
BASIC DISASTER LIFE BASIC DISASTER LIFE 
SUPPORTSUPPORT

TO REGISTER EMAIL FAX or MAIL REGISTRATION FORM TO:TO REGISTER EMAIL FAX or MAIL REGISTRATION FORM TO:
EILEEN_SPEZIOEILEEN_SPEZIO
601 Elmwood Ave., Box 612601 Elmwood Ave., Box 612
Rochester, NY 14642Rochester, NY 14642
Fax: 585Fax: 585--756756--50985098
Email: Email: eileen_spezio@urmc.rochester.edueileen_spezio@urmc.rochester.edu
FOR COURSE INFORMATION SEE WEB SITE:FOR COURSE INFORMATION SEE WEB SITE:
http://www.ndlsf.org/common/content.asp?PAGE=347http://www.ndlsf.org/common/content.asp?PAGE=347

NO CHARGE FOR TRAINING*
WHEN: April 18, 2012  – 7:30 – 4:00

WHERE:  Monroe County Public Safety

Training Facility, Room 117A

1190 Scottsville, Road

Rochester, NY  14624

RSVP:     April 6, 2012
ATTENDANCE IS LIMITED TO THE FIRST 40 REGISTRANTS

INTENDED AUDIENCE: Physicians, Nursing, NP/Pas, EMS, 
Pharmacists, Allied Health Professionals, Medical/Nursing 
Students

*See Disclaimer on Registration Form



BDLS COURSE SCHEDULEBDLS COURSE SCHEDULE
07:30 07:30 –– 08:0008:00 Registration Registration 

08:00 08:00 –– 08:5008:50 Disaster ParadigmDisaster Paradigm

08:50 08:50 –– 09:5009:50 Biological EventsBiological Events

09:50 09:50 –– 10:0010:00 BreakBreak

10:00 10:00 –– 10:5010:50 Natural DisastersNatural Disasters

10:50 10:50 –– 11:3011:30 Nuclear & Radiological EventsNuclear & Radiological Events

11:30 11:30 –– 12:0012:00 Lunch (Provided)Lunch (Provided)

12:00 12:00 –– 13:0013:00 Chemical EventsChemical Events

13:00 13:00 –– 13:5013:50 Psychological AspectsPsychological Aspects

13:50 13:50 –– 14:0014:00 BreakBreak

14:00 14:00 –– 15:0015:00 Traumatic & Explosive EventsTraumatic & Explosive Events

15:00 15:00 –– 15:3015:30 Public Health Implications of DisasterPublic Health Implications of Disaster

15:30 15:30 –– 16:3016:30 BDLS Exam and EvaluationBDLS Exam and Evaluation



BASIC DISASTER LIFE BASIC DISASTER LIFE 
SUPPORTSUPPORT

REGISTRATION FORMREGISTRATION FORM
Deadline: April 6, 2012Deadline: April 6, 2012

Name:Name:
Title:Title:
Organization:Organization:
Address:Address:

Phone:Phone:
Email:Email:

Information needed for CME purposesInformation needed for CME purposes

DISCLAIMER:
The RRC will cover course costs. If unable to attend, please notify
RRC within one week of course date to allow time to fill your spot.
All no-shows will be charged $65.00 to cover costs of manual and
food.
I have read and agree to the above conditions:

___________________________________
Signature

TO REGISTER FAX or MAIL SIGNED REGISTRATION FORM TO:
EILEEN SPEZIO
601 ELMWOOD AVE., BOX 612
ROCHESTER, NY 14642
FAX: 585- 756-5098
PHONE: 585-758-7640

An email confirmation will be sent within three days of receipt of registration.  
If you have not received confirmation by then, please call Eileen Spezio at contact 
information above.


