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Important Note 

Semester 1 

2009 

H e a l t h C a r e   

T r a i n i n g  

S e r v i c e  

Advanced Life 

Support 

Recertification 

Course 

 

Ours is a comprehensive course!   
 

Unlike other courses, all assessments are         

included in the price and conducted on the day. 

. . . h e l p i n g  H e a l t h  C a r e  
P r o f e s s i o n a l s  t o  h e l p  o t h e r s !  

Phone: 07 3325 0188          Fax:  07 3325 0388 

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

H e a l t h C a r e  T r a i n i n g  S e r v i c e  

ACN 097 268 427 / ABN 44 426 764 393  

APEC No. 050422109 

Venue Details 

HealthCare Training Service  

Semester 1 

2012 

ALS with HCTS is great value! 

HealthCare Training Service and our specialist presenters/facilitators  

disclaim all & any liability 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  or 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. 

HCTS HCTS 

On successful completion of the ALS Recertification 

Course you will receive: 

 A certificate detailing successful completion of the course 

 An ALS badge detailing year of course completion 

 

Awards 

 

Disclaimer Latest Resuscitation Guidelines 

covered in this course! 

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, your registration 

fee with be forfeited.  

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 & process-

ing 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 registration 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 

advised to book early to avoid the disappointment of missing out. 

Information for Registered Nurses, Army 

Medics, Paramedics & Cardiac Technicians. 

Venue for all Courses: 

 Brisbane International  

 Windsor 

 Cnr Lutwyche Rd & Bryden St 

 Windsor   Qld   4030 
  

The Brisbane International (Windsor) is located 3km from the CBD, just 

up the road from the Royal Brisbane & Women’s Hospital.  There is FREE 

undercover onsite parking available at the hotel.  The two parking areas 

are located to left & right of the reception building.  Street parking is 

also available.  Windsor Railway Station (Ferny Grove Line) is located        

approximately 850m from the hotel, and can be accessed from Lutwyche 

Road.  There are bus stops very close by (within 5 metres) making this a 

very convenient travel option for this venue.  

Website: www.windsorinternational.com.au 

http://www.google.com.au/imgres?imgurl=http://www.channelcomputing.co.uk/images/stories/channel/handshake.jpg&imgrefurl=http://www.channelcomputing.co.uk/about-us/&usg=__uECsT0FSyNXA-Q1_0Ci_LL9OYdg=&h=290&w=414&sz=165&hl=en&start=21&zoom=1&tbnid=zTWQ25V9_w82n


 Direct Bank Transfer  Please contact us for details 

The ALS Recertification Course is for individuals 

who have previously completed ALS training and 

require recertification. 
 

This ALS Recertification Course is coordinated by 

highly qualified, experienced facilitators and utilises 

workstations to assist the integration of theory into 

practice.  

Come & learn in a supportive environment! 
 

 

Course Content  

 Information update, review of guidelines & skills 

 Advanced airway management (including assessment) 

 Defibrillation (including assessment) 

 Cardiac arrest algorithms 

 Megacode management - practice of arrest scenarios  

 Assessment of megacode management   

 Theoretical examination 

Pre-reading material will be forwarded prior to course. 
 

Dates: February 20th 2012    May 9th 2012 
 February 24th 2012    May 25th 2012        

 February 29th 2012   June 4th 2012 
 March 29th 2012   June 14th 2012  

 April 16th 2012  July 25th 2012  

 May 1st 2012   
  

Time: 8.30 am - 12.30 pm    Cost:   $220 (GST Inclusive) 
  

Catering:  Morning tea is provided 

Registration Details Advanced Life Support Recertification 

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

Accreditation & Course Approvals 

Please register me for the ALS Recertication Course for $220 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 Preference  

2nd
 Preference  

3rd Preference  

I have read and understood the cancellation policy (see over)   
This box must be ticked before we can process  
your registration 

Cancellation Policy: 

 

Latest Guidelines!! 

Feedback from previous courses: 
“Course and content were excellent!” 

“Always a professionally run course.” 

“Good yearly update of new procedures.”  

“Love the handout.”  

“Hands on practices were really useful.” 

“Relaxed environment.  Friendly Facilitators.”   

“Revision & update on guidelines & teamwork were very valuable.” 
Cardholder’s Signature 

Name as it appears on the card 

Credit Card Number 

 Visa             Mastercard   Please charge $220.00 to my credit card 

 Money Order / Cheque  Please make payable to “HealthCare Training Service” 

Workplace Name 

Method of Payment: 

 Please invoice my workplace ______________________________________ 
Find out the latest in best 

practice at this course! 

Expiry Date 

Complete registration form & send by: 

Post to: 
HealthCare Training Service 

PO Box 426 

Albany Creek  Qld  4035 

Fax to: 
Fax  07 3325 0388 

General Enquires:  07 3325 0188 

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

8 CPD hours 

This course has been endorsed by APEC No. 

050422109 as  authorized by RCNA according to 

approved criteria.   

Attendance at this course earns nurses 8 Continuing Nursing 

Education (RCNA — CNE) points as part of the Royal College of 

Nursing, Australia Lifelong Learning Program. 

 

 
 

In addition, attendance at this course provides you 

with  8 Continuing Professional Development 

hours as part of your planned learning activities to 

maintain, improve and broaden your knowledge, 

expertise and competence.  

(Nursing and Midwifery Board of Australia, March 2010) 

8 RCNA CNE Points 

The information presented in the ALS Course is consistent with both the 

Australian Resuscitation Council (ARC) guidelines & International 

Liaison Committee on Resuscitation (ILCOR) guidelines.  

Further, the information in this course is also consistent with the 

Australian College of Critical Care Nurses Ltd (ACCCN Ltd) 

Advanced Life Support Curriculum Guide.   

8 

CPD  

Hours 

Mobile: ________________ 

Mr Mrs Ms Miss  

Special dietary requirements: ______________________________ 

Workplace: _____________________ Designation: ___________ 

Email: _________________________ 

State:_______ Post Code: ________ Phone: ________________ 

Suburb/Town: ___________________________________________ 

Postal Address:__________________________________________ 

Name on your “Name Label”: ______________________________ 
Your first name, the name you like to be called!! 

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

Other requests: _________________________________________ 


