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COURSE DESCRIPTIONS & PREREQUISITES 
For full course descriptions, please go to https://www.sah.on.ca/education 
For any question please contact: education@sah.on.ca  

ACLS Provider (Heart & Stroke)  
Prerequisites: Current Heart & Stroke Basic Life Support (BLS) Provider certification and ACLS pre-course self-assessment 
certification  Course Information: Completed on site at Sault Area Hospital, 2 full days 
Resources: book available for purchase at https://hsf.gilmoreglobal.com/en/product/167b5342-e631-4ebd-9c72-0f53fadf93a1 

ACLS Renewal (Heart & Stroke) 
Prerequisites: Current Heart & Stroke Basic Life Support (BLS) Provider certification and Current Heart & Stroke ACLS Provider 
certification and ACLS pre-course self-assessment certificate  
Course Information: Completed on site at Sault Area Hospital, 1 full day 
Resources: book available for purchase at https://hsf.gilmoreglobal.com/en/product/167b5342-e631-4ebd-9c72-0f53fadf93a1 

BLS Provider (Heart & Stroke) 
Prerequisites: None 
Course Information: Completed on site at Sault Area Hospital, 4-5 hours 
Resources: book available for purchase at https://hsf.gilmoreglobal.com/en/product/b1cc08dc-bbd0-4229-8ef8-575638331e9a 

BLS Renewal (Heart & Stroke) 
Prerequisites: Current Heart & Stroke BLS Provider certification  
Course Information: Completed on site at Sault Area Hospital, 3 hours 
Resources: book available for purchase at https://hsf.gilmoreglobal.com/en/product/b1cc08dc-bbd0-4229-8ef8-575638331e9a 

PALS Provider (Heart & Stroke) 
Prerequisites: Current Heart & Stroke Basic Life Support (BLS) certification and PALS pre-course self-assessment certificate 
Course Information: Completed on site at Sault Area Hospital, 2 full days 
Resources: book available for purchase at https://hsf.gilmoreglobal.com/en/product/74874527-63eb-43c5-9df4-df73fd1848d5 

PALS BLENDED Provider (Heart & Stroke) 
Prerequisites: Previous PALS certification, current Heart & Stroke Basic Life Support (BLS) certification and PALS pre-course self-
assessment certificate, and successful completion of the PALS Blended Learning on-line component 1 week prior to course 
Course Information: A mix of self-paced, online learning and 9 hours completed on site at Sault Area Hospital 
Resources: book available for purchase at https://hsf.gilmoreglobal.com/en/product/74874527-63eb-43c5-9df4-df73fd1848d5 

Neonatal Resuscitation Program (NRP) 
Prerequisites: Successful completion of the online NRP exam prior to attending  
Course Information: Completed on site at Sault Area Hospital, 4-6 hours 
Resources: book available for purchase at https://bookstore.cps.ca/stock/neonatal-resuscitation-program 

Durham Critical Care Simulation Course 
Prerequisites: Successfully completed the theory and comprehensive written exam for the Durham Critical Care Course 
Course Information: Completed on site at Sault Area Hospital, 2 full days 
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Name: _________________________________________ Email: ____________________________________ 
Phone: _________________________________________ Professional Designation: ____________________ 
Organization: ___________________________________ Unit: _____________________________________ 

SELECT A COURSE 

™ The heart and / Icon on its own and the heart and / Icon followed by another icon or words  
are trademarks of the Heart and Stroke Foundation of Canada used under license.

ACLS (Provider) 
 $300 

Course date:  ____________ 
ACLS Expires:  ___________ 

ACLS (Renewal) 
 $200 

Course date:  ____________ 
ACLS Expires:  ___________ 

PALS (Provider) 
 $300 

Course date:  ____________ 

BLS (Provider) 
 $50 

Course date:  __________ 
   Time:  __________ 

BLS (Renewal) 
 $40 

Course date:  __________ 
       Time:  __________ 

PALS Blended (Provider)  
 $300 

Course date:  __________ 

Neonatal Resuscitation Program 
 $200 

Course date:  _______________________ 

Durham Critical Care Simulation Course 
 $750   

Course date:  _______________________ 

* Must complete this section for the above courses.

HSFCI.D. # _________________ 
Heart & Stroke BLS Certificate Expires: ___________________ 

 This course is mandatory for my current position.  I am a Sault Area Hospital Employee  Yes   No 

 By checking this box, I confirm that I have met/completed all mandatory prerequisites for this course. 

TRANSFER, CANCELLATION, & PAYMENT POLICY 
* Payments must be made by credit card or by payroll deduction for Sault Area Hospital employees.
* Payments by cash or cheque will not be accepted.
* No refunds or transfers will be issued within 14 days of the course and the full course fee will be processed for all registrants.
* There will be a $20 non-refundable administration fee for all transfers, NSF payments, and cancellations prior to the above

14-day Cancellation Policy.
* If you are feeling unwell, or have any symptoms associated with COVID-19, please contact education@sah.on.ca to cancel

your registration. For Sault Area Hospital employees, follow the Healthcare Worker Protocol listed below:
https://www.sah.on.ca/wp-content/uploads/2021/07/Symptomatic-and-Asymptomatic-HCWs-July-5-2021.pdf

 By checking this box, I confirm that I have read and understand the Transfer, Cancellation, & Payment Policy 
which will be strictly enforced. 

METHOD OF PAYMENT (*we do not accept credit/debit combo cards for payment) 

 Visa      MasterCard      Payroll deduction (for SAH employees only)      Signature ________________________ 

Card Number: ______________________________ Expiry Date: _____________________ CVV: ___________ 
Name as it Appears on Card: __________________ Cardholder’s Signature: ____________________________ 

REGISTRATION CONFIRMATION 
Please be advised that courses fill up quickly and are offered on a first-come, first-served basis. 

You are not considered registered for a course until you receive an official confirmation email from education@sah.on.ca. 
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