HEALTH INFORMATION SHEET


International Internship/EJF Summer 2009
RETURN TO the Office of Transnational Programs (Hotung 5009 and 5029) by April 14, 2009
The purpose of this form is to enable us to obtain information regarding facilities that are available overseas for students who have specific health concerns. These forms will be reviewed by the Office of Transnational Programs.  If you indicate that you need additional information or assistance, someone will be in contact with you.  You are not required to complete this form.  However, if you have a health concern you are encouraged to complete this form with as much detail as possible.  The disclosure of medical information will not affect your admission status.

1. 
List any serious illnesses, operations or injuries that you feel could  

Dates:

affect your health while abroad:







                  

2. 
List any allergies which you have, including hay fever, asthma, or food allergies [describe your allergic reactions, and list any medications you require]:

3. 
If there is any information that we should be aware of regarding your psychological health, please describe it below and indicate what type of health care, if any, you would like us to try to locate at your program site:

4. 
Are there any other health issues or disabilities about which you would like to make us aware?  If yes, please specify and describe any accommodation which you would like us to try to provide overseas.  This should include any special accommodation you will require for exam-taking:

5. 
Is there a chance that your participation in full-time academic activities will be limited in any way due to a health reason?  If so, please explain.

6. 
Please list below any prescription medications that you are currently taking, including the dosage and the condition which the medication was prescribed to treat.  This information will be made available to health care professionals overseas in the event of a medical emergency.  

Please note that in some countries it is not possible to fill prescriptions written in the U.S. or to receive medications through the mail.  Insurance companies will often authorize payment for a few months supply of maintenance medication if the insured is traveling abroad and has a valid prescription.  Students are advised to contact their insurance companies well in advance to arrange this. 

The information given above has been supplied to the Office of Transnational Programs voluntarily.  It is understood that this information may be released to the appropriate overseas contact person who is granted permission to use it when, in his or her best judgment, health conditions so warrant.

Student Name:                           
                                  
Program: 




Student Signature (electronic signature will suffice):________________________
Date: 



