
 
For additional information about 

our many Industrial, School, 
Daycare, EMS and Community 

education services, please contact:  
 

      Reading Emergency Unit, Inc. 
517-283-2856 or 517-607-4200 

Contact: Education Coordinator 
email: reuedu@charterinternet.com 

www.readingemergency.org 
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Reading Emergency Unit 
Training Center 

30 Monroe St 
Hillsdale, MI  49242 

517-607-4200 
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“Committed to offering emergency 
medical education opportunities” 
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With 24-7 EMS you decide when 

to train online.  
  

2008 Courses 
 

1st Quarter 
Jan-Mar 

 
Burns-Suicide Bomber 

Respiratory Emergencies 
Sudden Infant Death Syndrome 

 
2nd Quarter 
April-May 

 
Extrication/Packaging/Immobilization 

Seizures 
Trauma-Pediatric 

 
3rd Quarter 
June-Aug 

 
Behavioral Emergencies-Suicide 

Managing Multiple Patients 
Scene Safety-Domestic Violence & 

Animals 
  

4th Quarter 
Sept-Dec 

 
Congestive Heart Failure 

Crush Injuries-Industrial Accident 
Extreme Sports Injuries-Extremity 

Fractured 
.   

Have you ever taken a C.E.U class 
online? 

                                                                                                                                                                                   
   
Are you worried you will not have 
enough C.E.U.’s to renew your 

EMS license? 
 

 
All online classes are approved by 
CECBEMS for 1.5 continuing 
education credits for Medical First 
Responders, EMT, Specialists and 
Paramedics. CECBEMS approved 
distributive learning can be applied 
to the National Registry requirement 
for continuing education. 
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What are you waiting for?  
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Sign up today -  

Please fill out the information below to 
get started. 

�

Name __________________________ 
 

Address_________________________ 
 

City____________________________ 
 
State___________________________ 
 
Zip Code________________________ 
 
Phone#_________________________ 
 
Email 
address_________________________ 
 
What Department are you affiliated 
with? 
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“Committed to offering emergency 
medical education opportunities” 
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