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Foster a Culture of Support 
Encouraging students to share applicable health histories 
with relevant parties on campus requires an “it takes a vil-
lage” approach. Decades of working with college students 
inform us that commands and dictates rarely yield the de-
sired result. Harsh language may lead students to conclude 
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PART THREE: HEALTH ASSESSMENT FORM 

Healthcare Provider Evaluation
(only required for students who answered “yes” to question #5 on self-assessment checklist: part one.)

All students who answered yes to question #5 on the Self-Assessment Checklist: Part One must meet with a healthcare provider and 
submit this completed and signed form at least 6 weeks prior to departure. The student should bring Part One and the appropriate 
pages from the CDC Travelers’ Health web site (see below) to their doctor’s appointment.

STUDENT NAME and E-MAIL ADDRESS: ___________________________________________________________________________

PROGRAM/EXPERIENCE: ___________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

To the healthcare provider: Thank you for taking the time to meet with this student and complete this form. The student has been 
treated for one or more of the conditions or events listed in the Self-Assessment Checklist Part One, Number 5, over the past five years. 
Living and studying in an unfamiliar environment can trigger physical and emotional stress and exacerbate current health issues. Familiar 
or reliable healthcare or medications might not be readily available to the student in his/her host country.

You are asked to:

n �Review any relevant information provided on the CDC Travelers’ Health website for all countries on the student’s itinerary.  
(See http://wwwnc.cdc.gov/travel/destinations/list.htm).

n �Discuss the student’s medical situation with him/her in light of how it may affect the student’s international experience. 

n �Ask the student about their destination and the demands of the specific program/experience as well as other countries  
they might visit that could pose health challenges.

n �Advise the student regarding how potentially dramatic changes in climate, diet, living arrangements, social life, and study demands  
may affect him/her abroad. 

n �Discuss possible accommodations the student should make or discuss with staff administering or overseeing their overseas program/
experience. 

To be completed by healthcare provider:

 I have met with the student to discuss his/her medical condition as it relates to his/her intended international experience. 

 I have encouraged the student to discuss his/her medical condition with one or more of the following: a representative from unit 
coordinating his/her program, a representative the disability services office, a health care professional, a representative from the 
program provider or host institution, parents, or other family members well in advance of the program’s departure date.

NAME OF MEDICAL PROFESSIONAL: 					      	  TITLE: 	

CITY/STATE: 											         

SIGNATURE: 					      			    DATE: 		

Part Three (see left) is reserved for students with 
chronic conditions that have occurred in the last five 
years, or for which they are currently under treatment. In 
this case, students should be expected to see their treating 
practitioner, who would verify that the necessary compo-
nents of a medical management plan were discussed. Part 
Three is not meant to denote medical “clearance” or serve 
as a health record noting the condition. It should instead 
trigger a follow-up communication with the student re-
garding medical management planning, such as referral 
to your medical assistance provider. 

Medical Emergencies
An antiquated argument for the collection of complete 
health histories (that are retained by accompanying fac-
ulty or staff) is so that the information can be provided 
to emergency room staff in the event of a medical crisis 
abroad. However, this means that nonmedical profes-
sionals have access to private health information, not all 
of which may be relevant to travel. In truth, the likeli-
hood that the accompanying employee would be in the 
presence of the student at the time of an emergency, 
and would have this information on hand, is remote. In 
most cases, a student in medical distress is conscious and 
would be able to disclose her health history in the first 


