
 

 

 

 

                 

 

                        ATLANTIC TRAINING CENTER 

         CPR COURSES 

       JANUARY – DECEMBER 2012 
      MORISTOWN MEDICAL CENTER 
       100 Madison Ave...Morristown, New Jersey 

 

All courses held in: 

Auditorium “B”  

BLS for the HEALTHCARE PROVIDER (Renewal Course) $60.00/person 

7-10pm. 

Jan. 16  Apr.  11   July 11   Oct.  10 

Feb. 06  May  02   Aug. 01   Nov.  12 

Mar. 08  June  18   Sept. 05   Dec.       10 

BLS for the HEALTHCARE PROVIDER (full course) $85.00/person 

7-10pm. 

Feb.  01  &  02   Sept  06 & 13          Dec. 11 & 12 

Apr. 10  &  12         

HEARTSAVER-AED – (AED, Adult, Child Infant CPR & Obstructed Airway) $50.00/person 

7-10pm. 

Feb. 13    June  04     Oct... 09 

Apr.  16      Aug. 06    Dec. 03 

 

FAMILY & FRIENDS  – (Adult, Child, Infant CPR & Obstructed Airway ) $40.00/person 

7-10pm 

Feb.      23    July       09    Oct. 15 

Apr.      23            Dec. 18 

_____________________________________________________________________________________________ 

 

OVERLOOK MEDICAL CENTER 
99 Beauvoir Ave. Summit, NJ 07901 

 

All courses held in Wallace Auditorium.  

BLS for the HEALTHCARE PROVIDER (Renewal Course) $60.00/person 

7-10pm 

Jan. 09  Apr. 24   Aug.      07   Oct. 02 

Feb. 13  June 18   Sept.      04   Nov. 19 

Mar. 12          Dec.       17 

_____________________________________________________________________________________________ 

                 BLS for the HEALTHCARE PROVIDER (full course) $85.00/person 

7-10pm 

Jan. 16 & 18    May 21 & 22    Oct. 03 & 04 

Mar. 05 & 08    June 05 & 07    Nov. 06 & 07 

           

HEARTSAVER AED– (AED, Adult, Child & Obstructed Airway) $50.00/person 

              7-10pm 

Jan. 11    May. 01     Sept. 05  

Mar.  20          Nov.     01 

FAMILY & FRIENDS – (Adult, Child, Infant & Obstructed Airway)  $40.00/person 

7-10pm 

Jan. 24    May 14    Sept.  18 

Mar. 27    Aug.  23    Nov.  12 

      

_____________________________________________________________________________________________ 

  



 

 

 
 
 

ATLANTIC TRAINING CENTER 
COMMUNITY CPR COURSES 

January to December 2012 
Donna Callaghan, CPR Coordinator 

E mail: donna.callaghan@atlantichealth.org 
Phone: 908 522-2365   Fax: 908 608-0043 

Morristown Medical Center 100 Madison Ave. Morristown ……Overlook Medical Center 99 Beauvoir Ave. Summit 

 
CPR for the HEALTHCARE PROVIDER Certification. This course is designed to meet the needs of Healthcare 
Professionals. A six hour course, which covers Adult, Child, Infant CPR, Obstructed Airway, barrier devices and 
the use of the Automated External Defibrillator (AED).    $85.00/person 
 
CPR-RENEWAL for the HEALTHCARE PROVIDER: Certification. This class renews the skills taught in the full BLS 
for the Healthcare Provider Course. It is recommended that these skills be renewed every two years. A three-
hour course. $60.00/person 
 
HEARTSAVER AED:  Certification.  A program to teach CPR/AED and relief of Obstructed Airway for the Adult and 
Child & Infant. 
A three-hour course. $50.00/person 
 
FAMILY & FRIENDS; “NO Certification”. This Entry Level Course offers instruction in Adult, Child and Infant CPR. 
Excellent course for parents, grandparents and baby-sitters. A three-hour course. $40.00/student 
 
(Use of American Heart association materials in an educational course does not represent course sponsorship by the American Heart 
Association. Any fees charged for such a course, except for a portion of fees needed for AHA course materials; do not represent income to the 
Association. 
_____________________________________________________________      detach and mail       ______________________________________________________________________ 
 
NAME:_______________________________________________________________________ADDRESS:__________________________________________________________________ 
 
CITY:________________________________________________________________________STATE:________________________ZIP CODE;_________________________________ 
 
HOME PHONE:____________________________________________________________WORK PHONE:_____________________________________________________________ 
 
Are you an Atlantic Health Employee: YES:_____HOSPITAL:____________MANAGER:______________________COST CENTER:________BOX #______ 
      (EMPLOYEES MUST COMPLETE) 

 

Please indicate for which course you would like to register: 
 
NAME OF COURSE:________________________________________________________________LOCATION:_________________________________________________________ 
 
DATE OF COURSE:__________________________TIME:______________________CHECK AMOUNT:$_____________________________CHECK #:_________________ 
 

                              Please make all checks payable to: ATLANTIC TRAINING CENTER and MAIL with APPLICATION to: 
ATLANTIC TRAINING CENTER 

PO BOX 220 
SUMMIT, NEW JERSEY 07902 

Att: DONNA CALLAGHAN 
 

IN THE EVENT OF ABSENCES, REFUNDS WILL BE MADE ONLY TO THOSE STUDENTS WHO CALL AT LEASE 3 BUSINESS DAYS IN 
ADVANCE TO NOTIFY US OF INTENDED ABSENCE.    
 

YOU WILL BE CONTACTED ONLY IF THE CLASS IS FULL OR HAS BEEN CANCELLED. 

 

mailto:donna.callaghan@atlantichealth.org

