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P/ease note: l/ie data s/iown above is from an actual case history depicting the dramatic results of early simultaneous 12-lead acquisition, analysis and immediate treatment.
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,TMDisposable Cervi VII'M Extrication Collars, Model 454 —
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Are you . . .
an EMS Medical Director?

an EMS Administrator?*

an EMS Supervisor?

an EMS Educator?

If so, then you need . . .

'a

"

the National EMS
Medical Directors

Course and Practicum

March 24-26, 1993
Phoenix, Arizona

in conjunction with
EMS Today

• Disaster P j a n n i

ManageMan
DueP
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Call
800-637-0361

to register!

Sponsored by the ems AC Foundation
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