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EXPENSE GUIDELINES

1. NOMMS is responsible for air travel, ground transportation, housing and meals.

2. Parficipants are responsible for telephone calls, hotel services, all personal expendi-
tures and alcoholic beverage.

3. For arrival and departure, in the destination city, fransportation to and from the

hotel will be provided. During the mission transportation between the lodging facility
and the hospital /clinic will be provided.
4. All other transportation of a personal nature will be at the participant's expense.

TRAVEL GUIDELINES
1. Once in the destinafion city, always stay with the mission group. Do not venture on
your own or in small groups. Examples include shopping trips, sightseeing, nightclub-
bing etc. If you are invited by a representative of our host Foundation, you must
notify the Logistics Coordinator. It is essential that the mission leadership know the
location of each participant and have the means to communicate af all times while in
the foreign country.
2. Accommodations are at a minimum double occupancy.
Air transportation is coach class.
4. Do not travel with jewelry. This includes expensive waiches. It is suggested that an
inexpensive watch be used during the mission.
5. Medical scrubs are the required dress for all participants while working at
the hospital or clinic. ~Participants are required to supply their own scrubs.
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6.  Depending on the location and the time of year, weather conditions will vary. Partici
pants will be informed of appropriate dress for a specific mission.
7. ltis suggested that participants bring a reasonable amount of cash while relying on

either traveler's checks or credit cards for most purchases.

8. There will be no opposite sex rooming unless couples are married. Should it be
known by the mission team leaders that this policy is being violated, the participants
will be asked to leave the mission immediately and will be officially excluded from
any further mission activities of the mission group.

9. All mission members are expected to be on time for all scheduled acfivities. The
mission leaders will strictly adhere to the communicated schedule in respect for the
entire feam.

10. Al mission team members are viewed as “ambassadors” of NOMMS from the time of
departure from the homeport unfil return. Your behavior on-duty and off-duty, inside
and outside the hotel, will reflect directly upon NOMMS. Typically, many residents of
the host community will be aware of our team’s presence due to advance publicity. Pub-
lic behavior that is offensive or unprofessional by local customs or standards cannot be
tolerated. Accordingly, NOMMS reserves the right, at the sole discrefion of the Mission
Director, to exclude participant from all remaining mission activities while on the mission.

ABOUT US

One of the functions of New Orleans Medical Mission Services (NOMMS) is
to travel fo foreign countries with a team of medical and support personnel o perform medical
inferventions o benefit those people who are unable to obtain health care. NOMMS performs no
unnecessary or cosmetic procedures. Our ministry is one of healing the sick and doing so with
care and compassion. Although the Foundation has no direct religious affiliation, we function
with the Catholic/Christian ethics of observing the rights of every person and respect for the
preservation of all human life. We minister to all people of all religions, races and denomina-
tions.

Before a foreign mission is approved by the Directors of NOMMS, a partnership with an enabling
organization in the host country is firmly established. Criteria for approval as a partner is as
follow:

1. There can be no charges to patients for services and materials used to provide medical treatment

2. Safety and security measures must be in place during the enfire mission for all
participants including working conditions, fransportation and housing

3. The mission partner must provide assurance that both the mission team and the medical

materials sent in advance and carried with the team will be acknowledged and approved
by all requlatory agencies within the country and the work location

4, All medical treatment to be provided during the mission will be reviewed and approved
in advance by the physicians of the host partner and NOMMS physicians.

MISSION PREPARATION

Once the medical treatment and surgical schedule is established and approved, the medical
and support team will be selected to match the needs of the mission. This generally occurs 4-6
months in advance of the mission. It is the policy of NOMMS to require all mission participants
to volunteer a minimum of 20 hours preparing the mission materials. The warehouse and office
will be open the second and fourth Saturday of each month from 9:00 A.M. to 1:00 P.M. with
assigned supervision to accommodate a flexible work schedule. A log sheet is available in the
office to record your volunteer hours.

While the mission team is being formed, the Medical Material Solicitation Committee obtains the
required instruments, equipment and supplies for the mission. The Medical Material Preparation
Committee sorts, cleans, and repacks all materials for the mission. Members of the Mission Team
will work closely with this committee to insure the supplies, equipment and instruments are ei-
ther sent in advance of the mission or carried with the Mission Team. Approximately 2 months in
advance of the mission, all materials that can be packed and shipped by sea container are sent to
the mission partner. Since some instruments and equipment are loaned to NOMMS for the actual
mission trip, these items will be special packed and hand carried by the Mission Team.



MISSION ORGANIZATION

Much planning precedes all mission trips. However, from time fo time unplanned things will
occur and problems may arise. To minimize the negative impact of such situations, contact the
mission Coordinators for assistance during the mission frip. Either verbal or written communi-
cation will occur, as needed, to inform you of changes to the plans. The contacts and areas of
responsibility are as follows:

LEAD PHYSICIAN:
Physician liison
Medical liison to the Host organization and local Hospital Director
Medical decisions

LEAD NURSE:

Nursing liison

Medical supplies, instruments and equipment
Mission team assignments

LOGISTICS COORDINATOR:
Transportation

Hotel

Meals

Expenses

All non-medical decisions
Security

In advance of the mission the duties and responsibilities for each functional aspect of the mission
will be assigned to various Lead individuals and the entire mission team.

RESPONSIBILITIES OF NOMMS

1.
2,
3.

.LJﬂ

Provide all medical supplies, equipment and instruments for the mission.

Provide transportation fo and from the destination city.

Provide all ground transportation from the port of entry to the living quarters, the
living quarters to/from the hospital/clinic during the mission and from the living
quarters fo the port of departure.

Provide meals (excluding alcoholic beverages) during the mission.

Provide an itinerary for the mission and appropriate emergency contact information.
NOMMS will have available a small amount and selection of emergency medication
during the mission trip.

RESPONSIBILITIES OF MISSION PARTICIPANTS

1.

10.

Complete the Application for the Mission including the following documents prior to departure:

0. Provide 2 copies of a valid Passport to the Mission Director.
b. For all medical participants, provide 2 copies of all medical certifications.
C. A donation payable to New Orleans Medical Mission Services. Physicians are

suggested to make a donation of $1,000.00. All other mission participants are
suggested fo donate $500.00.

The application will be reviewed by the Mission Staffing Committee to determine the staffing
requirements for the mission. If the skills of the mission applicant are required to staff the
specific mission needs, the application will be approved and a notice will be sent to the volun-
teer. If the skills of the volunteer are not needed for the mission, a notice will be sent with a
refund of the donation made by the volunteer.

Complete a minimum of 20 hours of volunteer mission preparation work.

NOMMS uses the CDC advisories and the U.S. State Department for health and travel direc-
tives. NOMMS will provide information on the specific mission destination prior to the rip.
Participants are responsible for obtaining their own inoculations.

All traveling mission participants must sign and have notarized the “Waiver of Liability” form
provided by NOMMS. This must be completed prior o departure.

The name on the participant's passport must be used on this form. The airline ficket will be
issued in accordance with the passport.

Due to the need of NOMMS to hand carry many supplies on the mission; each participant is
limited to 1 checked bag, not to exceed 50 pounds. At the airport, each participant will be
given a footlocker containing medical supplies to check as their second bag. Each participant
is responsible for the claim check and footlocker until it is in full possession of the Mission
Director af the destination port.

The same procedure will be used to return the footlockers to the homeport. The exception
being that participants are asked to claim the footlocker in U.S. Customs and report to the
Mission Director in the Customs claim area. It is critical that all parficipants move as a group
through the Customs inspection.

Once in New Orleans the participants are asked to claim the footlocker and bring it to the
NOMMS warehouse as soon as realistically possible.

Once airline tickets are issued, if the mission participant cancels attendance, the cost of the
ticket less their donation will be the responsibility of the participant and NOMMS will invoice
for the amount due.



PLEASE COMPLETE APPLICATION AND RETURN TO:

New Orleans Medical Mission Services, Inc.
P.0. Box 6249, New Orleans, LA 70174
1504-392-1934 | F 504-368-2011
www.medicalmissionservices.com

NOMMS
OFFICIAL MISSION APPLICATION FORM

PLEASE REMOVE THIS SHEET OF PAPER



11va

JNLYNIIS

1YL NOISSIW @341S30 FHL NIOT LON O 1 41 GINYNLIY 38 THM ANV XINO 11SOd3A ¥ SI INIWAVA A3SOTINI AW LVHL ANVLS¥IANN |
"1)3440) SI WY04 NOILYIITddY SIHL NI NOLLYWYOANI TIV IVHL AJ1¥3A AG3¥3H |

uoyynwiojny asnoyainy - ABojourpa) ayy yum Bunsissy

yoddng jausayu| - ABojouypa) ayy yium Bunsissy

sal|ddng ‘spuawnsu] ‘|oLIajoyy - W03] UOLDIIJOS [DLIBIDW 3yl yum Buysissy
poddng pjary uoissiyy - ABojouypa) auy ynum Bunsissy sal|ddng [a1pajy Alojuaau| pup yog ‘HoS - woa) uoynindalg jpudjoy ayl yum Bunsissy
yoddng Jajndwoy pun uiwpy - woa] poddng uoypasiuiwpy ays yum Buysissy

...‘_&_._—c|

JuawnuInoj Jjog
suoypjay [qng

sbupoy ™

J100g juanj
19)0adg uaAg

“Bursinipuny JayiQ

[£00g onBoioay

...‘_Q_._—c|

{noxpay) puo ac_mmmuo‘_n_ uoipny

suoynI0da(
suoybuo( uopNy
suoynuo( afinianag
suoynuoQ pooy
uolDyIAU|

ISaYIAIPY D[0g

wna) Buisiny punq ays yum Buysissy

B8 ‘10§ BuiA|ddo 210 noA uoissiw yiym ajnis asnayd]

:uoissiy

-asi1adx3 /Ayonads

-uolmIILIR)

E_SE< “_o mc_Em vo::: 2__ ”_o %E:o uoissiw b uo Ecm._. :c_mw_E _E%cE m___ a___:_c—
:[Ayddo jouy o payp] NI GILSTHILNI WY |

auoyd [ auoyq YoM auoyq swoy
Xn4 [iowry -04NI DVINOD

Aiuno) apo) diz 3IDJS oM
Ky dyom SSeIpPY Hiom 04N NYOM

Aiuno) apo) diz alnjS awoy
Airy awioy SseIppy 8uloy -04NI JIWOH
auoyq Auabirawg diysuoynoy pojuo) Auabrow]
[ouo ajpun asnajd]
awny s,asnods # hodssng "bs3“ar ‘SW ‘ayd “1s ‘M i
[ouo ajpup asajd]
awny o] awny sy 10 SW SIW “IW

JNLYNIIS

w §0 Junown ayj ul

WY04 NOILYDI1ddV NOISSIW 1VDI140 SWWON

‘GCINYNLIY 38 NIHL TIM AINOW AW dI¥L NOISSIW IHL ANILLY LON 0Q I 41 LYHL ONVLSYIANN |

@3S0TIN3 SI 1)IH) AW ‘SIA



