
 
                                                                 
 
 
	
  
	
  
	
  
	
  
	
  
	
  

BLS	
  /	
  ACLS	
  /	
  PALS	
  INSTRUCTOR	
  POTENTIAL	
  LETTER	
  
	
  
	
  
	
  
____________________________________________  has completed a BLS Healthcare 

Provider, ACLS Provider or PALS Provider course on _______________________________  

under my direction and has Instructor potential. 

	
  
 
______________________________________________     __________________________ 
Instructor Signature           Date 
 
 
______________________________________________     __________________________ 
 Printed Name           Telephone 
 
 
Instructor Level: Instructor TC Faculty Regional Faculty 
 
 
Renewal Date:  __________________________ 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Tulane Sim Center  ::  Tel. 504-988-9150  ::  Fax. 504-988-9151 
Physical:  131 S. Robertson St., 3rd Floor, New Orleans, LA 70112       Mail:  1430 Tulane Ave., #8040, New Orleans, LA 70112 

web @ http://ahatraining.tulane.edu 

   


