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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.

10!20~_ -!Q@!!±-----
Recommended Renewal Date

"- Issue Date



HEA T C RE PROVI
Training TC 10#

, genter NamlNeWYork City/Long Island Affiliate

TC . Regional EMS Council of NYC (2;1:2)870-2301
Info 'Ay. State
--------------"-,----
Course
,Location 44i1_5__
Instructor
Na~, Kaaba Chenault 03120083111§st. 10#

~~~:~~e'~~ _
© 20~~AmericanHeartA~(;j~~:;;;; will alter its appearance, 90-1801

OVA E CA 0 A C L R LIFE UP ORT
Training BGl\1:EDTC
CenterName

TC 10!iNV04289

TC
Info

Brooklyn, NY 11234 TtY18)692-2121

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