Medical Information Form
(To be completed by physician)
Global Partners 

Semester in Turkey Program

Fall 2008

To the practitioner: You are being asked to evaluate the physical health of the above-named candidate for participation in a study abroad program in Turkey. The pressures of living and studying abroad can be considerable. It is extremely important that all participants be able to adjust to potentially dramatic changes in climate, diet, and living conditions. Living overseas can also create emotional and physical stress for those not able to meet the demands of living in a new and different environment.

To be completed by the practitioner:
	Patient Name:
	     

	Date of Examination:
	     


	Are you the applicant’s
	 FORMCHECKBOX 

	Family Physician

	
	 FORMCHECKBOX 

	College Physician

	
	 FORMCHECKBOX 

	Other – Describe      


	Applicant’s General State of Health:
	 FORMCHECKBOX 

	Excellent
	 FORMCHECKBOX 

	Good
	 FORMCHECKBOX 

	Poor


If the answer to any of the following questions is yes, please give details on a separate sheet. In each case, please indicate whether the condition is likely to affect the student’s full participation in the program.
	
	Question
	Yes
	No

	1.
	Is the candidate seriously underweight or overweight?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2.
	Is the candidate allergic to any form of medication?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3.
	Has the candidate ever suffered from asthma or any respiratory ailment?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4.
	Is the candidate currently under treatment or observation for any physical condition?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5.
	Does the candidate have any disability or impairment which may require special attention?
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	
	Question
	Yes
	No

	6.
	Might the candidate require assistance from an aide or other second party at some time on the program due to an existing condition?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7.
	Are there any congenital conditions now existing that may require additional treatment?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8.
	To your knowledge, are there any predisposing medical, or surgical factors which, under stress or duress during the program, may present a need for immediate therapy while abroad?
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Practitioner’s Name:
	     

	Address:
	     

	
	     
	
	     
	
	     

	
	City
	
	State
	
	Zip

	Telephone Number:
	     


	
	
	     

	Signature
	
	Date


