PHYSICIAN 

LANE COUNTY MEDICAL RESERVE CORPS

Date:  _____________________________________

Name: _____________________________________

Mailing Address:  ______________________________________________



      _______________________________________________

Home Address:     _______________________________________________



      _______________________________________________

Home phone:  _________________________________

Work phone:   _________________________________

Mobile phone:  ________________________________

Pager:  _______________________________________

Email: ________________________________________

I understand that I need to immediately notify Lane County Medical Reserve Corps if my contact information changes.  I am willing to be contacted with updates on Medical Reserve Corps activities, disaster and public health information and in order to request that I respond to augment the provision of healthcare services

Signature_________________________________________________________

Why are you interested in joining the Lane County Medical Reserve Corps?

______________________________________________________________

_______________________________________________________________

________________________________________________________________

________________________________________________________________

How were you referred to request an application?

_____by member of Medical Reserve Corps Council

_____word of mouth

_____newspaper article

_____professional organization/medical society

_____other (list)_______________________________

Are you an                 MD                     DO

Oregon medical license #_________________, expires_________________.

I hereby certify that I will immediately notify Lane County Medical Reserve Corps if my Oregon license is suspended, revoked or not renewed for any reason.

Signature____________________________________________________________

Are you currently credentialed as a practicing physician in good standing by:

_______Sacred Heart Hospital

______Peace Harbor Hospital

_______McKenzie-Willamette Hospital
______Lane Individual Practice Assn

_______Cottage Grove Hospital

______Other(list)__________________

What is your medical specialty / subspecialty?

__________________________   Board Certified?___   Board eligible?____  N/A____

__________________________   Board Certified?___   Board eligible?____  N/A____

___________________________  Board Certified?___   Board eligible?____  N/A____

If my current board eligibility, board certification, credentials or hospital privileges are suspended, revoked or not renewed, I will notify Lane County Medical Reserve Corps immediately.

Signature__________________________________________________

I am interested and qualified to provide medical care as a physician in these areas:

______public health clinic or outreach  

______outpatient / ambulatory care

______emergency department

______ inpatient ward

______intensive care unit

______operating room

______delivery room

______field medical triage / field aid station

______Other (list)_________________________________________________________

If you hold additional current certifications please list:

_____BLS (Basic Life Support/CPR)

_____ACLS (Advanced Cardiac Life Support)

_____PALS (Pediatric Advanced Life Support)

_____ATLS (Advanced Trauma Life Support)

_____NRP (Neonatal Resuscitation)

_____Other (list)_________________________________________

I would be interested in gaining more education and training in:

_______  bioterrorism agent management

________chemical agent exposure management

________disaster medical triage and field medical care

________mass immunization

________wound management

________mental health issues in disaster care

________other(list)___________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

______I am willing to share my own expertise for educational programs

Areas of expertise: ________________________________________

_______________________________________________________

_______________________________________________________

Lane County Medical Reserve Corps does not discriminate on the basis of age, sex, race, religion, or sexual orientation.  Acceptance to the team is based upon interest, experience, references and need for additional Medical Reserve Corps personnel in the applicant's area of expertise.

Members of the Medical Reserve Corps are volunteers.  Upon acceptance to the Medical Reserve Corps, you will be asked to provide a photo (head and shoulders view on plain background) and will be issued an identification card.  Members of the Medical Reserve Corps are expected to act in a professional manner in their health care service to others and in their interactions with other members of the team, allied agencies and the public.  

Additional information or personal interview may be requested.  Please return this form to:                            Lane County Medical Society



         Attn:  Medical Reserve Corps



         990 W. 7th Avenue



         Eugene, OR  97402



