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Studentsatthe Unive rsity o f Pittsburgh Sc hoolofMe dic ine (UPSOM) are encouraged to participate in intemational
researchand clnicallyrelated experiences, eitherin the summerafterfistyear,orduring theirelec tive time. The se
amangementsare made between the student and the foreign loc ation.

There is a policy/procedure to be folowed in making these amangements. The overall require ments are listed
below. Forclinicalelective experiences, requirementsare defined in the Medical SchoolCourse Catalog on the
ZONE Allclnicalelectivesand non-research summerexperencesmustfistbe approved by Dr. PeterVeldkamp,
ourIntemationalLiaison. Research and Scholardly Projectrequirements are listed below.

The following isa c he c klist to assist you in making sure allthe issue spertaining to the fmalpreparation fora suc c e ssful
intemationalexperience are addressed. The c hecklistform mustbe completed a minimum ofone (1) month priorto
departure and presented to Dr. PeterVeldkamp, ntemational Liaison, forre view and signature.

Completed and signed ChecKklists and travelabrmad contracts must be submitted to the appropriate contact
person listed in each section.

TYPE O F INTERNATIO NALEXPERIEINCE: (checkallthatapply)

- Dean’s SummerResearch Program (SRP)
Contact: Suzann Beardsley suzann@medschoolpitt.edu
Approvalby GlobalHealth Committee

Intemational Checklist and Travel Abroad Contract
Research Proposal

GlobalHealth Task Force (GHIF) Che c Klist

. SummerExperience funded by U. Pitt (GSPHTravel Awards, Nationality Room Awardsand AlumniSummer
Enrichment Pogram) butnot SRP (See above)

Contact: Andre Burton aab86@pitt.edu

Approvalby Inte mational Liaison

Intemational Checklist and Travel Abroad Contract checKklist

Globalhealth Thsk Force GHIFChe c klist

- Clnic al Ele ¢ tive

Contact: Joanne Colligan joanne@medschoolpitt.edu

IntemationalContract and Travel Abrad Chec klist

Globalhealth Task Force GHIF Che c klist

Extramural Ele c tive Re que st Form (Zone >MyClass>Extramural Elec tive s) signed by Dr. Peter Veldkamp
(six (6) weeks priorto departure)

- Scholardy PojectorOtherResearch Elective s

Contact: Suzann Beardsley suzann@medschoolpitt.edu

Intemational Checklist and Travel Abroad Contract

Globalhealth Thsk Force GHIF Che c klist

Scholardy PojectorResearch Prospec tus (six (6) weeks ahead of de parture)




INTERNA TIO NAL C HEC KLIST
STUDENTC ONTACTINFORMATION

Student's Name:

Home Phone Number: PagerNumber:

Email Address:

EMERGENCY CONTACT#1 EMERGENCY CONTACT#2
Name: Name:

Address: Address:

Phone Number Phone Number

Email Address: EmailAddress:
YOURLOCALSIHE CONTAC TINFORMATO N:

Phone Number YourCellPhone Number
EmailAddress: YourEmail Address:

O O o o O

O O

ADMINISTRA TIVE ISSUES:

Travel Advisory: Checkwebsite: http://www.abroad.pitt.edu/healthandsafety/travelwaming.html

Travelto c ountry with State Department Waming mustbe reviewed by Safety Abroad Standing Committee.
Tavelng Waming: YES ---- NO ____
KFYes, provide letterof mentorand documentation ofcommittee review
ProposalChecklistcompleted (forboth research and non-research experience)
Passportisdated foratleast six (6) monthsbeyond the elective time

Passport Number (copy)

Visa requirements, check with Embassy (Department of State - Websites of US Embassies, Consulates, &

Diplo ma tic Missio ns)

Plane reservations and in country travelamangementshave been made. Submita copy ofitnerary.

Housing amangementsat site have been made and confimed

Costand source of Funds:
___Self
___Alumni Enrichme nt Fund ___GlobalHealth (GSPH Travel Grant) ___Other

_SummerResearch Pogram ___Nationality Room

Made plansto leam the locallanguage/dialect:
___Already fluent ___ Getting instruc tion ___Tutoron site
___Interpreteravailable locally ___Self-study before departure

Re giste r with the Unive rsity o f Pittsburgh
My.pitt.edu > My Resources > Travel Re gistry > Registeryou trip now



ACADEMIC ISSUES:

[0 Thave reviewed thisvaluable resource to prepare formy intemationalexperience?

e  http://www.globalhealth-ec.org/GHEC/Resources/resources.htm

. Read on the unique diseasesofthatcountry/culture

. Isthere a projectora research requirement? Yes No Colectsuppliesto take thatare suitable
forthe site and easy to transport.

. Complete specialreadingsrelated to thisproject.

HEALTH PREPARATIO N ISSUES:

. Immunizations up-to-date, according to the CDC (www.cdc.gov/travel, and www.who.int/en/)

Malara prophylaxis Which drug?

PPD status Date:

. Include prevalence of XDRtbc,HIV,yellow fever, meningococcalmeningitis, Japanese encephaliis,rabies,
typhoid feverat this site ?
. HIV prophylaxis. Do you anticipate any patientcontact? Yes No

FYES whatdrugswillbe taken in case ofinadvertent exposure?

HIV prophylaxis Kt needed? Yes___ No ___
Who willbe contacted in thiscase? Name: Phone number:
. Verify having reviewed standard precautions and isolation protocols?
. Verify the need to supply yourown masks, gloves, etc. to comply with standard prec autions?
. Review medicine information forintemationaltravel with Dr. PeterVeldkamp. pjv4@pitt.edu
. Personalmedicationsand medicalkithasbeen prepared.
. He alth Insuranc e Informa tion:
. Company Policy
. Group Number (provide copy)
. Evacuation Insurance: (http://www.assistamerica.com, http://www.inte mationalsos.com)
Company (provide copy)
Contact mformation (provide copy)
Reviewed by: Date:

PeterVeldkamp, MD, Inte mational Ele c tive Liaison

Iverify that the mformationisaccurate to the best of my ability.
Date:

Medic al Student



TRAVEL ABROAD CONTRACT AND RELEASE
This is a release of legal rights, read and understand before signing

| am an enrolled Medical Student at the University of Pittsburgh School of Medicine (UPSOM), intending
to travel abroad as part of an approved international summer program/scholarly project/research or
clinical elective, for which credit shall be granted upon successful completion of the approved
program/project/research/elective. | understand that | must deliver to the Office of Student Affairs,
University of Pittsburgh School of Medicine, an executed copy of this contract prior to my departure.

| understand and acknowledge that the trip (indicate country), is not planned,
arranged, or supervised by the UPSOM. Therefore, as further described below, in consideration of the
opportunity for receiving academic credit or UPSOM funding for the program and/or elective, | agree, on
behalf of myself, family, heirs and personal representatives, to assume all the risks and responsibilities
surrounding my participation in the above mentioned trip.

A. BEHAVIORAL RESPONSIBILITIES:

I, the undersigned, am aware of and understand the expected behavioral responsibility while travelling
abroad. As a guest in a foreign country, there are certain behaviors which are considered
unacceptable and could lead to possible difficulties. | hereby assure the University that | shall conduct
myself in an appropriate manner which does not infringe upon the laws, customs and mores of the
country in which | am travelling, nor upon my rights and safety. In addition, the undersigned agree to
adhere to all policies outlined in the University of Pittsburgh Student Code of Conduct and Judicial
Procedures. Inappropriate behavior is cause for involuntary withdrawal from the
program/project/research/ elective. If involved in alleged civil or criminal misconduct abroad, | am
responsible for all costs, expenses, fees and fines associated with any civil or criminal actions or
penalties and for retaining their own counsel.
lllegal Drugs: | understand that the use or possession of illegal drugs during this
experience or being knowingly present in instances of use or possession of illegal drugs is
cause for immediate discipline.
Alcohol Abuse and Related Misconduct: Alcohol abuse and alcohol-related misconduct
will not be tolerated. Such misconduct is cause for reprimand, referral to counseling, if
such services are reasonably available, involuntary withdrawal from experience and action
under the Student Code of Conduct and Judicial Procedures upon return to the University
of Pittsburgh. | must also abide by all alcohol-related laws of the host country.
Involuntary withdrawal: | acknowledge that return passage and all other expenses
occasioned by a participant’s conduct in violation of the Travel Abroad Contract, shall be
the sole and exclusive financial responsibility of the student concerned.

B. MEDICAL RESPONSIBILTIES:

I, the undersigned, acknowledge that there are certain risks inherent in international travel and
that the University of Pittsburgh School of Medicine cannot assume responsibility for the provision
of medical services to its students or the payments therefore. |, the undersigned, is expected to
have consulted with a medical doctor, as he/she may have deemed necessary, with regard to any
individual medical issues or needs. Further, the undersigned is aware that the UPSOM cannot be
responsible for attending to any and all needs of the undersigned.

I, the undersigned, acknowledge that | am aware that, should | be required to be hospitalized
while in a foreign country or in the United States during the program, the University cannot and
does not assume legal responsibility for payment of such costs; rather, | hereby assure the
UPSOM that | have assumed all risk and responsibility therefore and that | have adequate health
insurance to meet any and all needs for payment of hospital costs during the course of the
experience.



C. STUDENTS WITH DISABILITIES:

[, the undersigned, acknowledge that the absence of law mandating equal access for individuals
with disabilities in some countries may affect their ability to provide accommodations in certain
locations.

D. HEALTH INSURANCE

I, the undersigned, understand that | am required to maintain health, accident, and hospitalization
insurance sufficient to cover medical contingencies while participating in the program/scholarly
project/research or clinical elective. | shall provide proof of such coverage PRIOR to departure.
The UPSOM shall not assume responsibility for student medical expenses.

E.

INDEMNIFICATION: |, the undersigned, shall indemnify and hold harmless the University of
Pittsburgh, University of Pittsburgh School of Medicine, its officers, trustees, employees,
agents and representatives from any and all claims, demands, liabilities, costs and causes of
action and all expenses incidental thereto (including reasonable attorney’s fees), based upon
or arising out of any illness personal injury (including death), property damage or loss,
deviaton, delay or curtailment, however caused which | may suffer in connection with this
travel abroad experience.

RELEASE FROM LIABILITY: I, the undersigned, understand that there are significant risks
which are inherent in international travel and which may cause serious bodily injury, death
and/or property damage, including but not limited to risks associated with air travel, hazardous
road conditions and ground travel, street crime and violent crime, disease, terrorism and civil
unrest. | understand that | am solely responsible for my safety and assume responsibility for
all risks associated with participation in travelling aboard.

| agree that the University of Pittsburgh, UPSOM, its officers, trustees, employees, agents, and
representatives (“Releasees”) shall not be liable for any claims, demands, liabilities, costs,
causes of action, damages or judgments based upon or arising out of any illness or injury
(including death), or property loss or damage, caused by the acts, omissions, or negligence of
the releasees. Knowing these risks may exist, | agree on behalf of myself, my family, heirs
and personal representatives to assume all risks and responsibility in any way associated with
my participation in the in

(program/project/research/elective) (country)

GOVERNING LAW: This agreement shall be governed by the laws of the Commonwealth of
Pennsylvania, without regard to conflicts of law principles, and any dispute relating to the
Agreement an dunable to be informally resolved by the parties shall be heard in state or
federal court in Allegheny County, Pennsylvania, to which parties consent to personal
jurisdiction.

. MODIFICATION: This Agreement represents the entire understanding of the parties with

regard to the subject matter, and may not be modified, assigned, or amended except by a
signed written agreement of the parties.

ORIENTATION: |, the undersigned, acknowledge that a pre-departure meeting on safety and
health issues will be held with the UPSOM International Liaison faculty person. The
undersigned agrees to attend this session prior to the start of the experience.



TRAVEL ABROAD CONTRACT
WHEREASE INTENDED TO BE LEGALLY BOUND, HEREBY | AFFIX MY SIGNATURE HERETO
CERTIFYING THAT |, HEREBY AGREE TO COMPLY WITH THE TERMS OF THE FOREGOING
CONDITIONS OF ENROLLMENT. | CERTIFY THAT | HAVE READ THESE FORMS,
UNDERSTAND THE PROVISIONS THEREOR AND AGREE TO BE BOUND THEREBY:

Student Name (please print) Signature of Student Date

Birthdate Name of country travelling to Dates of Travel

If known, please provide the contact information for your international experience:
Preceptor’s name:
Email address:

Telephone:
Mailing Address:




