
S. No.

The Country Director,
ACLS Program,
College of Physicians and Surgeons Pakistan
Karachi

I, Dr.

Son/daughter/wife of

hereby request to be entrolled with the BLS/ACLS student/instructor/refresher course.

I am presently employed with       

Hospital / Institute in        Department.  My PMDC registration # is

I hereby enclose payorder #      drawn at          Bank

to cover the cost of the workshop.

Date        Signature

Address

        Email

Phone (Home)       Mobile Phone :     

Received with thanks from Dr.

enrolled with the BLS/ACLS  in    Student               Instructor           Refresher course

starting from       to     ,having

PMDC registration #       by payorder #

drawn at       to cover the cost of the workshop.

Signature         Date

           S. No.

This is to acknowledge that Dr.

has been entrolled with the BLS/ACLS     in        Student             Instructor           Refresher course

starting from       to     ,having

PMDC registration #      working with                 Hospital.

        CHIEF INSTRUCTOR
          ACLS Program, CPSP Karachi         Date

7th Central Street, Phase II, DHA, Karachi-75500 Tel. No. 9207100-10; Fax: 9207138: UAN: 111-606-606: Website: www.cpsp.edu.pk

Administered by

College of Physicians 
and Surgeons Pakistan

Basic & Advanced Cardiac Life Support
(BLS & ACLS)

Two coloured 
Passport Size
Photographs 

(5 x 6 cms)
with candidate’s

name on the back

F O R  O F F I C E  U S E

A C K N O W L E D G M E N T

Under Accreditation from

American  Heart
association


