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Cardiopulmonary Resuscitation 
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Facility name (e.g., name of pool) Telephone

(              ) 

Exam information

YY           MM           DD
Exam date:

Exam is:

Original   OR Recert**



Examiner’s name ID# 

Telephone

(               )

Signature

E-mail address

Facility name (e.g., name of pool) Telephone

(              ) 

Exam information

YY           MM           DD
Exam date:

Exam is:

Original   OR Recert**

Return completed test sheet to the Lifesaving Society Branch Office promptly after the exam.  Retain one copy for your records.  Do not send cash by mail.

Please complete Instructor, Awards and Payment information sections on 
Side 1 of test sheet.  Host name, Exam information and Examiner 
sections must be completed on both sides 1 and 2 of the test sheet.

TelephoneHost name (Affiliate)

(               )

- Satisfactory Performance F - Fail
Total Fail
for Exam

Total Pass
for Exam

Check box if there are more candidates on the reverse side of this page.*
This test sheet is Page                 of              Pages.

Year

Year

Year

Year

Year

Month

Month

Month

Month

Month

Month

Day

Day

Day

Day

Day

8

9

10

11

12

Day

Address

Postal Code City

Name

Name

Name

Name

Name

Address

Address

Address

Address

Address

City

City

City

City

City

Postal Code

Postal Code

Postal Code

Postal Code

Postal Code

 7

Year

The Lifeguarding Experts

LIFESAVING SOCIETY

D
at

e
 o

f b
irt

h

Name

Side 2:  
name and contact information legibly.

Please print each candidate’s 

R
es

ul
t

W
rit

te
n 

te
st

U
se

 o
f B

ag
-V

al
ve

-M
as

k 
(B

V
M

)

R
es

cu
e 

br
ea

th
in

g

U
se

 o
f A

E
D

O
bs

tru
ct

ed
 a

irw
ay

: 
 u

nc
on

sc
io

us
 a

du
lt,

 c
hi

ld
 &

 in
fa

nt

O
bs

tru
ct

ed
 a

irw
ay

:
 c

on
sc

io
us

 in
fa

nt

O
bs

tru
ct

ed
 a

irw
ay

:
 c

on
sc

io
us

 a
du

lt 
&

 c
hi

ld

Tw
o-

re
sc

ue
r C

P
R

:
 a

du
lt,

 c
hi

ld
 &

 in
fa

nt

O
ne

-r
es

cu
er

 C
P

R
:

 a
du

lt,
 c

hi
ld

 &
 in

fa
nt

AEDCPR-C-HCP

 A
E

D
 k

no
w

le
dg

e:
  u

se
 a

nd
 o

pe
ra

tio
n

O
ne

- a
nd

 tw
o-

re
sc

ue
r A

E
D

(Revised 2006)

(CPR-C-HCP)

Cardiopulmonary Resuscitation 
Health Care Provider

(AED)Automated External Defibrillation  
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This section to be completed by the Advanced First Aid Examiner who examined 
the CPR-C-HCP candidates or the AED Examiner who examined the AED candidates.
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