
Intermediate First Aid 
with CPR-C & AED (In-person Delivery)
(Revised June 2026)
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Host name (Affiliate or Organization paying the exam fees) Telephone
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Exam Information

Exam Date:
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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.
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*Evaluates knowledge competencies
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