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APPENDIX G

STUDENT STUDY ABROAD HEALTH ASSESSMENT 
Before you travel abroad, it is worthwhile to take a close look at the many factors that contribute to your physical and emotional well-being.  A trip abroad, with changes in lifestyle and environment, will certainly affect your health.
You should make a careful assessment of your physical and psychological health.  In particular, if you are concerned about your use of alcohol and other controlled drugs, or if you have an emotional health concern, you should address it honestly before making plans to travel.  Travel does not minimize these problems; in fact, it often exacerbates them to a crisis stage while you are away from home.

Identify Your Health Needs
Be clear about your health needs when applying for a program and when making housing arrangements.  Describe allergies, disabilities, psychological treatments, dietary requirements, and medical needs so that adequate arrangements can be made.  Resources and services for people with disabilities vary widely by country and region.

Check Health Advisories 
Find out about immunization requirements and recommendations for your host country and check on any regional health or medical advisories.  If you have special health needs, check on any particular conditions that may apply to your travel overseas.

Find Out
What illnesses, if any, are specific or endemic to the region?  What medications should you take to prevent these illnesses?  What precautions are recommended for sexual or health practices?  What kind of insurance and how much do you need?  What are the customs, beliefs, and laws in the host country concerning sexual behavior and the use of alcohol and drugs?  What is the quality of water in the host country?  What are the laws governing import of medications, medical supplies, and contraceptives?
This information can be found in several places, including: family physician; campus health service; local Public Health Department; Center for Disease Control & Prevention (www.cdc.gov); and State Department Overseas Citizens Emergency Center. Travelers with disabilities can get more information from Mobility International (www.miusa.org or 503-343-1284).

Questions to Ask
How long will my flight be, and how long can I expect to experience jet lag?  What are the local eating patterns?  Are there dietary recommendations?  How is the culture different from my own, and how can I adjust effectively to minimize homesickness?

See Your Health Care Practitioners   

Visit your family physician, gynecologist, and dentist will ensure that you are in good health before you leave and may prevent emergencies abroad.  Get needed immunizations and hepatitis protection, if appropriate.  Update your health records, including eyeglass prescription and regular medications.  If you are on prescription medication, check to be sure the medication will be available as prescribed in your host country; if not, carry a supply with you.  If you self-inject prescription medication, you may need to carry needles and syringes with you.  You'll need a physician's prescription for medication and medical supplies to pass through foreign customs.

Take copies of all medical records, prescriptions in generic form, and pertinent information; carry these with you in a safe place. If you expect to need regular medical care abroad, take along a letter of introduction from your physician at home, providing details of your medical condition(s), care, and specific needs.

Here are some websites with health and safety information for traveling abroad:

· http://www.usc.edu/dept/education/globaled/peacecorps/personal.html

· http://www.travel.state.gov

· http://wwwn.cdc.gov/travel/default.aspx


Information you give on these forms will be maintained as confidential to the extent permissible under law, except that relevant parts of it may be released to appropriate medical personnel in the event of illness or accident requiring treatment while abroad. Information provided may also be viewed by the Program Director and the Study Abroad Advisor.

I hereby state that, to the best of my knowledge, that all the information I have provided in these forms is accurate.  I will update this document if there are any changes in my health between now and the start of the study abroad program.  I give my permission for the information on this entire form, parts A and B, to be seen by the Study Abroad Advisor, Program Director, and appropriate medical personnel in the event of illness or an accident requiring treatment. I also authorize, in case that I am physically incapable of consenting to medical attention, that the Program Director or person designated by the University, may seek or consent on my behalf to professional medical treatment.

Signature 

Date _________________ 

STUDY ABROAD HEALTH ASSESSMENT
Part A – To Be Completed by the Student
Name 



Student ID # 

Home Phone # 

Cell Phone # 

Date of Birth 

Study Abroad Program 

Program Director 

Dates of Program:  
Begins 


Ends 


Countries you will be visiting 





Adverse conditions you may encounter (bad air quality, altitude etc.) 



Personal Health Care Provider 



Phone # 

Health Care Provider’s Address 





CURRENT HEALTH
	1. Do you have any allergies, e.g., medications, environmental, bee or wasp stings, food?  
	Yes
	No

	2. Do you or should you wear a health emergency bracelet?
	Yes
	No

	3. Do you have any ongoing physical conditions, e.g., asthma, bad back, knees etc?  
	Yes
	No

	4. Are you currently taking any prescription medication?   
	Yes
	No

	5. Do you take any non-prescription medication on a regular basis?  
	Yes
	No

	6. Have you had any surgery or hospitalization during the past three years?
	Yes
	No

	7. Have you had any psychological or emotional problems (including eating disorders) 
      during the past three years for which you have sought professional medical attention?  

	Yes
	No

	8. Do you use tobacco regularly?
  
	Yes
	No

	9. Have you, during the past three months, had more than four alcoholic drinks at one sitting? 


	Yes
	No

	10. Do you use marijuana or any street drugs on a regular basis? 
	Yes
	No

	11. Do you hold religious beliefs that might impact the provision of emergency medical treatment while you are abroad?  

	Yes
	No

	12. Are you following a special diet e.g., vegan, celiac, etc?
	Yes
	No


If you answered Yes to any of the above questions please give details: ​

Please list any additional health issues not covered above on a separate sheet of paper and return it with this Health Assessment. 


The following questions refer to the disability-related needs of students.  Provision of this information is voluntary.
If you have a documented disability as defined by the Americans with Disabilities Act, please state the nature of the disability.
In what way does your disability impair your ability to perform your daily academic activities?
Are you requesting any special accommodation from this study abroad program?  If yes, please describe the accommodation and provide documentation from a qualified professional that addresses your need for special accommodation.


STUDY ABROAD HEALTH ASSESSMENT

Part B – To Be Completed by a Health Care Professional

Note to Student: Please take your immunization record with you when you visit your health care professional. When you hand this completed document in with your Study Abroad Packet you must include a copy of your immunization record.
Was this student advised to take anti-malarial medication? 

Is the student now taking any medication that he/she will be bringing with him/her on the study abroad program?  If yes, please list medications and use.  


Have you advised the student on any other medical issues that have relevance to his/her health while on the study abroad program?  If yes, please describe.  


To the best of my knowledge the above-named student has no physical or mental condition(s) that should prevent him/her from participating successfully in the study abroad program she/he plans to attend.

Signature _______________________________________________________ Date _________________________
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