
Name of Program: CBRNE  AWARENESS @ BELLEVUE/ECI

Web site: _________________________________________

Contact Person: TOM CALLAGHAN

Contact information 212-562-6564
                                      CBRNEAcademy@med.nyu.edu                                                                
Modality (check all that apply): _____ on-line

__x__ in-person at central training location

__x__ in-person at hospital facility

Courses Offered

Name of Course
Target Audience
(Physicians, Nurses, or
non-clinical staff) Please
Specify

CBRNE AWARENESS for HEALTHCARE
PROVIDERS

ALL hospital
employees

Please provide information about any fees that might apply:
Funding sources are being investigated. If self-funded, course will cost $75 -
$150 per person, depending upon full-day vs. half-day or on-site (@ECI) vs.
off-site (@ hospital location). Fee schedule yet to be developed.

Other Comments:  _______________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________


