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INFORMATION





   CHINA        SOUTH KOREA

PROGRAM:  THREE-WEEK CHINA & SOUTH KOREA STUDY TOUR
      PROGRAM DATES:  MAY 10 TO MAY 31, 2010
Name ______________________________________________Student ID# _____________________

Permanent address ___________________________________________________________________

Telephone:   Permanent _______________________     Local or Cell _________________________

E-mail _____________________________________________________________________________

Birth Date ____/____/______     Height _______    Weight _____     Gender:  ___Male    ___Female

                  Month      Day        Year
Hair Color ______________   Eye color ______________     Race/Ethnicity ____________________

Distinguishing marks _________________________________________________________________

Place of birth ____________________________________   Passport No. _______________________

Nationality (as noted on passport) ______________________________________________________

Primary care physician:
Name _____________________________________________________
Address _____________________________________________ Telephone _____________________

Person to notify in case of an emergency:   
Name __________________________________________   Relationship _______________________
Address:  ___________________________________________________________________________

Telephone:   Home _____________________________  Work _______________________________

                      Cell/Beeper ______________________________________________________________

E-mail _____________________________________________________________________________

The purpose of this form is to help The University of Akron to be of maximum assistance to you should the need arise during your experience abroad.  Mild physical or psychological disorders can become serious under the stresses of life while abroad.  It is important that the program director be made aware of any medical or emotional problems, past or current, which might affect you in a foreign context.  The information provided will remain confidential and will be shared with the program staff, faculty, or appropriate professionals only if pertinent to your well-being.  The University of Akron may not be able to accommodate all individual needs or circumstances.  This information does not affect your admission into the program abroad.  
                                                                                                                                                                                            (over)


MEDICAL HISTORY
Please provide any necessary explanations, as appropriate, while answering the following questions (you may attach another sheet to this form for additional information, but be certain to number the response).
Yes ____  No ____
1.
Are you generally in good physical condition, able to climb stairs, 





walk distances, carry luggage, etc?  (If no, please explain.)

Yes ____  No ____
2.
Have you been treated for any psychological or emotional conditions in 




the past five years?  (If yes, please explain.)

Yes ____  No ____
3.
Are you currently being treated for any psychological or emotional 




conditions?  (If yes, please explain.)

Yes ____  No ____
4.
Do you have any allergies?  (If yes, please list allergies, treatments and 




medications.).

Yes ____  No ____
5.
Are you taking any prescription medications?  (If yes, please list the 




medication/s and the condition for which it is prescribed.)

Yes ____  No ____
6.
Are you a vegetarian or are you on a restricted diet?  (If yes, please explain.)

Yes ____  No ____
7.
Is there any additional information (concerning medical conditions or 




physical disabilities) that would be helpful for the program to be 





aware of during your time abroad?  (If yes, please explain.)

NOTE:  It is highly recommended that you have a complete physical examination prior to leaving for your education abroad experience.  Any significant findings discovered during the examination should be communicated to your group leader, Dr. David Ayers, Director, Office of International Programs, at The University of Akron.  Take any prescription medications with you in the amounts appropriate for the length of stay.  Prescription medications should be in the original package, clearly marked with the name of the medication.  Take a copy of the prescription, with the generic name of the drug and reason for taking the medication as well.  For immunization information with respect to specific travel locations, visit the web site for the Center for Disease Control at www.cdc.gov/travel.

I certify that all of the responses made on this Health & Emergency Information form are true and accurate, and I will notify The University of Akron hereafter of any relevant changes that occur prior to the start of the Three-Week China & South Korea Study Tour.

____________________________________________________     _____________________________

Signature of Participant                                                                       Date
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