL info@flatlineresponse.com
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RESPONSE INC. Full & Refresher
Refresher Program Only

Emergency Medical Responder

, . Facility
Basic Pre-Requisites -
J Standard First Aid Card Completion Date
J C.P.R. Card (within 6 mos) Reason for Refresher

J EMRCertificate/ Transcripts

Official Use

Accepted

Program Start Date

Deposit Paid

NOTES

5918 -3 STREET SW., CALGARY, ALBERTA, T2H OH8
TELEPHONE (403) 571-7655 FAX (403) 571-7659 E-MAIL info@flatlineresponse.com



