COMPASSION
CONNECTS

Medical Volunteer Information Form
Personal Information
Name: Home: ( ) -

Email: T-Shirt Size: SO MO L XL 2XL 3XLO]
Where did you hear about Compassion Rockwood?

Event Information
Date: Saturday, May 30th, 2009 9:00am-3:00pm
Time: Varying Shifts Available (See Below)

Location: Portland Lutheran School
740 SE 182", Gresham, Oregon
Medical Information

Type of Provider: mMp[d Do pPA[0 NpP[] Specialty:

Licensed in Oregon:  Yes[]  No[] License Number:

Language(s) Spoken:

Interpreters will be
available as needed

Equipment and/or Staff Available for Event:

[ Otoscope w/ Ear Specula/Opthalmoscope [IMayo Stand
Number Available: Number Available:
L] Thermometer (Electric) w/Probe Covers [1Pulse Oximeter
Number Available: Number Available:
[INebulizer w/Handheld Pieces H Stethoscope
Number Available: Number Available:
[CIBP Cuff CIRN
Type: L]Automatic Number Available:
[ Manual CImA
[CIBoth Number Available:
Number Available: [Other Assistant

Number Available:

Please mail or email this form to: If you have any questions or concerns, please contact:
Compassion Rockwood Liz Railton
818 NE Division Street Phone: (503) 421-1805
Gresham, OR 97030 Email: elizabeth.railton@gmail.com

churchoffice@clrcrk.com

Thank you for your interest in serving the community of Rockwood

www.compassionrockwood.com
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