Basic Ambulance Care
The Entry to Ambulance Service

Class Expectations

Candidates should be : . Limit V d Seats Only!
i) Capable of communicate in English or Malay :\ imited oeais Unty. )=
First Come First Serve e

ii)Medical Staff or individual with First Aid knowledge e —

Date Introduction to Ambulance Operations
30, 31 0ct; 13, 14 Nov 2010 (4 days)

Airway Management

Time Oxygen Administration

9.00am to 5.00 pm Managing Trauma Patients

Venue Spinal Injuries

St. John Ambulance Headquarters, Air Itam, Penang. Resuscitation and Defibrillation
Emergency Childbirth

Fees 9 ¥

RM450.00 per participant Action at Emergency

(included course fees, materials, examination, certificate, meals, std consumables)

(Accommodation is NOT included) Communication and Triage

non-air-con hostel rooms available for accommodation, RM45/night

Instructors
Our Panel of Experienced Clinical Specialists, Medical Practitioners, Nurses & Ambulance Medics are

invited to share their knowledge, skills and experiences.

Examination & Grading Policy

Attendance Participants are required to attend ALL the instruction sessions.
Passing Mark Multiple-Choice Questions (Theory) 70%
Skill Assessments (Practical) Pass or Fail
Grade System The candidate MUST pass the theory test, the practical assessments AND submit case reports.

Clinical Attachment 120 hours.
The candidate MAY perform attachments with SJAM EMAS Penang or selected hospitals.

Certification

“Basic Ambulance Care”, upon passing the examinations, complete the 120hours clinical attachments and submit case
reports.

Certificate of Attendance for “Basic Ambulance Care” for all candidates.

Brought to You by:

St. John Ambulance of Malaysia 1Y)
24-A, Jalan Grove, 11400 Penang (é@@ﬁ))
EN SO 9001:2000
Contact: QA 04100 0806
Gan Hoo Kok . . .
Leading First Aid Training Institution Tel : (01 6) 486 5016 The First NGO to obtain ISO9001:2000

. . . in provision of First Aid Trainin
since 1908 Email : hkgan@sjampenang.org.my r 4 ¢

Registration for BAC (C1011A)

Name: I/C No:
Organisation:

Address:

Phone: Email:

(Group Registration: please provide us name list with IC no.)



