
COVID-19: Helping Hands 

Organization Name: ___________________________________________________________________ 

Address: _____________________________________________________________________________ 

Job Title: _____________________________________________________ 

Job Description: _____________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

In need of: 

Clinical Services  

Health Assessments Case Management 

Immunization Health Screening 

Medical Surveillance 

Non-Clinical Services 

RTW Support Absence Reporting 

Fit testing Risk Assessment 

Telephone Support Health & Safety Services 

Start Date: ______________________  

If you are interested in this position, please contact: 

Name: _________________________________ 

Phone number: ___________________________  Email:___________________________________ 
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