ALS with HCTS is great value!

Ours is a comprehensive course!

Unlike other courses, all assessments are
included in the price and conducted on the day.

Awards

On successful completion of the ALS 2-Day Course you
will receive:

o A certificate detailing successful completion of the course
o An ALS Provider Card detailing currency of certification

Disclaimer

HealthCare Training Service and our specialist presenters/facilitators
disclaim all & any liahility for the outcomes of any actions taken on the basis
of any information presented at these courses, and are not accountable for
any error in o omission of information presented. Whilst we make every
effort to ensure the programs run as planned, we take no responsibility for
any program having to be cancelled for any reason.

Important Note

Due to the logistics of arranging presenters and allocating resources,
we regret that we cannot accept any registrations within 10 days of the
course date. Numbers are strictly limited and due to the popularity
of our education programs we advise you to register early.

We must receive 7 days notification of cancellation of attendance at any
course, a $50 cancellation fee will apply. Cancellations will not be
accepted within 7 days of a scheduled course. If you cancel your

attendance within 7 days of scheduled course, or you fail to attend

your course, your registration fee with be forfeited.

Venue Details

Venue for all Courses:

The Brook Hotel
167 Osborne Road
Mitchelton 0Old 4053

There is ample free parking available in the car park at the front of
the hotel. Located 5 minutes' drive from Brisbane City Center,
conveniently located adjacent to Brookside Shopping Center. It is an
easy 8 minute walk from/to Mitchelton Train Station, and a 7 minute
drive from Brisbane Airport

If you wish to stay at the venue, we are delighted to offer our course

participants 10% off accommodation costs. Book through the follow-

ing website and entre the discount code:
https://www.brookhotel.com.au/accommadation

Discount Code: EVENTSZ5

Cancellation Policy: Due to the popularity of our programs. your registration
will only be confirmed upon receipt of a completed application form and full
payment, subject to availability. We must receive seven (7) days notification of
cancellation of your attendance at any course. Your registration fee will be
refunded to you less a $50 cancellation fee to cover administration & pro-
cessing costs, Upon seven (7) days notification of cancellation of attendance,
your registration may be transferred, with no additional cost, to a future
HealthCare Training Service course within the next four (4) months, if registra-
tion numbers permit. Further, you may only transfer your registration in any
program once.

Note: In the unlikely event that the course is cancelled, your registration fee
will be returned in full. As many programs fill up quickly, participants are
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Advanced Life Support 2-day Course

Nationally Accredited Course
This ALS Course is coordinated by highly qualified, |
experienced facilitators and utilises workstations
to assist the integration of theory into practice.

Come and learn in a supportive environment!

o [ommon causes of cardiac arrest

o Assessment of compromised person & review of
basic life support

o Advanced airway management (competency assessment item)

o Recognising & managing life-threatening arrhythmias

o Defibrillation (competency assessment item)

o Emergency drugs

o Transcutaneous (external) pacing

o [ardiac arrest algorithms

o Megacode management - practice of arrest scenarios

o Assessment of megacode management
o Theoretical examination

Pre-reading material will be forwarded prior to course.

Dates:  July 8th & 9th 2025
August l4th & lath 2023

snocll
\atest Guidelines:

September 3rd & 4th 2025
October 2nd & 3rd 2025 4o
November 3rd & 4th 2025 ou know what 18 ;
December Bth & Gth 2075 00 Y= hns L patient arves\st.
: tin bes
Time:  8.00am - 3.30pm Find out ‘“:‘\:\t::mm‘s\’-‘

Cost:  $750.00 (BST Inclusive)

Catering: Morning tea, lunch & afternoon tea is provided

Feedback from previous courses:
“Excellent course, well run!”

“The Facilitators really know thelr
stuff. They were warm § engaging.”
“The mix of theory § practical was
excellent anol current.” :
“vital for keeping clinical skills up to day. Confldence building.”
“clinteally relevant § very practical. Absolutely fantastic course!”
“Depth of knowledge , information, as well as delivery was excellent”

Accreditation & Course Approvals

The Advanced Life Support Course has undergone a strict approval
process and has achieved national accreditation status with the follow-
ing professional bodies:

ACRRM Accreditation

This activity has been accredited by the Australian College of
Rural & Remote Medicine (ACRRM) for:

PDP hours: MOPS hours:
8 Educational activity B Emergency Medicine
4 Performance review | Anaesthetics
| Additional CPD requirements (Emergency Response)

Grant eligibility: Emergency Medicine, Anaesthetics

ANZCA CPD Program

This course is endorsed by the Australian & New Zealand College

of Anaesthetists (ANZCA) CPD Program .

Emergency response activity:
Cardiac arrest (ALS)
Recognition code: ER-13-CA-119

Complete registration form & send by:

Post to: p Fax to:

N -

4.> HealthCare Training Service & Z 4 Fax 0733200388
M PO Box 426

Albany Creek Qid 4035

To pay over the phone:
General Enquires: 07 3325 0188 Call HCTS on 07 3325 0188

Email: mail@hcts.com.au Website: www.hcts.com.au

Registration Details
DrQ Mrd MrsQ MsO MissQ

Name:
Please clearly PRINT your name as you would like it to appear on_your certificate

Name on your “Name Label”:

Your first name, the name you like to be called!!

Postal Address:

Suburb/Town:

State: Post Code: Phone:
Mobile: Email:
Designation: Workplace:

Special dietary requirements:

ANZCA No:

ACRRM No:

(02=a[eIE= 1ol Walel Il | have read and understood the cancellation policy (see over)

This box must be ticked before we can process
your registration D

Please register me for the ALS 2-day Course for $750 (incl GST):

As our courses fill very quickly, would you please choose three possible course
dates (please indicate your preferences), we try to allocate your first preference!

1st 2nd 3rd 1st  2nd  3rd
D D D October 2nd & 3rd D D
O O O November3rd&4th g a
O O [ December 8th& oth a a

Method of Payment:

July 8th & 9th

August 14th & 15th

Oooo

September 3rd & 4th

a Please invoice my workplace
U] Direct Bank Transfer BSB 084-102 Ac: 128061136
U Money Order / Cheque Please make payable to “HealthCare Training Service”

U visa U Mastercard  Please charge $750.00 to my credit card

Credit Card Number Expiry Date

Name as it appears on the card

Cardholder’s Signature



