
Medical Examination Report 

 

 

Student’s Name: ______________________________      DOB: _________________   __ 

 

Permanent Address: _________________________________________________________ 

 

Study Abroad Country and Dates Abroad: ___________________________________________ 

 

To the Examining Healthcare Provider: 

 

The above named applicant would like to participate in a study abroad program that may include 

unusual mental and physical stress as well as significant variation in diet. Please give us your candid 

professional judgment as to his/her physical and mental health so that we may add this to the data 
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