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Phone: 732-937-8686
Fax: 732.418-8199
E-mail: mhs@rwjuh.edu
Website: www.rwjuh-mhs.org

2014
General Public Education Programs
Check our website for the most current list and information about each of our courses.

o American Heart Association CPR and First Aid programs using the
newest guidelines.
o Programs for lay public, targeted responders, and health
professionals. (Flyers for our basic and advanced life support
offerings are available separately.)
o Includes programs available at your site upon request.
MHS Education Division
126 Paterson Street
New Brunswick, NJ 08901

8 January 2014

Mobil Health Service EDUCATION Division

2014 GENERAL PUBLIC PROGRAMS
Check with us periodically for updates to this list.
All prices subject are to change.

AMERICAN HEART ASSOCIATION CPR, AED, and FIRST AID COURSES
PROFESSIONAL CPR – BASIC LIFE SUPPORT
FOR HEALTHCARE PROVIDERS
This is the professional-level CPR training for people
who have a primary responsibility to respond to
patients in an emergency.
INITIAL PROVIDER
$65* (plus $12 text)
Sessions run 6:00-10:30 pm.
Register for ONE session.

January 14 or 23
March 10 or 27
May 07 or 29
July 14 or 22
September 9 or 23
November 11 or 20

February 5 or 24
April 08 or 21
June 12 or 16
August 12 or 28
October 7 or 30
December 09

Skills validations for
ON-LINE RENEWAL
$37*
(Current textbook available for additional $12)
Register for one session starting at 3:30, 4:00 4:30,
5:00, 5:30, 6:00, 6:30, 7:00, 7:30, 8:00, 8:30, 9:00
p.m. on:

January 16 or 21
March 18 or 31
May 12 or 29
July 16 or 24
Sept. 17 or 30
November 10 or 25

February 4 or 27
April 16 or 28
June 03 or 19
August 20 or 25
October 15 or20
December 9

An American Heart Association BLS for the Healthcare
Providers card that is current on the date of the skill
session is required to register. There is no extension or
grace period by starting this process. Students must
submit proof they completed the on-line renewal at
www.onlineaha.org no more than 60 days prior to their skill
session. Candidates must come prepared and should take no
more than 30 minutes for their skill session. Students who
require significant remediation will be directed to repeat a
regular course.*The American Heart Association strongly

promotes knowledge and proficiency in all AHA courses and
has developed instructional materials for this purpose. Use
of these materials in an educational course does not
represent course sponsorship by the AHA. Any fees
charged for such a course, except for a portion of fees
needed for AHA course materials, do not represent income
to the AHA.

LAY-RESCUER CPR, AED, and FIRST AID
These offerings are designed for the general public and
lay rescuers. They provide basic information and practical
skills for use at home or the workplace, appropriate for
workplace safety teams, security guards, day care staff,
teachers, coaches, babysitters, civic groups, church
organizations, etc.
Heartsaver CPR and AED
$57* (includes text)
Covers CPR for adults, children and infants, help for
someone choking and use of an automated external
defibrillator (AED).
Session run 6:00 pm to 10:00 pm.
Register for one session scheduled on:

January 31
February 20
March 04
April 07
May 05
June 02

July 10
August 21
September 18
October 14
November 06
December 11

Heartsaver First Aid
$57* (includes text)
Covers general principles and medical, injury, and
environmental emergencies. Sessions run 6:00pm to
10:00pm. Register for one session scheduled on:

May 1

August 7
CPR - THE “HOME EDITION”

Family & Friends® CPR Anytime® is a kit that contains
an instructional DVD (English and Spanish) and
everything needed to learn the basic skills of CPR,
choking relief and AED awareness in just 20
minutes, at home. It is designed to be shared
among family and friends.
It is for those
who don't need a course completion card.
Adult & Child CPR Kit

$35*

Infant CPR Kit

$35*

Courses Available Upon Request
We offer courses to meet your needs or
the requirements of regulated OSHA
training for your organization.

CPR Courses
o Family and Friends CPR

CPR for all ages, intended for the
general public

o

BLS

for

Healthcare

Providers

(health professional level CPR)

First Aid Courses
o Heartsaver First Aid
Includes Medical (including EPI-PEN
training), Injury and Environmental
Emergencies

o

Heartsaver Pediatric First Aid

Bloodborne Pathogens
o

individual online access code.
Course is conducted from 8am to 5pm
o
March 11
o
December 12

Tailor-Made Programs

Heartsaver CPR and AED

CPR for all ages and use of
automated
external defibrillator (for lay
rescuers
who need a formal CPR card)
o

Completion of the Pre-course work online is
required before class. Your textbook,
included in the tuition fee, contains your

A course designed for people who
may come in contact with blood or
blood containing materials as part of
their job responsibilities.

Have a topic of special interest to your
organization?
Our MHS Education staff would be
pleased to design a custom program for
you. We’ll need time to discuss your
needs and design the program, so please
contact as early as possible.

For
more
information
please regard one of the
following or contact us:
Website: www.rwjuh-mhs.org
Phone: 732.937.8686
Email: MHS@rwjuh.edu

ATT - ASSESSMENT AND TREATMENT OF
TRAUMA

o

This course presents state-of-theart pre-hospital trauma assessment
and management, based on the most
current medical information and
best
practices.
This
highly
interactive course covers the
critical
knowledge
and
skills
necessary to rapidly evaluate,
stabilize, and transport the trauma
patient.
13 January 2014

MHS Education
126 Paterson Street
New Brunswick, NJ 08901
732-937-8686 □ mhs@rwjuh.edu
www.rwjuh-mhs.org

Registration, Refund and Cancellation Information













ALL REGISTRATIONS MUST BE PRE-PAID. No seats will be reserved or certificates/credit
awarded without payment.
No refunds or credits will be issued for incomplete coursework, failures, or absences.
Except where noted, refunds for cancellations will be based on the number of BUSINESS DAYS
BEFORE THE COURSE the cancellation is RECEIVED according to the following schedule:
o 10 OR MORE: Full refund minus the cost of any issued materials unless they are
returned in brand new condition (no damage, wear, marks or writing) BEFORE the start
of the class.
o LESS THAN 10: No refund.
Student substitutions for a particular course are allowed up to the end of the business day
before the course begins without fee or penalty.
Available seats are filled on a first come-first served basis. Only preregistered students will be
notified if the course is cancelled or rescheduled. MHS Education reserves the right to
reschedule or cancel seminars for lack of interest as measured by the number of preregistered
students.
RWJUH (New Brunswick) employees should contact MHS Education at 732-937-8686 (hospital
x8686) for special registration information.
Telephone or e-mailed registrations will not be accepted.
When courses are filled, we accumulate a waiting list for applicants who submit complete
registrations. As openings become available, applicants on the waiting list will be contacted based
on the information on the registration form in the order their registrations were received and
will be given one business day to accept the offered opening. No reply will be considered
declining the offer and the next applicant will be contacted.
Information about cancellations for weather or extenuating circumstances will be available from
the recorded message at 732-253-3490. This is RWJUH New Brunswick extension 3490.

Register by fax or mail




Registrations with credit card payment can be faxed to 732-418-8199. Please include a cover
sheet marked to the attention of "Course Registration."
A fee will be assessed for returned checks and certificates/credit will be withheld until payment
has been completed.
Students should complete the registration form, which may be duplicated, and send it with
payment to:
MHS Education
126 Paterson Street
New Brunswick, NJ 08901
(January 13, 2014)

Forms that are incomplete or without payment will not be processed.
Name (Please print clearly.)

Mobile Health Service -- MHS Education Course Application
MHS Education, 1 RWJ Place, Box 2601, New Brunswick, NJ 08903-2601
Office 732-937-8686 | Fax 732-418-8199 | www.rwjuh-mhs.org

Course Title:______________________________
Course Date(s):___________________________

E-mail address (This is our default written communication.)

Address

Text Options: [ ] Purchase from RWJUH [ ] I possess or will obtain by other means.
Optional selections:
[ ] ACLS ECG Review [ ] ACLS Pharmacology Review [ ] BLS renewal at ACLS
Required attachments:
[ ] Copy of valid BLS for Healthcare Providers card or
[ ] BLS pending at RWJUH on __________________
[ ] Payment, credit card info, or EMS Education Waiver Application
Registration acknowledgement by: [ ] E-mail or [ ] Telephone
Course Materials Delivery:
[ ] Pick-up M-F 8:30 a.m.-5:00 p.m. at RWJUH EMS Education, 126 Paterson Street in New
Brunswick (Recommended if registering within 2 weeks of course.)
[ ] U.S. mail to registration address. (This may take 10 days to 2 weeks.)
[ ] Interoffice/intercampus to RWJUH or UMDNJ unit/department:______________________

Day
Cell
phone
phone
Eve
EMS
phone
ID#
Circle your healthcare professional role/level:
MD/DO DDS/DMD PA APN RN LPN RespTx PhysTx MedStudent Paramedic EMT
FR/FF/PD ATC Pharm CCT Other___________________________________________
New Brunswick healthcare campus affiliation, if applicable:
[ ] RWJUH [ ] UMDNJ-RWJMS Unit/Department___________________________________
Check, if appropriate: [ ]Resident [ ]Fellow [ ]Faculty [ ] MedStudent
PAYMENTS: Tuition $ Additional: [ ]Text $ [ ]BLS renewal $37 TOTAL: $______
CHECK OR MONEY ORDER payable to Robert Wood Johnson University Hospital
#___________________________________ $____________

Cancellation Policy: If RECEIVED less than ten BUSINESS DAYS before the course--NO
REFUND. If RECEIVED 10 or more business days before the course--full refund if the issued
material(s) are returned in brand new condition prior to the start of the course.
I checked that the above information is correct, understand and acknowledge the cancellation
policy, and will bring a current textbook to class. Register me.

CREDIT CARD
Cardholder’s
Name
Cardholder’s
Address

SIGN HERE ►_______________________________________________________

Card
Number
Expiration
CVV or
Date
Security code
Please read and sign below this statement: I agree to pay the total amount noted above per
the card issuer agreement.
Cardholder Signature_____________________________________________________

Office Use Only: Acknowledged [ ] in person by [ ] phone [ ] e-mail.
Student [ ] absent [ ] incomplete [ ] cancelled on_____________ [ ] verbally [ ] in writing.
[ ] CC Billed [ ] CC Rejected [ ] EW attached [ ] EW billed [ ] Invoiced [ ] Training Fund billed
DATE RECEIVED
(Form saved 1/10/14, printed 1/10/14)

Circle one: AmericanExpress
[ ] Same as above

MasterCard

Visa

Discover

[ ] Same as above

