
 
FUNDAMENTAL CRITICAL CARE SUPPORT (FCCS) COURSE 

COURSE DESCRIPT ION

Fundamental Critical Care Support (FCCS) is an internationally recognized two-day comprehensive course addressing fundamental management principles for the first 24 hours of critical 
care. This course was developed and licensed by the Society of Critical Care Medicine (USA) and is locally administered by the Society of Intensive Care Medicine (Singapore).  
 

Through didactic sessions and hands-on skill stations, participants will acquire the necessary knowledge to prioritise the needs of all critically ill and injured patients, identify and plan 
appropriate management of acute life-threatening conditions and determine the need for expert consultation and / or patient transfer. 
 

At the end of the course, participants are required to sit for a theory test. A certificate issued by the American Society of Critical Care Medicine will be awarded to successful participants.   
 

COURSE OBJECTIVES

• Prioritise assessment needs for the critically ill patient.  

• Select appropriate diagnostic tests.  

• Identify and respond to significant changes in the unstable patient.  

• Recognise and initiate management of acute life-threatening conditions.  

• Determine the need for expert consultation and/or patient transfer and prepare the p

COURSE DET AILS  

Course Dates: 23 & 24 Jan 2010  ( 8.00am – 5.00pm ) 
 17 & 18 Apr 2010  ( 8.00am – 5.00pm ) 

3 & 4 July 2010 ( 8.00am – 5.00pm ) 
18 & 19 Sep 2010  ( 8.00am – 5.00pm ) 
20 & 21 Nov 2010  ( 8.00am – 5.00pm ) 

 

Venue  :  Institute for Medical Simulation & Education (IMSE), SGH 

Course Fees : $400.00 (inclusive of 7% GST)  

CME Points : The Course has been accredited 8 CME points by the SM
 

ENQURIES 
For further information, please contact : 
SGH Institute for Medical Simulation & Education (IMSE) 
Tel : (65) 6326-6884, 6321-3651  Fax : (65) 6878-0495 Email : imse@sgh.com.sg 

 

ractitioner for optimally accomplishing transfer  

C. 
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COURSE REGISTRATION FORM (EXTERNAL) 

 
To 
 
SGH Institute for Medical Simulation & Education 
(IMSE) 
167, Jalan Bukit Merah 
Tower 5, #03-10 
Singapore 150167 

 
 

Tel: 6321-3651 / 6326-6884  
Fax: 6878-0495 
Email: imse@sgh.com.sg 

From 
 

Name : _________________________ 
 
Org.: ______________________________ 

 
Email address: _______________________ 
 
Contact no.:__________________________ 
 
Date: _______________________________ 

 

NAME OF COURSE: ___________________  COURSE DATE: ____________________   COURSE TIME: _____________________ 
PARTICIPANTS DETAILS 

S/N Title 
(Dr, 
Ms, 
Mr) 

Name to appear in certificate 

ACLS / BCLS Expiry 
date (For Recert & 

Inst course only, pls 
attach cert) 

Email address Designation MCR No. 
(Drs only) 

NRIC / Passport 
Number 

        

        

 
Mailing address (for course materials to be sent to) 
 
Attn To: ______________________________ Org : ______________________________ 

       
Address: ________________________________________________________________ 
 
Billing address (Only applicable for corporate registration)(Local organisation) 
 
Attn To: ______________________________ Org : ______________________________  

Please note the following:
 BCLS Re-certification, ACLS Certification: Attach BCLS certificate 
 ACLS Re-certification: Attach ACLS certificate 
 For cheque payments, please make payable to “Singapore General Hospital”. 
 All training places are subjected to confirmation. 
 The participant will be charged full course fee for no-shows, postponements and 

cancellations giving less than 5 working days’ notice. However, replacement 
of eligible participants is allowed. 

 
Address :________________________________________*PO no.: (__________________) *Optional  
 
*For individual participant only (Mode of payment): Cash / Cheque    Name & Signature of Approving Officer: ____________________________________ 
________________________________________________________________________ Designation of Approving Officer: ___________________________________________ 
* Please indicate when will you be coming down to make cash / cheque payment or  
   will you be mailing the cheque to us. Thanks. 
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