American College of Surgeons

Advanced Trauma Life Support® Program for Doctors

COURSE RECEIPTS AND DISBURSEMENTS FORM

*Please list ALL amounts in USD (US Dollars).

Course Serial Number__________-_____
Course Location__________________________________________

Course Date________________________
City/State/Country_______________________________________

	RECEIPTS:

(tuition, other monetary support, or other forms of support to reduce overall costs)
	AMOUNT

	Physician participants _____ @ $______
Resident participants _____ @ $______

Physician participants _____ @ $______
Resident participants _____ @ $______

Physician participants _____ @ $______
Resident participants _____ @ $______

SR participants
  _____ @ $______
Auditors
   _____ @ $______

PE participants
  _____ @ $______
PE auditors
   _____ @ $______

Other (identify source and amount)_________________________________________

                                                                                                    Total revenues

Receipts listed above were made payable to who?

(i.e. Institution, Organization, Department, specific fund, State COT, etc)

______________________________________________________________
	$____________.____



	DISBURSEMENTS:
	

	Honoraria/Travel Expenses/Subsistence (please list name and amount paid)


Faculty and staff members


______________________@ $______
________________________@ $_______


______________________@ $______
________________________@ $_______


______________________@ $______
________________________@ $_______


______________________@ $______
________________________@ $_______


______________________@ $______
________________________@ $_______


Coordinator(s)


______________________@ $______
________________________@ $_______


Assistants (patients, EMTs, veterinarian, vet technicians, clerical support, etc.)


______________________@ $______
________________________@ $_______


______________________@ $______
________________________@ $_______


______________________@ $______
________________________@ $_______


______________________@ $______
________________________@ $_______
	$____________.____

$____________.____

$____________.____

	ACS Course Materials


______Student Manuals @ $60 each
        $________


______Student Manuals @ $50 each (residents & med students only)      $________


______Faculty Manuals @ $40 each
        $________
	


	DISBURSEMENTS (CONTINUED):
	AMOUNT

	ACS Course Materials continued

     ______Student/Faculty Manual Combo @ $75.00/each                       $________
     ______Complete Course Slides CD-ROM set @ $100.00 each                $________

                Complete Course X-rays CD-ROM set @ $150.00 each               $________

     ______ Patient “N” X-ray Films @ $35.00/set
        $________             


______Complete Course X-ray Films @ $1200/set
        $________


______Brochures @ $0.25 each
        $________
	$____________.____

	Operating Expenses (*Identify prorated disbursements with an asterisk)
ACS postage/shipping _____ @   $______
Postage/shipping
_____  @    $______

Duplicating 
  _____ @   $______
Telephone/fax
_____  @    $______

Office supplies
  _____ @   $______
Other
_____  @    $______

Other
  _____ @   $______
Other
_____  @    $______
	$____________.____

	Course Equipment (*Identify prorated disbursements with an asterisk)
________________________ @  $______
_______________________  @  $______

________________________ @  $______
_______________________  @  $______

________________________ @  $______
_______________________  @  $______

________________________ @  $______
_______________________  @  $______
	$____________.____

	Surgical Skills Laboratory (*Identify prorated disbursements with an asterisk)
Animal specie type _____________    
_____@ $______ each
           $________

Cadaver type __________________ 
           _____@ $______ each           $________

Manikin type __________________ 
           _____@ $______ each           $________

Other type ____________________ 
           _____@ $______ each
$________

Supplies ______________________ 
           _____@ $______ each
$________

Supplies ______________________ 
           _____@ $______ each           $________
	$____________.____

	Facilities  

Classroom rental
$____________
    Skills lab rental
    
$________

Lab rental 
$____________ 
    Other (identify) _________________

A-V rental
$____________ 
     _________________         $________
	$____________.____

	Services

Breaks/meals           $____________ 
    Parking
                      $________

Other (identify) 
$____________ 
    Other (identify) _________________

Amenities
$____________
    _________________          $________
	$____________.____


	DISBURSEMENTS (CONTINUED):
	AMOUNT

	State/Provincial Committee on Trauma Fees (if applicable)
Flat fee per participant

 ______  @  $_______


     $___________

Flat fee per course







     $___________

Doctor participants


 ______  @  $_______


     $___________

Resident participants


 ______  @  $_______


     $___________

SR participants


 ______  @  $_______


     $___________

PE participant


 ______  @  $_______


     $___________

Auditors


 ______  @  $_______


     $___________

Instructor Course participants______  @  $_______


     $___________
	$____________.____

	Contribution: 

Trauma Education Endowment Fund for Resource-challenged Countries
(See attached brochure for more details and where to send contribution)

Contribution per participant
 ______  @  $_______

                $___________

Contribution per course




                $___________
	$____________.____

	Total Receipts






  $_____________

MINUS Total Disbursements





  $_____________







Total net gain or (loss)
	$____________.____

	If this course sustained an operating deficit (loss), please list the name of the entity responsible for under- writing the loss.  __________________________________________________________________________.
If this course sustained a profit, please name the entity’s account to which the credit was applied.  ________________________________________________________________________________.

These proceeds will be used for _____________________________________________________________.

	I have examined this financial reporting statement and, to the best of my knowledge and belief, it is true, correct, and complete.

_________________________________________________


__________________

(Director)









(Date)

_________________________________________________


__________________

(Coordinator)








(Date)

_________________________________________________


__________________

(State/Provincial Chair)







(Date)
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