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Volunteer Aqreement
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As a volunteer of the CanCare Centre Incorporated (“CanCare”) and as a born again Christian, | agree to abide by the
following terms and conditions. | understand that | will not receive any monetary reward, worker's compensation or
insurance protection for my services for CanCare.
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| will respect the patients, patients’ family members and others whilst working in this ministry. | will respect the
rights and privacy of the above persons; | understand that the information provided by the patients and their
family members is confidential. | note that their personal details must be kept anonymous in the event of holding
debriefing discussions with any CanCare volunteers other than my visit partner(s) and the Volunteer
Coordinators, or sharing of my learning at development sessions conducted by CanCare.
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| will not make comment on patients’ treatment, their medical condlions or provide personal or professional
advice on nutritional or dietary requirements.
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| will not offer advice regarding patients’ personal or family matters. | will generally allow the patient or caregiver
talk about their issues and be a good listener during my service.
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I"'understand that patient visits should only be conducted by CanCare volunteers. Joint visits and/or meetings

made with non CanCare volunteer(s) are not permitted unless consent is given by both CanCare and the

patient concerned. In any event, | understand that it is also necessary for the non CanCare volunteers(s) to

clearly communicate to the patient that the visits and/or meeting is not related to CanCare’s work right at the

beginning of the visits and/or meetings.
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| understand that it is important that I'care for myself and recognise my own limitations as a volunteer. | will not
be afraid to say “no” if | am uncomfortable with a person or when requested to perform an act or comment on a
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situation. 1 am to inform CanCare if a referral for other professional assistance or advice is necessary or
required.
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I understand that volunteers are not to accept any money or gifts of any value. If a patient or relative wishes to
make a personal gift, | will advise them that donations may be made to CanCare directly and a tax deductable
receipt will be issued.
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| understand that volunteers are not to provide support involving direct bodlly contact or the administration of
medication.
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| understand that | will not give out my personal telephone number or address. | understand that patients and
caregivers can contact me through CanCare. | understand that if | leave my mobile number for any future
contact that this is done at my own discretion, and that CanCare will not be liable for this.
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| will be neatly and appropriately dressed When V|S|t|ng patients and their families.
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| will respect the patients’ and their family members' values, religious beliefs and cultural backgrounds.
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I WI|| make documentatlon of every visit and note that the written record should be returned to CanCare once
the patient or family does not require further regular visits. | understand that all major incidents or issues of
concern are to be reported to the Volunteer Coordinator immediately.
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| understand that | will be required to attend training and debriefing sessions provided by CanCare.
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In an emergency situation, | will call the patient's medical staff and family immediately.

FS B AP [ 1= A RLER IR RS 2 fu 7 Pffrﬁ:tﬂﬂﬁﬁﬂ I > SR T FUT R
SRS Sl i at ﬁ o

| understand that this Agreement is valid for two years or up till the date specified in this Agreement. Either
party can terminate this Agreement by giving seven day’s notice in writing.
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If there are any queries, | will make enquiries with the Volunteer Coordinator of CanCare.
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