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R.D.R.T.F.
Renal Disaster Relief Task Force


	Registration  form for volunteers

Needs to be reviewed and updated by the volunteer on an annual basis and at any change of any data

	1. Personal data

	Name (maiden name) :
	     

	First name :
	     

	Profession :
	 FORMDROPDOWN 
       

	Address :
	     

	Postal code :      
	City :       
	Country :       

	Phone :
	        (country code) /       

	Cellular :
	       (country code)  /       

	Fax :
	       (country code) /       

	E-mail :
	     @     

	Place of birth :
	     
	Date of birth  :
	     /       /     

	Nationality:
	     
	Gender :
	 FORMDROPDOWN 


	Civil state :
	     
	Number of children :
	     

	International passport n°                                                 Place of issue :                                  

	Date of issue :                                                                    Expiry date:      


2. If you have a partner
2.1. Coordinates of your partner
	Name (maiden name) : 
	     

	First name :
	     

	Place of birth :
	     

	Date of birth  :
	     /     /     

	Nationality :
	     

	Relation
	 FORMDROPDOWN 



2.2. Coordinates of your children

	Name & First name:
            
            
            
            

	Place of birth:
     
     
     
     

	Date of birth:
     /     /     
     /     /     
     /     /     
     /     /     

	Nationality:
     
     
     
     


3. Contact person in absence or in emergency 
	Relation :
	     

	Name & first name :
	     


	Address :
	     

	Postal code :
	     
	City :       
	Country:       

	Phone :
	        (country code) /       

	Cellular :
	        (country code) /       

	E-mail :
	     @     


4. Office 
	Centre :
	     

	Address :
	     

	Postal code :
	     
	City :       
	Country:        

	Phone :
	        (country code) /       

	Cellular :
	        (country code) /       

	E-mail :
	     @     


5. Education 
	Diplomas :


	     
     

	Spoken Languages :
	 FORMDROPDOWN 
          English is compulsory! Note all possible languages including non-European languages like Urdu, Pharsi, etc


6. Experience
	Former RDRTF mission-experience :
	 FORMDROPDOWN 


	If yes, where?
	     
     


	Relevant non- RDRTF  mission-experience :
	 FORMDROPDOWN 


	If yes, where and with which organisation?
	     
     


	Experience with dialysis equipment  :

	Manufacturer:
	                          

	Type:
	                          

	Please indicate affiliation to industry if any:            

	HD experience:
	      years

	PD experience:
	      years

	Experience with dialysing children :
	 FORMDROPDOWN 


	Experience with treating critical care patients :
	 FORMDROPDOWN 


	Experience with central venous line insertion :
	 FORMDROPDOWN 


	Experience with performing ultrasonography :
	 FORMDROPDOWN 


	Experience with leading a group (any kind) :
	 FORMDROPDOWN 


	Have you ever been a member of a youth association (eg. Scouts, etc…):
	 FORMDROPDOWN 



7. Vaccinations and antimalarials
	Compulsory vaccinations
	All dates of vaccination
	Protection until date 
	

	
	Tetanos :
	     /     /     
	     /     /     
	

	
	Diphtheria :
	     /     /     
	     /     /     
	

	
	Hepatitis A :
	     /     /     
	     /     /     
	

	
	Hepatitis B :
	     /     /     
	     /     /     
	

	
	Polio :
	     /     /     
	     /     /     
	

	
	Typhoid fever :
	     /     /     
	     /     /     
	

	
	Yellow fever :
	     /     /     
	     /     /     
	

	Others : Non-compulsory
	
	
	

	
	Rabies
	     /     /     
	     /     /     
	

	
	Meningitis type
	     /     /     
	     /     /     
	

	Do you have any intolerance to antimalarials?
	       FORMDROPDOWN 


	If yes, to which one?
	          


Notes:
1. It is important to have all the dates of the vaccinations, not only the latest one. Please add as much a possible.

2. In some countries a yellow fever vaccination certificate (yellow booklet) is requested at the border. As this is only valid 10 days after vaccination, it is important that every volunteer is vaccinated as soon as his/her application is accepted. Validity 10 yrs.

3. Rabies is recommended.

4. Meningitis (mention type of vaccine!) is needed for some countries.

5. For some countries malaria prophylaxis will be recommended by the coordination.

Date:      /     /     


           Signature:
     
PLEASE SEND 

This completed document electronically (by e-mail or by disk) and by postal mail  4 recent pass photographs (colour or black & white – not sent electronically please) to:
DE VOS Jean-Yves

Sint-Sauveurstraat 107

9600 RONSE

BELGIUM

devosjy@skynet.be
KEEP ALWAYS A COPY FOR YOURSELF TO TAKE WITH YOU WHEN YOU ARE CALLED TO A MISSION.

THANKS!
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