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WHO SHOULD ATTEND? '
" All Nursing Hospital Staff + Emergency Managers STRUNGER TOEETHER
+ EMS & First Responders v Community Responders LEARH NETWDRK PREPARE BETTER []UT[:[]M ES.
v Fire & Rescue Personnel v Medical Trainees Best practices Connect with Take practical
+ Law Enforcement + Support Services & in prehospital regional partners  knowledge back
. . triage and and build to your
v Rural Healthcare Providers Sl S MCI response, stronger systems. community.
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