Code of Conduct

As a volunteer with HCA, we ask that you accept the following :

> that | have to attend an Induction programme conducted by HCA;

> that | shall abide by and follow the instructions/directions provided by my
Volunteer Coordinator, or the HCA and its framework, policies, Volunteer
Management rules and procedures;

> the code of confidentiality with regard to any information related to HCA's
corporate/customers/patients/volunteers;

> that | must be punctual for my volunteering services;

> that | should inform the Volunteer Coordinator or HCA if | am medically unfit
to carry out my duties;

> that during my volunteer service, | shall not coerce/entice any of my charges
into any agreement or transaction that would benefit my personal finance
interest (directly or indirectly). Examples of these include BUT are not limited
to direct/indirect selling of healthcare consumables, investment-related
products: investment fund, insurance, real estate, etc;

> that | shall not offer any service including but not limited to tuition services,
home nursing services, etc. or share my personal details to my charges, their
caregivers or other volunteers in our programmes without seeking prior
approval from my Volunteer Coordinator or HCA;

> that | shall not offer any form of medical diagnosis or alternative medication
to my charges;

> that | shall be sensitive to and always respect the privacy and cultural/religious
background of our patients/participants;

> | shall give one (1) weeks' notice to my Volunteer Coordinator and HCA should |
wish to resign from volunteer service;

> HCA may terminate this Agreement without cause upon giving thirty (30) days
prior written notice
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