
Basic Cardiac Life 
Support (BCLS) 

Course Dates for 2012
Course dates for 2012 are now available for doctors and clinic staff who want to be trained in BCLS/CPR.

Dates:

Month Saturday Sunday

March 24 4, 11, 18

April 28 1, 22

May 26 13, 20

June 30 3, 10, 17, 23
		
Venue:
SHF Rehab Room, 7th Floor, Junction 8, 9 Bishan Place, Singapore 579837

For queries, please contact, Daphne, Margaret or Shirong at 6223 1264 or email cpr@sma.org.sg.  
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ANNOUNCEMENT

BCLS/CPR COURSE REGISTRATION FORM
Full Name: Dr / Mr / Ms / Mrs ____________________________________________________________________________

NRIC / Fin No.: ___________________________________________________     Age: _______________________________

Profession: _______________________________________________________    Gender :  Male / Female

Mailing Address: _______________________________________________________________________________________

_________________________________________________________	 Postal Code: _______________________________

Practice Address: _______________________________________________________________________________________

_________________________________________________________	 Postal  Code: _______________________________

 

Telephone:  ____________________________________     (Office)  _______________________________________ (Home)

Handphone: ___________________________________     Email: ________________________________________________

BCLS Cer tificate Issued By: ___________________________________       Expir y Date: _______________________________

SMA member:	 ☐ Yes	 ☐ No

(Please tick whichever is applicable)

Please register me for the:	 ☐ BCLS	 ☐ BCLS Recertification

(Please tick whichever is applicable)

Preferred date:  ______________________

Course fees per participant (GST inclusive):

Type of course SMA member Non-member

BCLS $53.50 $171.20

BCLS Recertification $53.50 $107

Policy for refund:

*  Absent without notification (no show) or less than one week’s notice   	 –  no refund

*  Less than two weeks’ notice	 –  25% refund

Payment: 

I enclose my cheque no. ________________ for $ ________________ made payable to Singapore Medical Association Pte Ltd. 

(Cheque to be mailed to SMA Pte Ltd, Level 2, Alumni Medical Centre, 2 College Road, Singapore 169850.)

Date: _______________________________                                 Signature: ___________________________________________
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