MADISON COUNTY HEALTH PARTNERS – FREE CLINIC
P.O. Box 651

London, Ohio 43140

740-845-7286 (office) 740-845-7009 (fax)

mcanney@mch-ohio.org
Volunteer Information:
Date:________________________________________

Name:_______________________________________
Date of Birth:____________
          (Please Print)

Address:________________________________________________________________

City, State, Zip Code:______________________________________________________

Telephone:_____________________________           Cell:___________________

Email address:___________________________________________________________

Best way to contact you:

 (please check one)

□   Office Phone

□   Cell Phone

□   Email

□   Other:_________________________________
Preferred volunteer job:

· Registration 



· Intake 

· Nursing

· Prayer

· Social Service

I commit to supporting the Madison County Health Partners Clinic which will serve the

healthcare needs of any Madison County resident that is uninsured or underinsured by

volunteering my time to the clinic.

________________________________________________________________________

Volunteer Signature                                                                                    Date

