	Name: ___________________________________
	Date: ______________


CPR/AED
1. UYPLRCAODIMAONR OUSECASITINTR _____________________
2. DALTU _____________________________________________
3. DLHIC _____________________________________________
4. COORSSEINPSM ______________________________________
5. UOTHM OT OUMHT ____________________________________
6. EON UDEDNRH EPR INMTEU ____________________________
7. KECCH ETH SECEN ___________________________________
8. RAE UYO AOKY ______________________________________
9. HVAES TEH ESTCH ARHI ______________________________
10. OEVMRE EHT BAR ____________________________________
11. ADE _______________________________________________
12. OTW EFIGNSR OFR NTNIFA ____________________________
13. ONE ANDH ROF LCIDH ________________________________
14. LCLA 119 __________________________________________
15. CKCEH OFR IBTARENGH _______________________________
16. OTW TEASBHR  ______________________________________
17. IHYRTT OMSSPEOCRIN ________________________________
18. EIVF TSSE _________________________________________
19. KOHICGN ___________________________________________
20. HICEMLHI __________________________________________
21. IMAOLANDB TTHSRSU _________________________________
22. EHAD LITT ICNH TFIL _______________________________
23. ROLL ODYB OT SDEI FI OTMIV ________________________
24. SEHCT PDAS ________________________________________
25. SAEV A IELF TADYO _________________________________
