
ADVANCED LIFE SUPPORT COURSE 
MALTA, 19th -21st NOVEMBER 2008 

 
Application Form 

 
 
Name: _____________________ Surname:_____________________ 
 
Date of Birth: _______________  Contact No.: __________________ 
 
Email: 
________________________________________________________ 
 
Address:
______________________________________________________ 
 
___________________________________________________________
___ 
 
Profession: _________________ Speciality: ____________________ 
 
Grade: ____________________  Last BLS course: ______________ 
 
 
Application forms are to be handed to Mrs. Vicky Bugeja Rausi (A & 
E Dept) or Dr. MaryRose Cassar (A & E Dept), Mater Dei Hospital. 
 
Date Application Form Received: 
_________________________________ 
 
Amount of:
____________________________________________________ 
 
For more information about the course, visit:  www.resus.org.mt 




