| The Institute of Continuing
Healthcare Education

Course Denial Form

STUDENT INFORMATION

Student:

Supervisor/HR/Compliance Officer/:

Last/, First and/or Preferred, MI
Hospital/ Organization Name and Address: Phone Number:

Course Being Denied: [ | cPR [ ] BLS [ ] AcLs [ ] PALS [ Jother  Fax Number:

Reason Ear Denial Of Certification

Please Include a Business Card with all contact information for Confirmation of Denial

SIGNATURES

Student: Date:
Print/Type Name Signature

Supervisor: Date:

Phone Number




