IREMSC ETT 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
___ETT Book

___ BLS Provider Text
SKILL SHEETS

_ ETT Skill Sheets

_ Cold Weather Near Drowning
____Trauma Guidelines
BANDAGE & TAPE
___Triangular Bandages
___4x4 Nonsterile Pads
___4” Nonsterile Gauze Rolls
___5x9 Sterile Dressing
__10x30 Sterile Dressing
___1/2” cloth tape roll

CLASS SUPPLIES

___1” cloth tape roll

___1/2” surgical tape roll
___1”surgical tape roll
FIRST AID SUPPLIES
__Bandage Shears
__Penlights

___Instant Cold Pack
___Instant Hot Pack
___Non-Latex Small Gloves
___Non-Latex Medium Gloves
___Non-Latex Large Gloves
___Non-Latex XLarge Gloves
___Space Blanket

___ Disposable OB Kit

DISPOSABLE AIRWAY SUPPLIES
___Adult Non-Rebreather Mask
___Pedi Non-Rebreather Mask
____Adult Nasal Cannulas

___Pedi Nasal Cannulas
___Disposable Stethoscopes
___Inhaler Actuators (mouthpiece)
___Inhaler Placebo

____Manikin Face Shields
___Pocket Mask

___Pediatric Pocket Mask
____One-Way Valve

MANIKINS

____Baby CPR Manikin

___4-pack Baby CPR Manikin
___Junior CPR Manikin

___AED Trainer & Adult Manikin
__Actar Manikins (10-pack)
___Actar Infant Manikins (10-pack)
____OB Manikin with Infant
AIRWAY

__Adult BVM

__ PediBVM

___Suction Unit (Manual)
___Suction Unit (Power)

___02 Compressed Air

RENTAL EQUIPMENT

___Trauma Airway Bag
IMMOBILIZATION
___Backboard Set-Adult
___Backboard Set-Pedi

__ Blankets (2)

___Hare Traction Splint-Adult
_Hare Traction Splint-Pedi
__Hip Immobilizer Kit

_ KED

___MAST Pants-Adult
___Splint Kit

___Sager Splint-Adult
___Sager Splint-Pedi
___Splint Kit-Vacuum

___Stair Chair
DIAGNOSTIC

___BP Cuff Adult

___BP Cuff Pedi
___Training Stethoscope
FIRST AID RENTAL EQUIPMENT
__EpiPen Trainer

__ Bandage Kit
RENTAL DVDS

___BLS Provider DVD
AV EQUIPMENT
___Power Point Projector
___DVD Player
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