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TJMRC Volunteer’s Risk, Immunization and Insurance Statement

Volunteer, please initial each applicable paragraph:
_____
Health Professionals: As a volunteer health professional for the Thomas

Jefferson Medical Reserve Corps, I certify that I will only perform duties that I am licensed to perform.

_____
Health Professionals: If I am at risk of blood or body fluid exposure in this 


volunteer capacity, I understand the universal precautions and health risks 


of exposure. I have had my Hepatitis B immunization and may perform duties


that risk exposure.

_____
All Volunteers: I understand that, as a volunteer and while serving in a volunteer


capacity, I am covered under the State’s self-insurance programs for general 


liability and professional liability as if a State employee. I am not , however, 


covered by worker’s compensation insurance if I am injured while working as a


volunteer.

________________________________





Signature of Volunteer, Date






________________________________






Printed Name of Volunteer






________________________________






Signature of TJMRC Coordinator, Date

Note:

Volunteers who have not been immunized against Hepatitis B may not be given duties which risk blood or body fluid exposure until they have received two doses of vaccine and plan to complete a third.

Volunteers providing at least 10 hours of work that involve risk of exposure over a one month period may receive the vaccine from the Thomas Jefferson Health District at no charge. Volunteers planning to provide less hours will be charged for the vaccine or they may volunteer only for duties involving no risk of exposure. 
