Glory Foundation


Serve China Medical Form 

     For US team members

Name:
Date of Birth:

Ethnic origin:
Country of Birth:

Trip Destination(s):
Dates of trip:
1. SIGNIFICANT PERSONAL MEDICAL HISTORY (trauma, surgery, illness, etc.):

      Childhood:

      From adolescence onwards:

      Other relevant history:

      (e.g. major/chronic illnesses, operations, out-patient treatment, hospital admissions)

     Mental health history:  

     (e.g. depression/anxiety, medications for treatment, therapy or counselling and reason) 

2. CURRENT MEDICATIONS (with cause for use):



3. ALLERGIES:
4. SIGNIFICANT FAMILY  MEDICAL HISTORY:

5.
PRESENT HEALTH STATUS
Weight                              Height                               Blood pressure

Any relevant investigation results or symptoms of concern:

Please specify any impediments which may cause difficulties under somewhat rigorous living conditions.

Are you physically fit and capable of living in a location for a period of up to 2 weeks where medical assistance is potentially limited?        Yes______         No _____  

Any further comments : 

6.
IMMUNIZATION HISTORY:
(You do not need to update your immunizations until you are accepted into the program. All required immunizations need to be completed before the trip. Doctor’s recommendation is required for any exception. Please discuss with your doctor before taking the required immunizations.)  Please note date   next to each below:
            Required

Tetanus / Diphtheria (TD) 
_______
   

Hepatitis A
_______

Hepatitis B
_______


Typhoid 
_______

Recommended

Measles, Mumps, Rubella (MMR) 
_______



Recommended if there is a known outbreak

Malaria
_______

Japanese encephalitis
_______


Meningococcal 

_______ 
Rabies
_______

MEDICAL WAIVER AND APPLICANT RELEASE 

You will be given a list of recommended immunizations for your trip to China once you are accepted into the Serve China Program.   It is YOUR responsibility to discuss these with your doctor or travel clinic and receive the necessary immunizations.   Failure to do so, and any resulting illness, will be your personal liability and expense.   

Your medical form will be kept confidential and shared only among the organization’s approved personnel and partnering in-country organizations for screening your application to the Serve China program.   It will also be available to those supervising you during your trip in case of emergency, and will be kept on file, until you have returned from China, after which time it will be destroyed.

We request that you carry an updated immunizations record with you to China, as well as a copy of this medical form for emergency purposes.   

I understand the above and take personal responsibility for following the medical recommendations given to me by Glory Foundation.

Physician Information and authorization to release information


Physician Name: 

Phone: 


Fax Number: 

In case of emergency and when deemed necessary, I authorize the release of my health information as needed to the attending physician for the period from 
 to 


.
Applicant’s signature:__________________________      Date:______________
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