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Hands at Work Volunteer
CONFIDENTIAL MEDICAL EVALUATION

 
	Doctor’s Name
	


	Applicant’s Name
	



	Applicant’s Address

	








 
The information in this Confidential Medical Advice Form is treated confidentially.  Traveling in Africa can at times be physically demanding and may involve conditions that are unsuitable and even unsafe for people with some health conditions.  It is therefore a requirement of all volunteers that they complete this confidential medical evaluation.  Please arrange with your doctor to complete the Physician’s Evaluation.


	PART ONE:  To be completed by the applicant

	1. Personal History – Please answer all of the questions below with a ‘Yes’ or ‘No’.  Please provide comment on all questions with a ‘Yes’ in the space below.

	Have you ever had, or do you have any of the following?	

						               YES	     NO					                YES	  NO

	1. Allergic reactions (please specify)
	
	
	
	
	2. Anaemia
	
	
	
	

	3. Back problems
	
	
	
	
	4. Hepatitis A, B or C (specify)
	
	
	
	

	5. Diabetes
	
	
	
	
	6. Surgery (please specify)
	
	
	
	

	7. Tumour / Cancer
	
	
	
	
	8. Stomach / Duodenal Ulcer
	
	
	
	

	9. Ear trouble
	
	
	
	
	10. Eating Disorders
	
	
	
	

	11. Eye trouble
	
	
	
	
	12. Epilepsy
	
	
	
	

	13. Fainting / Dizzy episodes
	
	
	
	
	14. Insomnia
	
	
	
	

	15. Head Injury
	
	
	
	
	16. Recurrent Diarrhoea
	
	
	
	

	17. HIV positive
	
	
	
	
	18. Kidney Disease
	
	
	
	

	19. Skin Conditions (please specify)
	
	
	
	
	20. Hay fever / Asthma
	
	
	
	

	
If you answered ‘Yes’ to any of the above questions, please comment:

	

	

	

	

	

	

2. Mental Health / Anxiety Disorders  Please give details of any depression or other mental health / anxiety disorder that you have had, as well as treatment and ongoing occurrences

	

	

	

	

	3.  Current Treatment  

	a.  Please list any condition that is currently under treatment by a doctor
	

	b.  List any medication you are currently taking 

	

	c.  Have you ever received any compensation for disability, from any source?  If yes, please specify
	

	

	4. Alcohol & other drugs

	a.  Please tell us about your usual alcoholic intake.  Would you describe yourself as regularly consuming:

	
	
	never
	
	<5 drinks per week
	
	5-10 drinks per week
	
	> 10 drinks per week

	

	b.  Please tell us about any drug related problems you have or have had in the past

	

	

	

	

	4.  Communicable Diseases  Have you ever had any of the following?

				            YES	   NO						       YES	        NO

	21. Chicken pox
	
	
	
	
	22. Scarlet Fever
	
	
	
	

	23. Measles
	
	
	
	
	24. Tuberculosis
	
	
	
	

	25. Mumps
	
	
	
	
	

	

	5.  Family History  Have any of your relatives ever had any of the following?

									                YES	 NO	RELATIONSHIP

	26. Arthritis
	
	
	
				

	27. Asthma / Hay Fever
	
	
	
				

	28. Cancer
	
	
	
				

	29. Diabetes
	
	
	
				

	30. Epilepsy / Convulsions
	
	
	
				

	31. Heart Disease
	
	
	
				

	32. Kidney Disease
	
	
	
				

	33. Mental Illness
	
	
	
				

	34. Stomach disease
	
	
	
				

	


	PART TWO: DOCTOR’S EVALUATION

	The applicant has applied to join Hands at Work, an NGO that is serving communities in Africa.  Can you please review the information on the applicant’s Confidential Medical Evaluation and complete this section of the form.  

	Physical Assessment

		Height (cm)
	
		Weight (kg)
	
	

		Blood Pressure
	
		

	 Are there any abnormalities of the following systems?

				                         YES           NO			                              YES         NO

	35. Head, ears, nose throat
	
	
	
	
	36. Nervous System
	
	
	
	

	37. Eyes
	
	
	
	
	38. Cardiovascular
	
	
	
	

	39. Teeth
	
	
	
	
	40. Respiratory
	
	
	
	

	41. Trunk & Back
	
	
	
	
	42. Digestive tract
	
	
	
	

	43. Musculoskeletal
	
	
	
	
	44. Endocrine (thyroid)
	
	
	
	

	45. Skin
	
	
	
	
	
	
	
	
	

	If you answered ‘Yes’ to any of the above questions, please comment:






	 Does the applicant have any physical or psychological disorder that would limit their ability to travel in Africa as well as participate fully with Hands at Work in Africa?

	





	Immunization Record

					                    
                                                    DATE

 Measles/Mumps/Rubella			

 Diphtheria/Tetanus	             		

 Polio 		                          		  
	
                                                    DATE

 Yellow Fever		             		

 Hepatitis A		             		

 Hepatitis B		             		




	RECOMMENDATION

	[bookmark: _GoBack]What is your overall recommendation of the applicant’s participation in serving with Hands at Work?  (ie. accept with / without limitations, not acceptable or requiring medical care, etc)

	











	Doctor’s Name (please print)
	


	Address
	









Signed:		__     			      ___   	        Date: ____________________________



Thank you for your assistance.



If you require any further information, please contact:

Jen Waspe
Hands at Work PO Box 3534
White River 1240, Mpumalanga, SOUTH AFRICA
jen@handsatwork.org
+27 72 325 8548
www.handsatwork.org 




The above applicant has applied to join Hands at Work in Africa.  Hands at Work is an interdenominational Christian non-governmental organization based in Africa.  Hands at Work is committed to seeing the fulfillment of the biblical mandate for the church to care for the poor, the sick and the orphans.  Please refer to our website, www.handsatwork.org, for further information.  
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