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Emergency First Aid in the

Workplace (A/504/4517)
Assessment Record Sheet

e Complete this form using HB pencil ONLY

If you make a mistake rub out the error thoroughly and re-enter the information

® Please use CAPITAL letters when filling in the boxes

Shade circles like this @

Candidate Details Title: OMr OMrs OMiss OMs ODr Gender: O Male O Female

Forename(s)

Surname

Middle Initials

Unique Learner Number

Not likethis XX & @

O

Scottish Candidate Number O

Daytime/Mobile

Telephone No

Date of Birth - -

Please note:

Uniue Learner Number is a 10 digit reference
number

Scottish Candidate Number is a 9 digit
reference number

E-mail

House No

Ethnic Origin
White
British
Irish

Any other White background QO

Mixed

White & Black Caribbean

White & Black Africa
White & Asian

Any other mixed background O

Examination Details

n

Post Code
Chinese Black or Black British
Chinese @) Caribbean @)
African @)
Any other Black Background O
Asian or Asian British Other / Not Provided
Indian O Any other ethnic background @)
Pakistani O Not provided @)
Bangladeshi O
Any other Asian Background O

Centre
Approval No

C

0

Candidate's
Signature

Date of
Examination

*The BIl and BIIAB may contact you in future regarding this qualification or membership of the BIl but we shall not pass your personal data on to any
other organisation. If you do not wish to be contacted, please do not complete your Telephone, E-mail Address, House No or Postcode.
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Complete this section using an HB pencil ONLY
If you make a mistake rub out the error thoroughly and re-enter the information

Shade circles like this @ Notlikethis X ¢ @

1 |Understand the role and responsibilities of a first aider

Met O
2 [Be able to assess an incident

Met O
3 |Be able to manage an unresponsive casualty who is breathing normally

Met O
4 |Be able to manage an unresponsive casualty who is not breathing normally

Met O
5 |Be able to recognise and assist a casualty who is choking

Met O
6 |Be able to manage a casualty with external bleeding

Met O
7 [Be able to manage a casualty who is in shock

Met O
8 |Be able to manage a casualty with a minor injury

Met O

Trainer/Assessor Declaration

Full Name of Learner

The learner fully participated in the training. I tested the learner's theoretical

and practical knowledge throughout the training and during the assessment

and declare the learner’s ability to demonstrate their knowledge and

understanding was: Met O

Trainer/Assessor

Comments

Full Name of Trainer/Assessor Trainer/Assessor Signature Date

Name of IQA Signature of IQA Date : :
Name of EQA Signature of EQA Date _ -

Does your centre have direct claims status? OYes O No

IQA - Internal Quality Assurer EQA - External Quality Assurer




