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Candidate Assessment Report Form: 

Resuscitation 
 

Instructor name:  
 

Course location 
 
 

Assessment date:  
 

  

Candidate Name: 
 
 

Telephone number:  
 

Email address: 
 
 

Address: 
 

 

Date of Birth: 
 
 

  

Assessor Name:  
 

Telephone number:  
 

Email address:  
 

  

Assessment Result:  
Competent (PASS)  | Not Yet Competent 

Assessor Signature: 
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