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1. Patient Assessment

2. Rescue Breathing  M-M & M-N

3. CPR

4. Patient Recovery

5. Problems that can occur in Resuscitation

6. Resuscitation - Infant & Child

7. Theory/Practical Assessment

Pass/No

1. Principles of First Aid

2. Human Anatomy & Function

3. Resuscitation

4. Bleeding Control

5. Wounds

6. Burns

7. Altered States of Consciousness

8. Limb Injuries

9. Body & Facial Injuries

10. Environmental Exposure

11. Poisoning

12. Venomous Bites

13. Stings

14. Muscular Injuries

15. Head Injuries

16. Exposure to Heat & Cold

Pass/No
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AWARD CERTIFICATE BADGE
$5.50 each (incl GST)

No.

Total $

$11.00 each (incl GST)

No.

Total $

SUB-TOTAL

Postage & Handling 

$7.70 (incl GST) 
for every 50 Certificates 

OR 
$7.70 (incl GST) 
for every 25 Certificates
plus 25 Badges

TOTAL EACH - 
CERTIFICATES/BADGES $ $

Office Use Only:

Date rec'd ______________ Date posted __________________     PO Box 1093

    CAPALABA DC  QLD  4157

Invoice/Receipt No. ________________________     Phone:  (07) 3823 2823

    Fax:  (07) 3823 2423
    Email:  
    rlssqadmin@ozemail.com.au 

First Aid Awards

Please fill in the following Order Form and reverse Examiner Report and return to RLSSQ

Resuscitation

First Aid

Included

Not Available

ORDER FORM / Tax Invoice
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