Study Abroad Physicals at the Hope Health Center

Please under stand that:

* This form must be returnd8EFORE you may schedule any appointments.

* You may be required to have two appointments. &mp®intment may be required to
complete lab work, TB testing, and/or immunizati&&FORE your physical is done.

* The health center has limited appointments avaal&in physicals. It would be wise to
complete and return this form ASAP!

* We are aware that you have a deadline for youregtmn. Contact the program and let
them know if you cannot meet their deadline. Raperience has proven they are
understanding if you keep them informed of youeirtions.

* The HopeHealth benefit does not cover the cosbaf physical. Fees may be placed
onto your student account. Study Abroad physicaige in price from $30 - $200
depending upon the requirements.

* You may choose to have your physical done with ysume physician or area med-
center.

Complete the information below and return to the Hope Health Center, either in person or via
e-mail attachment. (healthcenter @hope.edu) Once your formisreviewed we will contact you
with specifics for your appointment(s).

Name dDBieth
Phone #
Program Name Todatgs

List all the countries you will be visiting duringur program:

Date of departure OdRetirn

Housing accommodations:
71 Dorm 71 Apartment 1 Host family 1 Other

Indicate which of these your program is requiriiogi yo have done: (check all that apply)
1 TB skin testing
[ HIV test
'] Eye exam
1 Record of immunizations
1 Statement that | am “Free of Communicable Diséases
] Other




