Verification of Health Insurance

Global Partners

Semester in Turkey Program

Fall 2008

Health Insurance While Outside the United States

While abroad on the Global Partners Semester in Turkey Program, you are required (absolutely and unconditionally) to have health insurance coverage. This coverage must include repatriation and medical evacuation benefits. You should check your current insurance policy regarding coverage for out of country activities. If you are not covered you may obtain insurance through an agency of your own choosing.  If you need a list of possible providers contact our office or your study abroad office.

Complete the following information:
	Name:
	     

	Student ID# (at your home campus):
	     

	Insurance Company Name:
	     

	Policy Number:
	     

	Effective Dates:
	     



Student Identification Card

We strongly suggest that you purchase an International Student Identity Card (ISIC). The ISIC provides basic insurance while overseas, specifically including repatriation and evacuation, in addition to providing other benefits. ISIC cards may be purchased at a variety of locations throughout the country or you can download an application and obtain more information at: http://www.statravel.com.
	ISIC Number:
	     

	Expiration Date:
	     



Verification and Agreement

By signing below you verify and agree that you have:

a)  Fully read and understood the above information;

b)  Correctly completed the above requested information; and

c)  Secured health insurance, including repatriation and evacuation coverage.

	
	
	     

	Signature of Student
	
	Date


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

Semester in Turkey Program

Fall 2008

Medical Information

Information regarding your health is vital in anticipating and dealing with any health problems which may arise during your stay abroad. For this reason, this form will be available to the appropriate administrative contacts overseas. It is essential that your answers be totally honest and based on a current and thorough physical examination and medical history. Please add any details not covered by the questionnaire below. Your reply will be kept strictly confidential and will be used only for your protection. You should be aware that if at any time during the program your medical condition places either you or other members of the group in serious danger you can be required to return home.  Thank you for your cooperation.


To be completed by the student:

	Your Name:
	     

	Height:
	     
	Weight:
	     


	1.
	When and for what reason did you last consult a physician?

	
	     


	2.
	What diseases, ailments, or injuries have you had in the past five years?

	
	     


	3.
	Are you currently taking any medication? If yes, please list and explain the purpose of the medication.

	
	     


	4.
	Are you allergic to any medication? If yes, please list.

	
	     


	5.
	Have you been hospitalized in the past two years? If yes, please describe

	
	     


	6.
	Have you ever been treated by a psychiatrist, psychoanalyst, or psychologist for any mental, emotional, or nervous disorder? If yes, please explain

	
	     


	7.
	Are you currently under treatment or observation for any physical or emotional conditions? If yes, please explain.

	
	     


	8.
	Have you ever experienced:


	
	a.
	serious difficulties in relations with parents, authority figures, peers
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	
	b.
	serious behavioral disorders
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	
	c.
	eating disorders
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	
	d.
	symptoms such as mood swings, depression, severe sleep disorders, an unusual degree of anxiety, fear, or guilt
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



	
	
	If yes to any of the above, please explain.
	

	
	
	     


	9.
	What allergies do you have, if any?

	
	     


	10.
	Are you currently on a restricted diet?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



	
	If yes, please describe.
	

	
	     
	


Explanation of above responses and/or additional pertinent information:
     
Verification: I verify that the answers I have given are correct to the best of my knowledge and belief.
	
	
	     

	Signature of Student
	
	Date


