LIFESAVERS FOUNDATION
SHIFA INTERNATIONAL HOSPITAL

H-8/4. ISLAMABAD
WWW.LIFESAVERSFOUNDATION.COM.PK

BL&/ACLS REGISTRATION FORM-

SECTION No. 1:

: Title (Dr, Mr, Miss):
: Full Name:

: Full Address

: Date of Birth:

: Phone Number:

: Email Address:

: Post / Position:

NN B W —

SECTION No. 2:

1: Course Date: From To
2: Course Venue: '

I agree to undergo training for BLS/ACLS certification course being conducted
by the LSF instructors. I also acknowledge receipt of course material.

Signature
SECTION No. 3: FOR OFFICE-U'SE FOR OFFICE USE
1: Amount received: YES /NO 2: Date received:
3: Book Issued: YES /NO 4: CDIssued: YES/NO
- Tear Here

LIFESAVERS FOUNDATION,
AL-SHIFA HOSPITAL, ISLAMABAD

ISSUE BOOK: Quantity:

Signature:




