SDUTHERN*HEEIDN
EMS COUNCIL INC

Southern Region EMS Council

Anchorage, Alaska

Mission: Improve the quality, availability and sustainability of emergency patient care

RENTAL REQUEST for TRAINING EQUIPMENT

DATE:

NAME or ORGANIZATION of RENTER(S)

NAME of REQUESTOR

NAME of PRIMARY CONTACT FOR RENTAL

RENTERS ADRESS: TRAINING DATE:

TRAINING LOCATION:

PHONE #:

EMAIL: NUMBER OF STUDENTS:

Complete the above information along with the Equipment Rental Needs form below and email all forms
back to rentals@sremsc.org

Once your form has been received, and availability confirmed, you will be sent an email confirmation.

Payment is required at the time of pick-up of the Training Equipment. (CREDIT CARD ONLY).

PICK-UP DATE: __/_/ TIME:
RETURN DATE: __/_/ TIME:



mailto:rentals@sremsc.org

EQUIPMENT RENTALS

ITEM DAILY WEEKLY WEEKEND QUANTITY
RATE RATE RATE NEEDED
(7 Days) (Friday-Monday)

Advanced Airway Kit 510 $35 $25

IV/IO Manikin —Arm or 10 Leg $15.00 545.00 535.00
I.O. LEG w/ Driver & Needles $20.00 $50.00 540.00
I.M Injection Pads S5.00 $25.00 12.00
Single Adult $7.50 $25.00 18.00
4 Pack Adult 515.00 $50.00 535.00
Single Infant $6.00 $20.00 $15.00
4 Pack Infant 512.00 $40.00 $30.00
Kyle CPR (Child) $8.00 $30.00 $20.00
OB 525.00 5100.00 $60.00
Airway Head - Child 515.00 $50.00 535.00
Airway Head - Peds 515.00 $50.00 535.00
Advanced Airway Intubation-Adult 515.00 $50.00 535.00
AED Trainer - Prestan $5.00 $25.00 12.00
ALS Med Kit N/A 70.00 N/A

First Aid Training Kit N/A $20.00 N/A

Kendrick Extrication Splint $2.00 $25.00 $12.00
Sager Traction Splint $2.00 $25.00 512.00
Backboard — Adult — Rigid S5.00 $25.00 $12.00
Backboard — Adult — Vacuum Board 510.00 $50.00 524.00
Vacuum Splints (3) w/ Pump $20.00 $100.00 $48.00

;':taxisti";;:g\ifﬁ'd/ CPR/AED DVD $5.00 $25.00 $12.00
ACLS DVD Set with Renewal S5.00 $25.00 $12.00
BLS DVD Set with Renewal S5.00 $25.00 $12.00
PALS DVD Set with Renewal S5.00 $25.00 $12.00
PEARS DVD Set with Renewal S5.00 $25.00 $12.00




	RENTAL REQUEST for TRAINING EQUIPMENT

	DATE 1: 
	NAME of REQUESTOR: 
	NAME of PRIMARY CONTACT FOR RENTAL: 
	TIME: 
	TIME_2: 
	Name or Organization of Renter(s): 
	Pickup date month: 
	Pickup date day: 
	Pickup date year: 
	Return date month: 
	Return date day: 
	RENTERS ADRESS 1: 
	RENTERS ADRESS 2: 
	TRAINING LOCATION 1: 
	TRAINING LOCATION 2: 
	PHONE: 
	EMAIL: 
	TRAINING DATE: 
	NUMBER OF STUDENTS: 
	25: 
	3500: 
	4000: 
	1200: 
	1800: 
	3500_2: 
	1500: 
	3000: 
	2000: 
	6000: 
	3500_3: 
	3500_4: 
	3500_5: 
	1200_2: 
	1200_3: 
	1200_4: 
	1200_5: 
	2400: 
	4800: 
	1200_6: 
	1200_7: 
	1200_8: 
	1200_9: 
	1200_10: 
	Check Box1: Off
	Check Box3: Off
	Check Box2: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box20: Off
	Check Box22: Off
	Check Box24: Off
	Check Box26: Off
	Check Box28: Off
	Check Box30: Off
	Check Box32: Off
	Check Box34: Off
	Check Box36: Off
	Check Box17: Off
	Check Box16: Off
	Check Box19: Off
	Check Box21: Off
	Check Box23: Off
	Check Box25: Off
	Check Box27: Off
	Check Box29: Off
	Check Box31: Off
	Check Box33: Off
	Check Box35: Off
	Check Box15: Off
	Check Box14: Off
	Check Box18: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box67: Off
	Check Box62: Off
	Check Box64: Off
	Check Box70: Off
	Check Box73: Off
	Check Box65: Off
	Check Box68: Off
	Check Box71: Off
	Check Box74: Off
	Check Box61: Off
	Check Box66: Off
	Check Box63: Off
	Check Box69: Off
	Check Box72: Off
	Text1: 
	ALS medkit: 
	First Aid Training Kit: 


