
 

 

AHA DISCLAIMER: 
 

Use of American Heart Association materials in an educational course does not represent course sponsorship by the American Heart Association. Any 

fees charged for such a course, except for a portion of fees needed for AHA course material. Do not represent income to the Association. 
Eduscope International FZ LLC Phone: 04-3635420 Mobile: 052-8920275 Fax: 04-3635421 Email: info@eduscope.me Website: www.eduscope.me 

 

EDUSCOPE INTERNATIONAL 

LIFE SUPPORT TRAINING COURSE 

FOR ALL HEALTH CARE PROFESSIONALS 

BY AMERICAN HEART ASSOCIATION 

WITH ACCREDITED CME CERTIFICATE 
TICK THE OPTION: 
 

 

 

 

 

 

 

 

 

 

 

VENUE: EDUSCOPE INTERNATIONAL SUITE 103, BLDG. 24, DUBAI HEALTHCARE CITY 

PAYMENT DETAILS: ONLY CASH PAYMENT. 

PLEASE NOTE: Precourse Material To Be Collected 2 Weeks Prior To The Course Date. 

ACLS  IS ALSO AVAILABLE: FOR MORE DETAILS CONTACT US. 

 

 

  
 
 
                                                                                                                                          

             

             

                      

     TOPIC                                    DATE                             DAY                              TIMING 
                

            Basic Life Support                    6th December 2017             Wednesday               09:00 am – 3:30pm                        

              Basic Life Support                    8th December 2017             Friday                   09:00 am – 3:30pm                        

  Basic Life Support                   13th December 2017            Wednesday               09:00 am – 3:30pm 

 

  Basic Life Support                   20th December 2017            Wednesday               09:00 am – 3:30pm 

 

  Basic Life Support                   29th December 2017            Friday                        09:00 am – 3:30pm 

 

 

      

 

 

                                     

 

 

 

 

 

 

 

 

                           

 

REGISTRATION DETAILS 
 

FULL NAME: _______________________________________________________________________________  

                                (In BOLD as required in the certificate) 

                Doctor                                 Nurse                              Other: (Specify) _______________________ 
 

MOBILE NUMBER: __________________________________   EMAIL: _______________________________ 

NAME OF HOSPITAL/CLINIC: _______________________________________________________________   

LICENSE:               CPQ                   HAAD                 MOH                 DHA  

EMIRATES ID #: _______________________________   DATE OF REGISTRATION: ___________________               

REGISTRATION CONFIRMED ONLY AFTER PAYMENT & COLLECTION OF PRE-COURSE MATERIAL. 
 

 

Fee is non refundable. Rescheduling is possible up to seven days prior to the scheduled course date 

Note: Late comers will not be entertained. 

CME Eduscope 

 

 

 

Signature 

https://www.facebook.com/pages/Eduscope-International-FZ-LLC/316389555136779

