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Important Notice: Beginning July 15, 2002, education providers must obtain the following
information from all EMS personnel registering for a CECBEMS-approved activity: first name,

last name, e-mail,
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city, state of licensure, license number, license expiration date.

January 6, 2003

Ralph Shenefelt, General Manager
American Safety and Health Institute
4148 Louis Avenue

Holiday, FL 34691

Dear Ralph:
Approval for the following course has been renewed through November 2005. Please make

a note to submit an application for renewal no later than October 1, 2003. Be sure to check
www.cechems.com or contact me for the most recent application form.

Course # Title CEHs
46-F2B-0285 Basic CPR "CPR Pro for Professional Rescuers” 8.0 Basic

Remember to submit post-activity materials—summary of evaluations and a participant list
for each course topic in this activity by contacting the CECBEMS office for a password for
the CECBEMS online database. Without this information, we cannot verify attendance of
individual participants in response to inquiries from state agencies and NREMT. Be sure
to collect the following information from each participant: first name, last name, e-mail,
city, state of licensure, license number, license expiration date.

The completion/attendance certificate you issue for an approved course must include the
following statement and the CEH number and type must be clearly identified. You may not
use any other reference to approval or endorsement of the activity by CECBEMS or its
sponsoring organizations on the certificate for the approved continuing education activity.

“This continuing education activity is approved by the Continuing Education
Coordinating Board for Emergency Medical Services (CECBEMS).”
CECBEMS#: CEH Number and Type:

Thank you for applying for approval with CECBEMS. Please let me know if you have
questions.

Sincerely,

Executive Director

Continuing Education Coordinating Board for Emergency Medical Services



