
 
    Saint Vincent Catholic Medical Centers 

   Manhattan Region 
   Institute of Emergency Care 
 
        170 West 12th Street, NY, NY 10011 
        Tel. 212-604-3614 / Fax 212-604-3267 
        Email:  jbray@svcmcny.org 
 

PARAMEDIC CHALLENGE REFRESHER 
 
Location:     Saint Vincent’s Hospital – Manhattan 
      170 West 12th Street,  NY , NY 10011 
 
Start Date     Saturday, October 4th at 10AM 
      Written Pre-Test and NYS Practical Skills Test 
 
Mandatory Dates:    November 8th  (ACLS & CPR), Dec 6th  (WMD Awareness) 
 
NYS Certification Exam Date  Thursday, December 18th @ 6:00pm 
 
Tuition     $700.00 (state funding available for qualified applicants) 
      Money Order, Bank checks (NO personal checks accepted) 
      Made payable to:  Saint Vincents Hospital 
 
Class Days & Times    Saturdays 10A-5P, Occasional Sundays & Weeknights 
 
The Institute will be offering through the Paramedic Refresher program: 

• AHA ACLS Provider   PHTLS Provider 
• AHA PALS Provider  AWR-160 FEMA WMD Awareness 

 
 
 
 
 
 
 

The Refresher Course conducted by the Institute of Emergency Care meets the requirements of the New York 
State Department of Health and the New York City Medical Advisory Committee for recertification. 
 
Students are required to attend the mandatory sessions and other sessions based on didactic and practical pre-test 
performance. 

REGISTRATION FORM 
 
Name_______________________________________ Tel #_____________________________________ 
 
Address_____________________________________ Cell#_____________________________________ 
   Street  
____________________________________________  Work#____________________________________ 
 City   State                 Zip Code 
 
Email____________________________________________________________________________________ 
 
Work Affiliation____________________________________________________________________________ 
 

To register, please fax this form to (212) 604-3267 
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