STOCKPORT CP SOCIETY

VOLUNTEER MEDICAL QUESTIONNAIRE:

To be completed by the Volunteer and returned to the Volunteer Co-ordinator.

This information will only be considered for an applicant who will be accepted as a Volunteer. If you decide not to volunteer this information will be destroyed. 

NAME: Ian Cowburn

ADDRESS:
Flat 16



4 Clifton Road



Stockport



SK4 4DD

           PLEASE DELETE

1. Have you any physical disability? 





YES/NO

(if YES please give details)

2. Do you have a learning difficulty? 





YES/NO

(if YES please give details)

3. Are you registered disabled person? 




YES/NO                                

4. Are you currently receiving treatment from



YES/NO

your own doctor or hospital? (if YES please give details)

Depression (managed via CBT and medication).

Diabetes Type II

5. Have you suffered from any of the following?        

	a)
	Nervousness or mental illness                                                                       
	YES / NO

	b)
	Blackouts, fainting or dizziness                                                                     
	YES / NO

	c)
	Tuberculosis    
	YES / NO

	d)
	Epilepsy or fits                                                                                               
	YES / NO

	e)
	Glandular fever                                                                                              
	YES / NO

	f)
	Asthma   
	YES / NO

	g)
	Bronchitis  
	YES / NO

	h)
	Pneumonia or Pleurisy                                                                                   
	YES / NO

	i)
	High Blood Pressure                                                                                       
	YES / NO

	j)
	Diabetes
	YES / NO

	k)
	Hepatitis                                                                                                         
	YES / NO

	l)
	Aids / HIV                                                                                                      
	YES / NO

	m)
	Jaundice       
	YES / NO

	n)
	Any other heart or circulatory anomalies                                                      
	YES / NO

	o)
	Chronic arthritis or rheumatism                                                                     
	YES / NO

	p)
	Persistent back trouble                                                                                   
	YES / NO

	q)
	Ulcers of the stomach                                                                                    
	YES / NO

	r)
	Problems with kidneys or urinary system                                                      
	YES / NO

	s)
	Any other illness, disease or injury                                                                
	YES / NO

	t)
	Any medication (other than contraceptive pill)                                              
	YES / NO


Please give details and dates below of any you have marked YES.

a) Depression and social anxiety.

j) Type II Diabetes

t) Medication for a) and j); Sitagliptin, Metformin, Aspirin, Citolapram

Any additional information you may wish to give:-

DECLARATION:

I hereby certify that my answers to the questions are, to the best of my knowledge, correct and complete. I will inform Society of any change to my health during my time as a volunteer. I agree that the Society may retain this information during my time which I volunteer Society and for 3 months after I have finished. This information will be kept securely and only passed to those who need to be made aware of any health concerns for my safety and the safety of those whom I volunteer with.

Signed _Ian Cowburn_______________ date _08/01/2012_______

EMERGENCY CONTACT DETAILS

NAME OF VOLUNTEER:  ……Ian Cowburn……………………………………………..

VOLUNTEER’S ADDRESS:  …Flat 16, 4 Clifton Road………………………………..

……………………………………Stockport………………………………………………..

………………………………………………………………………………………………..

…………………………………………..  POSTCODE:  …SK4 4DD………….………..

VOLUNTEER’S TELEPHONE NUMBER: 
07831482225 (Mobile)







0161 442 1516 (Home)

Details of any medical conditions / medication being taken that we should be aware of (these will be kept confidential unless needed in an emergency):

Type II Diabetes (it doesn't cause hypoglycaemic attacks)

Current daily medication:
Sitagliptin 100mg, Metformin SR 2000mg,





Aspirin 75mg, Citolapram 30mg

(please continue on a separate sheet if necessary)

EMERGENCY CONTACT DETAILS

NAME:  …Shirley Cowburn………………………………………………………………...

RELATIONSHIP TO VOLUNTEER:  …Mother………………………………………….

ADDRESS:  …11 Windsor Road…………………………………………………………...

…………………Hyde………………………………………………………………………..

…………………Cheshire………………  POSTCODE: …SK14 5JB…………………...

TELEPHONE NUMBER (HOME):  …0161 351 0463……………………….………...

                                   (MOBILE):  …07786291985…………………………………...

IF THIS PERSON IS UNAVAILABLE, PLEASE CONTACT:

NAME: …Brian Cowburn……………………………………………………………………

CONTACT NUMBER:  …07767275217…………………………………………………

Date completed:__08/01/2012____________

