
University of Georgia
Confidential Health Record for Overseas Programs

After acceptance to program, please provide the information below that will help our staff overseas
obtain medical assistance for you in the case of accident or illness. Language barriers and

incomplete medical records can delay treatment. It is therefore important that you provide any information that
might be relevant in a medical emergency. Also, it is important that while you are abroad you continue any medical
treatment or medication that you are currently receiving. We recommend that you keep a copy of this form on your
person at all times while traveling.

Study Abroad Program Name                                                                                                                     

Student Name                                                       Student ID Number                                                        

Student Birth Date                                               

Person to be Notified in Case of an Emergency

Name                                                                   Relationship                                                                 

Phone: Home                                                        Work                                                                           

Address                                                                                                                                                  

                                                                                                                                                            

E-mail                                                                                                                                                   

Are you currently receiving, or have you recently received any medical or psychological care of which you want us
to be aware in case of an emergency?  If so, describe fully.

                                                                                                                                                            

                                                                                                                                                            

                                                                                                                                                            

List any other on-going physical or emotional conditions which might require treatment abroad, or that might be
exacerbated by changes in the environment, diet and exercise.  What treatment is recommended?

                                                                                                                                                            

                                                                                                                                                            

                                                                                                                                                            

What medications are you taking on an ongoing basis?                                                                                   

Reminder: Bring enough medication to cover you for your time abroad plus one extra week.

What medications or other substances are you allergic to?                                                                                

                                                                                                                                                            

Are you on a medically restricted diet?  If so, give details.                                                                              

                                                                                                                                                            

Do you have a physician who should be consulted in case of an emergency?  If so, list name and phone number. 

                                                                                                                                                            

(over)



Accommodations for Students with Disabilities

UGA study abroad programs endeavor to provide reasonable accommodations for students with documented
disability conditions (e.g., physical, learning, psychological, etc.). If you are receiving disability-related
accommodations at UGA or your home university or anticipate needing them at your overseas site, attach
documentation confirming the disability and information about accommodations currently provided to you (e.g., a
letter from Disability Services in Clark Howell Hall - 542-8719 or the Learning Disabilities Center in Milledge Hall
- 542-4589). If you do not disclose disability-related needs prior to the program, it will cause a delay in arranging
special accommodations. Please provide this information at least 4 weeks before departure to allow time to arrange
for accommodations.

Please provide details relevant to your request for accommodation(s) abroad below.

                                                                                                                                                            

                                                                                                                                                            

                                                                                                                                                            

                                                                                                                                                            

                                                                                                                                                            

                                                                                                                                                            

                                                                                                                                                            

                                                                                                                                                            

                                                                                                                                                            

                                                                                                                                                            

                                                                                                                                                            

                                                                                                                                                            

                                                                                                                                                            

                                                                                                                                                            

                                                                                                                                                            

                                                                                                                                                            

                                                                                                                                                            

                                                                                                                                                            

                                                                                                                                                            

                                                                                                                                                            

                                                                                                                                                            

                                                                                                                                                            

Decline to Complete Form

I decline to complete this form and do not wish to share any medical information with the study abroad program.

                                                                                                            
Signature Date
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