HAITI MEDICAL VOLUNTEER SURVEY
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The New York State Department of Health is requesting medical professionals who may have an interest in
deploying to Haiti to assist with relief efforts complete the attached form for a registry. They are requesting
physicians and nurses with specialties in _surgery, orthopedics, _infectious diseases, pediatrics and
anesthesia. The purpose of this survey is to identify potential volunteers - there is no guarantee that they will
be asked to participate and are under no obligation to respond.

PLEASE FORWARD THE ATTACHED FORM COMPLETED TO KATE MARANGA (Interim Director, Performance
Improvement & Patient Safety) at Kmaranga@lenoxhill.net.




