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Medical History
[bookmark: Personal]								              Yes            No

1. Does the applicant have any chronic condition


such as diabetes or serious allergies, etc.



2. Does the applicant have any physical disabilities?



3. Has the applicant ever had major surgery, a serious
illness or accident?

4. Does the applicant have any psychological disorder


that has or is being treated by therapy and/or medication?

5. Will the applicant be taking any medication or treatment


during the study abroad period?



6. Is the applicant on a restricted diet for medical reasons?

7. Is the applicant on a restricted diet for religious or


personal reasons?

8. Are any sports or activities restricted for medical reasons?



9. Has the applicant seen a doctor in the past six months?



10. Is the applicant currently under a physician’s care?





If YES was answered to any of the above questions, please give further information below.  You can attach additional pages if necessary.
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