Cardiac First Response NAS Responder

Application Form


Group Name
_________________________________
Name
_________________________________

Address 
_________________________________


_________________________________

Phone Number 
_________________________________
E-mail 
_________________________________

Address or GPS co-ordinance of centre of coverage

_______________________________________________________
Number to be contacted on for calls:  ________________________
I wish to be alerted for
· Cardiac arrest and choking ONLY
· Cardiac arrest, choking, stroke and Cardiac Chest Pain (heart attack)
I am applying to the NAS for inclusion as a CFR Responder.

I understand that

· I must report a change, loss or stolen phone to the NAS.

· I must register my AED with the NAS Midland Division (if Applicable)
· I have and must have at all-time, adequate car insurance to carry out my functions as a responder.
I have provided

· Copy of photo ID (driving licence or passport)
· CFR certificate

· CFR Policy and Confidentiality form 

· HSE car insurance indemnification documentation

Signature: ______________________ Date: _____
Return to: Operations officer, National Ambulance Service, Regional Hospital, Tullamore, Co Offaly.
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