The Dental Hygienist’s Association of
Australia (Victoria Branch) Inc. invites you to attend
courses in:

CPR and Anaphylaxis Management

Venue:
The Benchmarque Group
Victorian Suite 3, 25 Claremont Street
Branch South Yarra, VIC, 3141

Cardiopulmonary Resuscitation (CPR)

The course in Cardiopulmonary Resuscitation (CPR) is a short course designed to develop the
knowledge and skills required to provide basic life support measures in an emergency.

This CPR course is ideally suited to provide the skills of a combination of Expired Air

Resuscitation and External Cardiac Compressions in an attempt to revive a person who
has had a Cardiac Arrest.

...........................................................................................................
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First Aid Management of Anaphylaxis
The Course in Management of Anaphylaxis involves monitoring and recognition of symptoms,

communication, critical incident leadership and management and ongoing first aid maintenance
until the arrival of ambulance paramedics or medical staff.
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Code 22099VIC (Nationally Accredited Code)
: Course Cost: : $105 per person '
{ CPD Hours: : 3 CPD Hours :
! Pre-requisites: : Current CPR Certificate
The Benchmarque Group

excellence in education
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Registration Form - RSVP 1 week before course date

| would like to register for (please tick):

O

Saturday 18th February 2012

O
Thursday 12th April 2012 O
O

Thursday 19th April 2012

Cardiopulmonary Resuscitation
9.45am registration and refreshments, 10.00am - 12.00pm

Anaphylaxis Management
12.45pm registration and refreshments, 1.00pm - 4.00pm

Cardiopulmonary Resuscitation
5.30pm registration and refreshments, 6.00pm - 8.00pm

Anaphylaxis Management
5.30pm registration and refreshments, 6.00pm - 9.00pm

\T here is a minimum requirement of numbers for these courses to run. To avoid disappointment, please register early. J

)
2

First Name: Last Name:

Mailing Address:

Suburb: Post Code:
Phone: Mobile:

Email Address:

Dietary Requirements:

Victorian

Payment Options:

Credit Card - A $2 surcharge will be added
to all Credit card payments

O Visa

Payment Method: O Cheque O

Please make Cheques payable to: DHAA VIC Branch. O MasterCard

Name on Card:

Card No.

Expiry Date: Signature:

$

Total Amount:

Please send form and cheque to: DHAA Vic Branch Inc. PO Box 96 Kew, VIC, 3101

Amendments to registration: Should you wish to make an amendment to your registration please email: cpd@dhaavb.asn.au
Insurance: Delegates are strongly advised to secure appropriate travel and health insurance. Delegates registration fees do not provide any such insurance coverage. The organising
committee accepts no responsibility for any loss of damage in this regard.

cpd@dhaavb.asn.au
DHAA Vic Branch Inc. ABN: 88 277 251 416




