American Heart Association Emergency Cardiovascular Care Program
Instructor/IT Records Transfer Request

1. When aTC agreesto accept an Instructor/I T, the TC Coordinator signsand
sendsthisform to theInstructor/IT.

Our TC iswilling to accept as an Instructor at our
facility. We agreeto keep and maintain al Instructor records in accordance with
the TC Agreement.

Signature of TC Coordinator Date

TC Address

Phone Fax

2. Thelnstructor/IT completesthefollowing information and sendsit tothe TC
currently holding hisher Instructor/IT records.

l, , authorize the transfer of my Instructor/IT
records from TCto TC.
Instructor's/I T's Home Address

Home Phone Work Phone

Check discipling(s) for which you are requesting a records transfer:
OBLS OACLS OPALS

3. After verifying and completing thisform, the Instructor's/IT'scurrent TC
transfers the Instructor’s/IT’s records to the new TC. All applicable
Instructor/IT recordsasoutlined in chapter 2 of this manual must be
transferred.

Thetransferring TC must keep copies of all transferred records for 30 days.

4. Thenew TC contactstheInstructor/IT when thetransfer iscomplete.

5. TheTC Coordinator from the current TC signs and dates thisform when the
recor ds have been transferred.

Signature of TC Coordinator Date
TC Address

Phone Fax




