MPHC EMT
Refrecher Cources
Loecation: MPHC
Building 80 Fort Meads SD

DATES:
December 7-12, 2009°
January 11-16, 2010
February 8-13, 2010
March 8-13, 2010
* Critical Care Refresher

The corase will follow the DOT
National Standerd Crrriculum for
the Basic, termediate, & Para-
medic Refresher cownses. The
Ciitical Care Refresher follows
both UMBC griidelines and the
DOT National Standeard Craricu-
lumn for the Pavamedic Refresher

CONTFE.

605-720-7117

MPHC

MDHC EMT
Refresher
Courses

MPHC

PO Box 187, Bldg 90
Fort Meade SD 57741
Phone: 605-720-7117
Fax: 605-720-7119
E-mail: heds@heds.org
Website: heds.org



MPHC EMT Refracher Coureee

Faculty: Alan Jolmson
Locanon: MPHC Bldg, 90
Fort Meade SD
Class is lirnited to 28 students.

To register call Mountain Plains Health
Consortinm at

605-720-7117
* Yournust register to attend *

Dates:
December 7-12, 2009*

January 11-16, 2010
February 8-13, 2010

March 8-13, 2010
*Critical Care I&ﬁt’sﬁ 1€r

The course will begin PROMPTLY
at 8:00 A Mondaw.

Continuing Education
This course will meet the refresher
course requirements for Nationally
Registered EMT s or can be used as contumr-
mg ecucation wnits for those with state certifica-
tion The cowrse will follow the DOT Nanonal
Standard Cumcubum for the Basic, Intenmediate,
& Paramedic Refresher courses. Note: The
Critical Care rgfesher follows the University of
Memviand Baltimore Coreity gradelines and the
DOT National Stemdard Cravicudion for the
Pearamedic Refresher colase

Required Refresher
Hours

EMT-Basics are required

to attend the first 3 days
(24 hours).

EMT- Advanced are re-
quired to attend the first 4
2 days (36 hours).

EMT-Paramedics are
required to attend all 6
days (48 hours) Note: The
Critical Care Refresher
also meets Paramedic Re-
tresher requirements.

: Name

: Employer

REGISTRATION EMT REFRESHER COURSES
Dec. 7-12,2009% < Jan. 11-17, 2010 + Feb. 8 - 13, 2010 + March 8 — 13, 2010

Fax this form to 605- 720-7119

It you are unable to FAX, call MPHC @ 605- 720-7117 with the following information:

Street/PO Box

City State Zip

Home Phone Work Phone

Social Security Number XX X-XX-

Certification: (check one) EMT-B_ EMTI__ EMT-P

Method of payment: Check enclosed

WIll pay at the course Charge to MC or VISA

MC/VISA # (circle MC or VISA)

Make checks payable to: MPHC

exp. date

Signature

Indicate your first choice with a “1” Indicate your second choice with a “2”

December 7- 12, 2009 *Critical Care Refresher

January 11- 16, 2010
February & - 13, 2010
March 8- 13, 2010

MPHC All
EMT Level
Members Others
5S40 EMT-B 570
$50 EMT-I 590
S60 EMT-P $110
$110 Critical Care §220

MPHC

PO Box 187, Bldg 90
Fort Meade 5D 57741
Phone: 605-720-7117

Fax: 605-720-7119
E-mail: heds@heds.org

Website: heds.org



