Appendi x C
ODMI' Menber shi p Application

Nane Dat e
Addr ess
Home Phone
E-mai | Wor k Phone
Pagi ng Conpany City Pager
Medi cal License/Certificate Nunber State_
Speci al ty

DEA (if applicable)
O her current certification: (ie: BLS, ACLS)

Passport No. Expiration____
Date of Birth Birthplace_
Citizenship__

Moti vati on and Experience

Why are you applying for Oregon Di saster Medical Teanf

Are you interested in opportunities for service (circle): Only in O egon
Nati onal Overseas

Do you have disaster/relief team experience (ie: DVMAT, NW Medical Teans,
Red Cross)

Language fluency: Witten Spoken
Enmpl oyer Phone
Addr ess

Posi tion

I s your enployer aware of your interest in the disaster tean? Yes No

Enpl oyer Phone
Addr ess

Posi tion

I's your enployer aware of your interest in the disaster tean? Yes No

Special skills or contacts that you are willing to share with the tean?
(i.e.: Web design, HAM radi o, fundraising, accounting, |ogistics,
st orage, rescue)




Enmer gency Contacts

Nane Nane

Addr ess Addr ess
Phone Phone

Rel ati onship Rel ati onship

Ref erences
Name Title
Addr ess

Phone Rel ati onshi p

Nanme Title
Addr ess
Phone Rel ati onship

Heal t h

Descri be your health status (ie: excellent, fair)

Descri be any nedical lintations

Do you regularly take any prescription nmedication that would be required
on deploynent? Yes; please |ist No

Do you have any nedical or mental health conditions that may affect your
ability to performyour duties in austere conditions on a disaster
deploynent? Yes. If yes, you will require a physician's rel ease on
file. No

| mruni zati ons

Most Recent Date Mechani sm
(shot, titer,
di sease)
REQUI RED:
Di pht heri a/ Tetanus within 5 years
Polio primary series and booster
Measl es 2 doses
Munps 1 dose
Rubel  a 1 dose
Hepatitis B 3 doses

RECOMMENDED

Hepatitis A 2 doses
Polio 1 dose as adult
Yel | ow Fever 1 dose
Typhoid wi thin 5 years ... -
Ot her | nmuni zati ons may be recommended at the tinme of specific

depl oynent s.

(Attach additional or continued information to a separate sheet)



Decl arati on

| affirmthat all statements that | have made in ny application are
accur ate.

| have read the team handbook and agree to follow the ODMI byl aws. |
understand that a nenbership fee will be due annually and that | am
responsi bl e for the purchase and mai ntenance of personal equipnent.

I have an active license to practice ny nedical specialty. | am
required to notify ODMI inmrediately if my license is suspended, revoked,
l[imted or voluntarily relinquished.

Signature Date



