IREMSC CPR Class Equipment Request

Phone 907-456-3978 e Fax 907-456-3970

Name of Class:

Instructor’s Name:

Will return on:

Instructor’s Contact Number:

Bill to:

Will pick up on:

Please list the amounts needed in the spaces provided below.

PROVIDER MANUALS
____Heartsaver CPR AED

__ BLS Provider

___CPR for Friends & Family
___Heartsaver First Aid
___Heartsaver F/A CPR AED

INSTRUCTOR MANUALS
___Heartsaver
__BLS

___Pediatric CPR/FA
___Friends & Family

CLASS SUPPLIES

FIRST AID SUPPLIES
____Triangular Bandages
____4x4 Nonsterile Pads

____4” Nonsterile Gauze Rolls
__EpiPen Trainer
___Non-Latex Large Gloves
__Non-Latex Medium Gloves
___Non-Latex Small Gloves

___Non-Latex XLarge Gloves

AIRWAY SUPPLIES

___ CPR Miicroshield
___Manikin Face Shields
___Pocket Mask
___Pediatric Pocket Mask
____One-Way Valve

MANIKINS

___Baby

___Baby 4-pack

_Extra Adult Faces
____Extra Baby Faces & Lungs
___Junior

____Adult w/AED Trainer
___Actar (10-pack)

___Actar Infant (10-pack)

RENTAL EQUIPMENT

AIRWAY
__ Adult BVM
__ Pedi BVM

AV EQUIPMENT
___Power Point Projector

FIRST AID RENTAL

___EpiPen Trainer

___Blankets (2)

___First Aid Supply Kit (for 9 stu-
dents)

RENTAL DVDS

Enter here the DVD you need

Please list any additional items needed for class:
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