GRADE REPORT FOR PALS PROVIDER COURSE

COURSE DATE:      
(Annotate with completed (C), with remediation (R), Instructor-Potential (IP), or unsuccessful (U) under appropriate column).
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* Denotes individuals receiving CME credits (place CME column)  Only licensed Medical Doctors (MD) and Doctors of Osteopathy (DO) are eligible for CME.  Do not asterick medical students, medical interns, or other licensed/certified healthcare workers.  

+ Annotate the grade received on the written exam.  For individuals who have retested place an “R” next to the score.  
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