
 
RotaCare Pittsburg Free Medical Clinic 
At the Society of St. Vincent de Paul 
The Rotary Clubs of Alamo and Pittsburg have rallied the Rotary Clubs of 
Antioch, Danville, Danville/Sycamore, Delta/Antioch, Brentwood, Dougherty 
Valley, San Ramon and San Ramon Valley to co-sponsor a community service 
project; The RotaCare Pittsburg Free Medical Clinic at the Society of St. Vincent 
de Paul. 
 
Unemployment is 18%+ in East Contra Costa County, higher than the rest of the 
Bay Area. 25 % of Americans (according to NPR) do not have Health Insurance, 
and Heart disease is the foremost cause of death in Contra Costa County. 
Additionally, there are approximately 400,000 individuals diagnosed with 
diabetes in Contra Costa County. Prevalence is highest among Whites (37.8%) 
and Latinos (26.5%). 
 
As the saying goes, “We are all part of the same community”. Helping to educate 
and provide a solution for those most vulnerable in our Community is based 
deeply in the tradition of the Rotary Clubs and our mission. 
 
RotaCare Pittsburg received its license from the State and is scheduled to 
begin operations on Wednesday, February 9, 2011. The Clinic will be open 
from 4:00 to 7:00 p.m. 
 
To help with this project, our immediate task is to recruit our friends, our Doctors 
as volunteer Doctors and Medical staff willing to contribute the equivalent of one 
evening a month or every other month to provide Free Medical care for the 
uninsured and those without access to quality health care.  
 
We are also seeking volunteer nurses, bilingual translators, folks to help register patients, 
IT specialists, and volunteers to just help out at the Clinic. The opportunity in our 
sponsorship is to embrace what is encompassed in each tenant of our Four-Way 
Test; 1). Is it the Truth?-YES. 2).Is it fair to all Concerned?-Yes. 3). Will it build 
good will and better Friendships?-Again.., Yes. 4) Will it be beneficial to all 
concerned? -Absolutely. 
 

RotaCare Pittsburg 
at The Society of St. Vincent de Paul 

2210 Gladstone Drive 
Pittsburg, CA 94565 
skkrank@aol.com 
P (925) 439-5060 F (925) 439-7863 



 

RotaCare Pittsburg Free Medical Clinic 
At the Society of St. Vincent de Paul 
 
Name: ____________________________________________________________________ 
 
Address: __________________________________________________________________ 
 
Phone:  ___________________________________________________________________ 
 
Email:  ____________________________________________________________________ 
 
 
(Any special skills/training that may be helpful to The RotaCare Pittsburg Free Medical Clinic.) 
 
__________________________________________________________________________ 
(Example: Computer, Medical, Administrative, Bi-lingual, etc…) 
 
Amount of hours you are able to volunteer: 

Per week: __________________ 
Per month: _________________ 
Occasionally or Special projects only: ____ ________ _ 
 
Days and times that you are available to volunteer: (Please check) 

Monday _____ Tuesday _____ Wednesday _____ Thursday _____ Friday _____ 
Saturday _____ Sunday _____ 
Weekday mornings, (8:00AM to 11:00AM ) _____ 
Weekday afternoons, (12:00PM to 3:00PM) _____ 
Weekday evenings, (5:00PM to 7:00PM) _____ 
Saturday mornings _____ Saturday Afternoons _____ 
Sunday mornings_____ Sunday Afternoon _____ 
 
Volunteer opportunities that you may be interested in: (Circle) 

Administrative Direct Client Service   Fundraising 
Database Home Visits     Corporate Sponsorship 
Client records Advocacy    Annual Fundraising Events 
Correspondence Health Training   Rotary Events 
Grant Writing Public Relations   Medical Equipment/Supplies 



 
RotaCare Pittsburg Free Medical Clinic 
At the Society of St. Vincent de Paul   CONTACT SHEET 
2210 Gladstone Drive 
Pittsburg CA 94565 
P (925) 439-5060 F (925) 439-7863 

 Interested in volunteering _____ hours per  week  month  AM  PM 

 
_______________________________  _______________________________ 
Source of Referral      Specialty 
 

Preferred time per patient visit  15 minutes  20 minutes 

 
Preferred days of week to volunteer:  M  T  W  TH  F  S 
 
FULL NAME __________________________________________________________ 
 
OFFICE ADDRESS _____________________________________________________ 
 
HOME ADDRESS ______________________________________________________ 
 
PHONE ____________________________________ 
 
FAX______________________EMAIL ______________________________________ 

 Retired   currently practicing   Prior volunteer 

Ever worked in a free clinic before?  yes  no 

If you answered yes: 
 
Where ___________________________    When  ___________ 
How many hours did you volunteer?  Week _____   Month ___________ 
How many hours are you available?  Week _____   Month ___________ 
Preferences? 
_________________________________________________________________ 
_________________________________________________________________ 

License #  _________________________________   Current? __ yes __ no 

DEA # ___________________  Current malpractice insurance?    __ yes __ no 

Photo copy of license _________  License checked __________________ 


