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						Health Information and Release

	 Yes
	 No
	

	
	
	Are you in generally good physical condition?  (If no, explain.)

	
	
	Have you ever been treated or are you currently treated for any psychological or emotional problems? (If yes, explain.)

	
	
	Do you have any allergies? (If yes, please list.)

	
	
	Are you taking medication? (If yes, please list. **Note: Certain medicines may not be legal in all countries)

	
	
	Have you had any major injuries, diseases, or ailments in the past five years? (If yes, explain.)

	
	
	Are you a vegetarian or are you on a restricted diet? (If yes, explain.)

	
	
	Is there any additional information concerning medical or physical conditions that would be helpful for the program to
be aware of during your study abroad.  (If yes, explain.)



	
I certify that all responses made on this Health Information Form are true and accurate, and I will notify the UNO Study
Abroad Office and my program provider hereafter of any relevant changes in my health that occur prior or after the start of
the program.  By signing this agreement, I give UNO authorization to release information to my Emergency Contact,
Study Abroad Provider or Host University in case of an emergency.


	
Signature of Participant:    _______________________________________________________	Date:    _______________________
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