
 
 
    

 
 

The Putnam County Medical Reserve Corps  
 

Pre-Registration Form 
Volunteer to help your neighbors in Putnam County during a large-scale disaster. 

 
Name: _______________________________________________________________________________ 
 
Home Address: ________________________________________________________________________ 
 
City: _________________________________ State: __________________ Zip: ___________________ 
 
Employer: ____________________________________ Title: ___________________________________ 
 
Daytime Phone: (       )________________________ __ Fax: (       )_____________________________  
 
Evening Phone: (       )_________________________ Cell: (       ) _______________________________ 
 
E-mail: _________________________________________ Pager: (       )__________________________ 
 
Signature: ____________________________________________________________________________ 
 
٠٠٠٠٠٠٠٠٠٠٠٠٠٠٠٠٠٠٠٠٠٠٠٠٠٠٠٠٠٠٠٠٠٠٠٠٠٠٠٠٠٠٠٠٠٠٠٠٠٠٠٠٠٠٠٠٠٠٠٠٠٠٠٠٠٠٠٠٠٠٠٠٠٠٠٠٠٠٠٠٠ 
My background and/or training are in the following areas: 
 

  □ Physician   □ Physical Therapist  □ Data Entry 
  □ Physician Assistant  □ Veterinarian   □ Security  

    □ Nurse   □ Clergy    □ Transportation/Driving 
  □ Nurse Practitioner  □ Interpreter   Please note any other skills 
  □ Mental Health Prof.  □ Ham Radio Operator  or specialties: 
  □ Pharmacist   □ Childcare/Babysitting  _____________________ 
  □ Dentist   □ Supportive Caregiver  _____________________ 
  □ EMT/Paramedic     (for people with disabilities)  __________________________ 

 
The Volunteer Medical Reserve Corps was created to foster local community service and support existing medical personnel and 
organizations. The MRC is funded in part by a grant to the Putnam County Department of Health, from the US Department of 

Health & Human Services, through the Office of the Surgeon General. Partners in this program include the Office of the Putnam 
County Executive, the Putnam County Department of Health, Putnam County Bureau of Emergency Services, Putnam Hospital 

Center, the American Red Cross, and many other community organizations. 
______________________________________________________________________ 

 
Complete and return this form to: 

Keiren Farquhar, Medical Reserve Coordinator 
Putnam County Department of Health 

1 Geneva Road 
Brewster, New York 10509 

Phone: (845) 278-6558  Fax: (845) 278-6026 
keiren.farquhar@putnamcountyny.com 

The Putnam County Department of Health will contact you upon receipt of this form. Additional 
information will be needed in order to complete the application process.  

 


