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Study Abroad Health History and Insurance Form

The purpose of this form is to determine your health history and any special medical needs you may have when you study abroad.  Information provided will be treated confidentially.  Any information considered essential will be given to the foreign institution for the purpose of serving you as promptly and correctly as possible should you require medical or counseling services during the program abroad.



To be completed by the applicant (Please print)

	Name:
	 
	 
	          Height:
	 
	Weight:
	 
	Sex:  M   F

	Foreign University:
	
	
	
	 
	
	 
	 

	Are you generally in good physical condition?
	Yes   No
	 
	 
	 
	 

	If no, please explain:
	
	
	
	 
	
	 
	 

	Are you currently being treated for any physical condition?
	Yes   No
	 
	 
	 

	If yes, please explain:
	
	
	
	
	
	 
	 

	Are you diabetic?
	Yes   No
	 
	 
	 
	 
	 
	 

	Do you have asthma?
	Yes   No
	
	 
	
	
	
	 

	Do you have a heart condition?
	Yes   No
	
	 
	 
	 
	 

	Have you ever had epilepsy or other seizure disorders?
	Yes   No
	
	
	 

	What diseases have you had in the past 5 years (if any)?
	 
	 
	 
	 

	Have you ever been treated for an emotional disorder?
	Yes   No
	
	
	 

	If yes, please explain:
	 
	 
	 
	 
	 
	 
	 

	Do you have any allergies to foods, medications, environmental factors, insects, etc.?
	Yes   No

	If yes, please list and explain what happens when you come into contact with the allergen:
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	Are you taking any medication?
	Yes   No
	
	
	
	
	 

	If yes, please describe:
	 
	 
	 
	 
	 
	 
	 

	Are you on a restricted diet (vegetarian)?
	Yes   No
	
	
	
	 

	If yes, please describe:
	 
	 
	 
	 
	 
	 
	 

	Do you anticipate needing any health care or counseling while abroad?
	
	
	 

	If yes, please explain:
	 
	 
	 
	 
	 
	 
	 

	If there is any additional health that would be helpful for the program to be aware of, please describe below:

	 
	
	
	
	
	
	
	
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 


(Please also complete other side)

Medical Insurance

All participants must be covered by a medical insurance policy while they are abroad.  Please check with your insurance company to see if your benefits extend to your stay abroad.  It is also important to be sure that your insurance includes evacuation and repatriation.  MSU student health insurance is usable abroad, and includes both of these provisions.

I am insured for any medical expenses that may occur while I study abroad.

Insurance Company:_                                                                                                                 _

Policy Number:_                                                                                                                          _

Expiration Date:_                                   _

I certify that all responses made on this form are true and accurate, and I will notify the Office of International Programs of any relevant changes in my health that occur prior to my departure.  I understand that this form is for information purposes only and in no way implies that Montana State University takes responsibility for my health.

Signature:_                                                                                                                                  _

Date:_                                              _

(Please complete other side also.)

�











