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This,£'ard certifies that the above individual has successfully
completed the cognitive and skills evaluations in accordance with
the curriculum of the American Heart Association BLS for Healthcare

Providers (CPR and AED) program.
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This card certifies that the above individual has successfully
completed the cognitive and skills evaluations in accordance
with the curriculum of the American Heart Association Advanced
Cardiovascular Life Support (ACLS) Program.
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Brooklyn, NY 11234 TtY18)692-2121

Course
Location BGMEDTC
Instructor Inst. 10#
Name ANDREW HARTSHORNE 01070259322
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