
             CPR Manikin and Supplies Request Form 2007
Fax to: 680-2280/Send to: Support Services 672-4444 (press 4)

You will need to confirm your supplies pick-up/return with the CTC Coordinator
(672-4216) After sending this form.  This form only confirms the Manikins.

Requester Name:                                                                             ________Contact Phone #:                                                           

Date of Class:                                                                 Time Frame of Class:                                                                                    

Location of Class:  (Please be specific)                                                       Anticipated # of Participants:                                         

Expected Date/Time Equipment pickup: ___________________ Expected Date/Time Return:                                    _______

(If class is in-hospital, manikins will be delivered and picked up. You must make all arrangement for all other supplies pickup
and return with the CTC Coordinator at 672-4216 at least 1 week PRIOR to your class.)

Paper work replaced (one copy):  ____ Test copy for HCP  _____ Colored Rosters  ______ Colored Summaries  ______ HCP Eval
_____HS AED Eval  ____HS AED Summary  ____Friends/Family Eval  ____Friends/Family Eval Summary

Type of Class
(& Max. No. of Participants)

Check Each Class that Applies

Typical Equipment for Each Type of Class is listed below:
INSTRUCTOR: Check ALL Equipment You Actually Need

(Or write in the number you need next to each item)

For
Office
Use:

  Healthcare Provider

       Initial class – 6

       Renewal class – 6

         1 complete set of manikins  [CSMANIKIN1]or
____ 1 complete set of ambu bags [CSAMBUBAGS1]
         1 complete set of masks [CSMASKS1]
____ Bag-5 blue boys[ABLUEBOYS5] ( Adult/child)
____ Bag- 5 Red babies DBABIES5]
____ One way valves  [OWVALVES1]
         1 AED trainer  [AEDTRAINER1]
         Disposable Face shields [DFSHIELDS1]
         HCP Initial Video     ____  HCP Renewal Video [HCPTOOLKIT1]
 ____HCP Initial/Renewal DVD [HCPTOOLKIT1]
____ Stopwatch(s)
____ detailed manikin request(s):
____ Lil Family pack of 3 Manikins  _____ Caucasian ______ African American

 Heartsaver Peds
 Heartsaver Adult
 Heartsaver Peds &  Adult

       Initial class – 6
       Renewal class – 8

____ 1 adult manikin [AMANIKIN1]
         1 adult mask [AMASK1]
         1 Child [CMANIKIN1]  & 1 Infant manikin [IMANIKIN1]
         1 Child [CMASK1] & 1 Infant mask [IMASK1]
____ Bag-5 blue boys[ABLUEBOYS5] ( Adult/child)
____ Bag- 5 Red babies DBABIES5]
____ Lil Family pack of 3 Manikins  _____ Caucasian ______ African American
____ One way valves  [OWVALVES1]
         Disposable Face shields [DFSHIELD1]
         HS toolkit [HSTOOLKIT1] ____Video ____DVD
____ HS Loaner Books (Contact CTC Coordinator directly)

 Heartsaver AED
       Initial Class – 6
       Renewal Class – 6

         1 adult manikin [AMANIKIN1]  OR…
         5 blue boys [ABLUEBOYS5]  (Adult/child)
____ child [CMANIKIN1]
____ Lil Family pack of 3 Manikins  _____ Caucasian ______ African American
         1 adult mask [AMASK1]
         Disposable face shields [DFSHIELDS1]
         One way valves  [OWVALVES1]
         AED trainer (s) [AEDTRAINER1]
         HS toolkit [HSEZAEDTOOLKIT1] ____Video ____DVD
         AED Loaner books [contact CTC Coordinator directly]



             CPR Manikin and Supplies Request Form 2007
Fax to: 680-2280/Send to: Support Services 672-4444 (press 4)

You will need to confirm your supplies pick-up/return with the CTC Coordinator
(672-4216) After sending this form.  This form only confirms the Manikins.

Requester Name:                                                                             ________Contact Phone #:                                                           

Date of Class:                                                                 Time Frame of Class:                                                                                    

Location of Class:  (Please be specific)                                                       Anticipated # of Participants:                                         

Expected Date/Time Equipment pickup: ___________________ Expected Date/Time Return:                                    _______

(If class is in-hospital, manikins will be delivered and picked up. You must make all arrangement for all other supplies pickup
and return with the CTC Coordinator at 672-4216 at least 1 week PRIOR to your class.)

Paper work replaced (one copy):  ____ Test copy for HCP  _____ Colored Rosters  ______ Colored Summaries  ______ HCP Eval
_____HS AED Eval  ____HS AED Summary  ____Friends/Family Eval  ____Friends/Family Eval Summary

Type of Class
(& Max. No. of Participants)

Check Each Class that Applies

Typical Equipment for Each Type of Class is listed below:
INSTRUCTOR: Check ALL Equipment You Actually Need

(Or write in the number you need next to each item)

For
Office
Use:

 Family & Friends Peds
       Initial Class – 6
       Renewal Class – 8

         1 child [CMANIKIN1] & 1 infant manikin [IMANIKIN1]
          OR…
         1 bag of 5 red babies [REDBABIES5]
         Disposable face shields [DFSHIELDS1]
         F&F toolkit [FFTOOLKIT2V]  ___Video  ___DVD
         F&F booklets (with cards) [FFBOOKLET1]

 Family & Friends Adult
      Initial Class – 6
      Renewal Class - 8

         1 adult manikin [AMANIKIN1] OR…
         1 bag of 5 adult blue boys [ABLUEBOYS5]
         Disposable face shields [DFSHIELDS1]
         F&F toolkit [FFTOOLKIT2V]  ____Video ____DVD
         F&F booklets (with cards) [FFBOOKLET1]

 Family & Friends
        Peds & Adults
       Initial Class – 6
       Renewal Class – 8

         1 complete set of manikins [CSMANIKINS1] OR…
         5 blue boys [ABLUEBOYS5] & 5 red babies [REDBABIES5]
            (1 bag of ea.)
____ Lil Family pack of 3 Manikins  _____ Caucasian ______ African American
         Disposable face shields [DFSHIELDS1]
         F&F toolkit [FFTOOLKIT2V] ____ Video  ____DVD
         F&F booklets (with cards) [FFBOOKLET1]

Check box(es) that apply:

       First Aid-CPR/AED
         First Aid-CPR/AED
                  Pediatric
         First Aid Only
         F/F Peds First Aid
         Initial Class – 6
         Renewal Class –6

         1 complete set of manikins [CSMANIKINS1]  or
____5 blue boys [ABLUEBOYS5] & 5 red babies [REDBABIES5] (1 bag of ea.)
____ Lil Family pack of 3 Manikins  _____ Caucasian ______ African American
____ First Aid Tool Kit (Includes First Aid Supplies)    ____ Epi-pen trainer
____ 1AED Trainer  [AEDTRAINER 1]                        ____  Mylar Blanket
____1 complete set of ambu bags [CSAMBUBAGS1]   ____ Box gloves
         1 complete set of masks [CSMASKS1]
         Disposable face shields [DFSHIELDS1]
____ HS toolkit [HSTOOLKIT1]- ____Video  ____DVD
____1 Child [CMANIKIN1]  & 1 Infant manikin [IMANIKIN1]
         1 Child [CMASK1] & 1 Infant mask [IMASK1]
____ Other:_________________________________

  Heartsaver CPR
            in the Schools
       Initial class
       Renewal class

         1 complete set of manikins [CSMANIKINS1]
____ Lil Family pack of 3 Manikins  _____ Caucasian ______ African American
         1 complete set of masks [CSMASKS1]OR…
____ One way valves  [OWVALVES1]
         Disposable face shields [DFSHIELDS1]
_____CIS toolkit  -DVD [CISTOOLKIT1]


