International Programs for Students
Emergency and Liability Forms

On-line tutorial




Introduction

» This tutorial will guide you through

completing the International Programs

TEXAS TECH UNIVERSITY

for Students Emergency & Liability e
Forms packet. Iternatonal Programs for Students

» Completion of this packet is required | | Emergency and Liability Forms
by ANY student participating in a

TTUHSC sponsored international ===

program or activity.

» The emergency & liability forms can be found on the
Office of International Affairs



http://www.ttuhsc.edu/cima/documents/emergency_liability_forms_interactive.pdf�

Questions

» If at any point you have questions about the forms or
about the information you are being requested to
provide, please to do not hesitate to contact the Office of
International Affairs (OIA) at 806-743-2900 or by e-mail

at

» If you are completing the forms prior to your pre-
departure orientation, you may make a notation of the
sections you have questions about, and they can be
addressed during the orientation if you prefer.



mailto:michelle.ensminger@ttuhsc.edu�

Index & Acknowledgement (page 1)

» Step |:Please flip through your et

packet and make certain you have ettt

Emergency and Liability Forms

Farm Effective Date

all the forms listed on the Index & |© —een

B Adease, Hald Harmbess, and Infemmification Agreement

Trawel Tnerary

Acknowledgement page. S ———

G ‘Warver and Autharization ba Us= ant/or Relese= Perzonsl

» The packet should include forms A || =255 700

T acknowdedys reosipt of ol the sbove Fsted forms:

through H and should total | | S

pages (excluding the cover sheet).




Index & Acknowledgement (page 1) cont.

» Step 2: Check the effective date at the bottom of each
page. It should coincide with the effective date listed on
the index page.

TTUHSC Office of Intemational Affawrs - Emergency and Liability Forms, Index and Acknowledgement, gffective April 5

TEXAS TECH UNIVERSITY HEALTH SCIENCES CENTER

(hereinafter referred to as "TTUHSC™)

Office of International Affairs

(hereinafter referred to as "OIA")

These two
dates should

International Programs for Students
Emergency and Liability Forms

= Seena 11
A Participant Information Sheet April 5, 2011 m atC h CRCIC]
B Release, Hold Harmless, and Indemnification Agresment April 5, 2011
C Travel Itinerary April 5, 2011
D Emergency Contact and Information Release Form April 5, 2011
E Insurance for Internationzl Programs for Students April 5, 2011
F Student Responsibilities April 5, 2011
G Waiver and Authorization to Use and/or Release Personal April 5, 2011

Information andjor Image

H Student Health / Emergency Treatment Authorization April 5, 2011




Index & Acknowledgement (page 1) cont.

» Step 3: If you have form A through H and the effective
date at the bottom of each form matches the effective
date on the Index & Acknowledgement page, please
complete the signature block.

» NOTE: This page requires the signature of a witness. If you are
completing the on-line interactive version of the form packet, the
witness’ sighature must be obtained after you’ve printed the forms
and before you submit them to OIA.

I acknowledage receipt of all the above listad forms:

Student's Signature Witness' Signature

Print or type Mame Print or Type Mame




Proceed to Form A

Form A
Texas Tech University Health Sciences Center

Participant Information Sheet

» You may now proceed to - "

Phone number:

Form A, Participant e

Participata in non-cradit TTUHSC sponsored International Program
Attend conference, workshop, or competition

° Participate in TTUHSC student arganization service project
Information Sheet S
® Complete internship | practicum
Tther:

Host Country(ies): Semestertarm and year:

Complete the fallowing if you are traveling to an institution abroad or traveling with an erganization. If you are
participating in a faculty-led program, skip to the next section,

Mame of Host Institution [ Organization (HI)*:
HI Phone Mumber: HI Address:

Contact Name at HI: Contact Phone Number:
Contact E-mail Address:

Your Address while Abroad:

Your Phone Number Abroad:

Complete the fallowing if you are participating in a faculty-led program,

Faculty Member Leading Program™:
Partner Institution [ Organization {if applicable}:
Your Address while Abroad:
Your Phone Number Abroad:

(* The person in charge is also referred to hersin & "Program Administratar.”)

Student's Signature Print or type Nzme

Date:

TTUHSC Office of Intermational Affsirs - Emergency and Liability Forms, Participant Ifrmation Sheet, @ffective April 5, 2011
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Participant Information Sheet
(Form A, page 2)

» Step |: Complete the personal information at the top of

the page.

Ztudent Mame:

E-mail address:

Fhone number:

Texas Tech University Health Sciences Center
Participant Information Sheet

k-

Form A

e

Schiool:

C




Participant Information Sheet
(Form A, page 2) cont.

» Step 2:Select your reason for traveling abroad

Reason for travel abroad (check below)

Participats in for-credit TTUHSC sponscred Intermational Program
Humber of credit hours

Participate in non-cradit TTUHSC sponsored International Program
Attend conference, workshop, or competition

Participate in TTUHSC student organization service project
Conduct ressarch

Complete internship [/ practicum

Other:




Participant Information Sheet
(Form A, page 2) cont.

» Select this option if your international program is of an
academic nature and you are receiving credit hours.

Include the number of credit hours you will receive.

If you are uncertain, please contact an academic advisor or
international advisor at your school.

Reason for travel abroad (check below)
Participats in for-credit TTUHSC sponscred Intermational Program
Number of credit hours _

Participate in non-cradit TTUHSC sponsored International Program
Attend conference, workshop, or competition

Participate in TTUHSC student organization service project
Conduct ressarch

Complete internship [/ practicum




Participant Information Sheet
(Form A, page 2) cont.

» Select this option if your international program is of an
academic nature but it is a non-credit, or zero credit hour,

program.
Again, if you are uncertain, please contact an academic advisor or
international advisor at your school.

Reason for travel abroad (check below)

Participats in for-credit TTUHSC sponscred Intermational Program
Humber of credit hours

Participate in non-cradit TTUHSC sponsored International Program
Attend conference, workshop, or competition

Participate in TTUHSC student organization service project
Conduct ressarch

Complete internship [/ practicum




Participant Information Sheet
(Form A, page 2) cont.

» Select this option if you are attending a conference, workshop,
or competition.

Reason for travel abroad (check below)
Participats in for-credit TTUHSC sponscred Intermational Program
Humber of credit hours

Participate in non-cradit TTUHSC sponsored International Program
\ Attend conference, workshop, or competition

Participate in TTUHSC student organization service project
Conduct ressarch

Complete internship [/ practicum

Other:




Participant Information Sheet
(Form A, page 2) cont.

» Select this option if you are traveling with a student
organization to participate in a service project.

Reason for travel abroad (check below)

Participats in for-credit TTUHSC sponscred Intermational Program

Humber of credit hours

Participate in non-cradit TTUHSC sponsored International Program
Attend conference, workshop, or competition

\ Participate in TTUHSC student organization service project

Conduct ressarch

Complete internship [/ practicum

Other:




Participant Information Sheet
(Form A, page 2) cont.

» Select this option if you are conducting a research project for
your school.

Reason for travel abroad (check below)

Participats in for-credit TTUHSC sponscred Intermational Program
Humber of credit hours

Participate in non-cradit TTUHSC sponsored International Program
Attend conference, workshop, or competition

N Participate in TTUHSC student organization service project

Conduct ressarch
Complete internship [/ practicum
Other:




Participant Information Sheet
(Form A, page 2) cont.

» Select this option if you are completing an internship,
practicum, or independent study abroad.

Reason for travel abroad (check below)

Participats in for-credit TTUHSC sponscred Intermational Program
Humber of credit hours

Participate in non-cradit TTUHSC sponsored International Program
Attend conference, workshop, or competition

Participate in TTUHSC student organization service project

Conduct resaarch
\ Complete internship [/ practicum

Orthazr:




Participant Information Sheet
(Form A, page 2) cont.

» If none of these options fits your reason for going abroad,
please select other and write your reason in the space

provided.

Reason for travel abroad (check below)
Participats in for-credit TTUHSC sponscred Intermational Program
Humber of credit hours

Participate in non-cradit TTUHSC sponsored International Program
Attend conference, workshop, or competition

Participate in TTUHSC student organization service project
Conduct ressarch

Complete internship [/ practicum

Other:




Participant Information Sheet
(Form A, page 2) cont.

» Step 3:list your host country(ies) and the semester /
term and year you will be traveling abroad.
» If you are going abroad in-between semesters (e.g. ,summer),

please write the season and the year (e.g., Summer 201 1) or
the month and the year (e.g.,, December 201 1).

Conduct resaarch
Complete internship | practicum
Other:
Host Country(ies): Semesterterm and year:
Comgplete the following if you are traveling to an institution abroad or traveling with an crganization. If you are
participating in a faculty-led program, skip to the next section.




Participant Information Sheet
(Form A, page 2) cont.

» Step 4: Complete the

Complete the following if you are traveling to an institution abroad or traveling with an crganization. If you are

fo I I OWi ng S e Cti O n Of participating in a faculty-led program, skip to the next section.

Name of Host Institukion [ Crganization (HI)*:

HI Phana Mumber: HI Addrass:

i n fo rm a,ti O n if yo u a, re Contact Namea at HI: Contact Phone Number:

Contact E-mail Address:
Your Address while Abroad:

travelin g to an -,

| Complete the following if you are participating in a faculty-led program,

institution abroad

Faculty Member Leading Program®:

Partner Institution | Organization (if applicable]:

(e.g., university, hospital, | o

(® Thie parson in charge is alwo referred to herein &= "Program Administrator,”)

clinic) or you are

Student's Signature Print ar type Name

traveling with an

TTUHSC Office of Internanonal Affams - Emergency and Lizbilicy Forms, Parfcipant Iyformation Sheer, ¢ffective dpril 5, 2011

organization

Continued on following slide.




Participant Information Sheet
(Form A, page 2) cont.

» (e.g., Unite for Sight, Himalayan Health Exchange,
Elective Africa, Projects Abroad).

» NOTE: If you have this information in written form
(e.g., e-mail), you are welcome to write “see
attached” and attach a hardcopy. Please be certain
that all the requested information is included on the
hardcopy. If any information is not included, complete
the applicable sections.

» NOTE: Ilf you are participating in a Faculty-led
Program, do not complete this section. Instead,
please proceed to Step 5.




Participant Information Sheet
(Form A, page 2) cont.

» Name of Host Institution / Organization, also referred to as Hl,
is the name of the institution you are traveling to or the
organization you are traveling with.

Complete the following if you are traveling to an institution abroad or traveling with an crganization. If you ame
participating in a faculty-led program, skip to the next section.

‘ Mame of Host Institution [ Organization (HI}*:

HI Phane Number: HI Address:

Contact Name at HI: Contact Phone Number:
Contact E-mail Address:

Your Address while Abroad:

Your Phone Numbsr Abroad:




Participant Information Sheet
(Form A, page 2) cont.

» HIl phone number is the phone number of the institution you
are traveling to or the organization you are traveling with.

Complete the following if you are traveling to an institution abroad or traveling with an crganization. If you ame
participating in a faculty-led program, skip to the next section.

Mame of Host Institution [ Organization [HI)*®:
‘HI Phiane Number: HI Address:
Contact Name at HI: Contact Phone Number:
Contact E-mail Address:

Your Address while Abroad:

Your Phone Numbsr Abroad:




Participant Information Sheet
(Form A, page 2) cont.

» HI address is the address abroad of the institution you are
traveling to or the organization you are traveling with.

Complete the following if you are traveling to an institution abroad or traveling with an crganization. If you are
participating in a faculty-led program, skip to the next section.

Mame of Host Institution [ Organization [HI}*:
HI Phone Number: HI Address: _
Contact Mame at HI: Contact Phone Mumber:
Contact E-mail Address:

Your Address while Abroad:

Your Phone Numbsar Abroad:




Participant Information Sheet
(Form A, page 2) cont.

» Contact name at Hl is the name of the person you will be
working closely with at your HI (e.g., mentor, supervisor,
program administrator, program coordinator). This is the
person “in charge” of you while you're abroad. It is also the
person OIA will maintain contact with if an emergency occurs.

Complete the following if you are traveling to an institution abroad or traveling with an crganization. If you ame
participating in a faculty-led program, skip to the next section.

Mame of Host Institution [ Organization [HI)*®:
HI Phane Number: HI Address:
‘ Contact Name at HI: Cantact Phone Number:
Contact E-mail Address:

Your Address while Abroad:

Your Phone Numbsr Abroad:




Participant Information Sheet
(Form A, page 2) cont.

» Please include this person’s phone number.

Complete the following if you are traveling to an institution abroad or traveling with an crganization. If you ame
participating in a faculty-led program, skip to the next section.

Mame of Host Institution [ Organization [HI)*®:
HI Phane Number: HI Address:
Contact Name at HI: Contact Phone Number: _
Contact E-mail Address:
Your Address while Abroad:
Your Phone Numbsr Abroad:




Participant Information Sheet
(Form A, page 2) cont.

» Please include this person’s e-mail address.

Complete the following if you are traveling to an institution abroad or traveling with an crganization. If you ame
participating in a faculty-led program, skip to the next section.

Mame of Host Institution [ Organization [HI)*®:
HI Phane Number: HI Address:

Contact Name at HI: Contact Phone Number:
‘ Contact E-mail Address:
Your Address while Abroad:
Your Phone Numbsr Abroad:




Participant Information Sheet
(Form A, page 2) cont.

» Your address while abroad is the address where you will be
staying (e.g., hotel, family home).

If you are uncertain but you know the address of your HI, please
write “see above” and we will refer back to the address of your HI.

Complete the following if you are traveling to an institution abroad or traveling with an crganization. If you ame
participating in a faculty-led program, skip to the next section.

Mame of Host Institution [ Organization [HI)*®:
HI Phane Number: HI Address:

Contact Name at HI: Contact Phone Number:
Contact E-mail Address:

‘ Your Address while Abroad:

Your Phone Mumbser Sbroad:




Participant Information Sheet
(Form A, page 2) cont.

» Your phone number abroad is the number where we can
contact you if there is an emergency (e.g., cell phone number,
hotel number, HI number). It is also the number you will
include on your wallet card.

Complete the following if you are traveling to an institution abroad or traveling with an crganization. If you ame
participating in a faculty-led program, skip to the next section.

Mame of Host Institution [ Organization [HI)*®:
HI Phane Number: HI Address:

Contact Name at HI: Contact Phone Number:
Contact E-mail Address:

Your Address while Abroad:

q Your Phone Numbsr Abroad:




Participant Information Sheet
(Form A, page 2) cont.

» Please skip Step 5 & proceed to Step 6.

» Step 5 only applies to individuals participating in a Faculty-
led program.




Participant Information Sheet
Form A, page 2) cont.

Complete the following if you are traveling to an institution abroad or traveling with an crganization. If you are
participating in a faculty-led program, skip to the next section,

Name of Hest Institution [ Organization (HI)*:
HI Phona Mumber HI Address:

Contact Name at HI: Contact Phone Number:
Contact E-mail Address:

» Step 5: Complete this | s

Your Phone Humbsr Abroad:

S e Cti O n if yo u a re ‘ Complete the fallowing if you are participating in a faculty-led program.

Faculty Member Leading Program™:

L3 . . [ Partner Institution [ Organization (if applicable):
Pa rtl C I Patl ng I n a, Your Address while Abroad:
Your Phane Numbser Abroad:

[® The person in charge is 8w referred to herein 22 Program Administrator,”)

Faculty-led Program.

Student's Signature Print or type Name

Drate:

TTUHSC Office of Intemanonal Affaws - Emergency and Lizbilicy Forms, Parficipant Tybreation Sheer, gffecinve dprl 5, 2011




Participant Information Sheet
(Form A, page 2) cont.

» Faculty member leading program is the name of the TTUHSC
faculty member leading the program abroad.

Comgplete the following if you are participating in a faculty-led program.

-Facul't',.r Member Leading Frogram™:

Partner Institution [ Organization {if applicable):
Your Address whila Abroad:
Your Phone Numbser &broad:

(® The perton in charge is also referred to herein & “Program Administrabar.”)




Participant Information Sheet
(Form A, page 2) cont.

» Partner institution / organization is the name of any institution
or organization the faculty-led program is coordinating with
while the group is abroad (e.g., clinic, hospital, university,
mission). NOTE: This information may not be applicable to
your specific situation.

Comgplete the following if you are participating in a faculty-led program.

Faculty Member Leading Program™:
‘ Partner Institution [ Organization (if applicable):
Your Address while Abroad:
Your Phone Numbsar Abroad:

(® The perton in charge is also referred to herein & “Program Administrabar.”)




Participant Information Sheet
(Form A, page 2) cont.

» Your address while abroad is the address where you will be

staying (e.g., hotel, family home, mission). NOTE: You must
include this information. If you are uncertain, contact the
faculty member leading the program.

Comgplete the following if you are participating in a faculty-led program.

Faculty Member Leading Program™:
Partner Institution / Organization {if applicable):

- Your Address while Abroad:

Your Phone Numbser sbroad:

(® The person in charge is also referred to herein & “Program Administrabar.”)




Participant Information Sheet
(Form A, page 2) cont.

» Your phone number abroad is the number where we can
contact you if there is an emergency (e.g., cell phone number,
hotel number, faculty’s phone number). It is also the number
you will include on your wallet card. NOTE: You must include
this information. If you are not taking a cell phone abroad,
please contact the faculty member leading the program for a
phone number.

Complete the following if you are participating in a faculty-led program,

Faculby Member Leading Program™:
Partner Institution [ Organization (if applicable):
Your Address while Abroad:

- Your Phone Number Sbroad:

(® The person in charge is aléo referred to herein & "Program Administratar.”)




Participant Information Sheet
(Form A, page 2) cont.

» Step 6: Please complete the signature block.

Complete the fallowing if you are participating in a faculty-led program.

Faculby Member Leading Program™:
Partner Institution [ Organization (if applicable]:
Your Address while Abroad:

Your Phone NMumbsr Abroad:

& parson in charge is also referred to herein 22 "“Program Administrator.”)

Student’s Signature Prink or type Name

Date:

TTUHSC Office of Intemational Affars - Emergency and Lizbility Fomms, Parfcipant Tjformation Sheet, gffecinvg dprml 5, 2011




Proceed to Form B

Form B
Texas Tech University Health Sciences Center

Release, Hold Harmless and Indemnification Agreement

} YO u Ca n n OW P ro C e e d to I  have the oppertunity to participate in a Texas Tech Univarsity Health

Sciences  Center  (herginafter  "TTUHSC")  international program  or  achivity to  take place  in

{country(ies)) from {mm//ddfyyyy — mm{dd/yyyy).

Conduct,  As a TTUHSC student I acknowledge that I am an ambassador of TTUHSC and am subject to all rules
O r m e e a S e O governing the conduct of student life, as defined in the TTUHSC Student Affairs Handbook, Code of Student Conduct, and
9 ’ T understand that T am subject to disciplinary action in accordance with the Code.
Travel Transportation. I understand that during the program I will be traveling by various modes of transportation that

may or may nat be owned by or under the contrel of TTUHSEC and I voluntarily choose %o travel by these conveyances. 1
am aware of the dangers associated with such travel, including the possibility of injury and even death and I affirm my

Harmless and Indemnification | ==meemmmimic.

Lecation Danger. 1 recognize and understand that the possibility of palitical unrest exists on any occasion in which there
is travel to or from a location outside of the United States. I am awarz of the dangers of such political unrest, and
undarstand that my choice to travel abroad is voluntary en my part, and I afirm my desire to da so.

Safety, I agree I am sclely responsible for my safety and the safety of my property at all times during travel and at the
program site,

IN CONSIDERATION OF BEING ALLOWED TO PARTICIPATE IN THE ABOVE DESCRIBED PROGRAM OR
ACTIVITY, ON BEHALF OF MYSELF,MY REPRESENTATIVES, ESTATE, HEIRS, ASSIGNS AND NEXT OF KIN, I
DO HEREBY RELEASE, ACQUIT,DISCHARGE, INDEMNIFY, AND AGREE TO HOLD HARMLESS TEXAS TECH
UNIVERSITY SYSTEM, ITS BOARD OF REGENTS BOTH INDIVIDUALLY AND COLLECTIVELY, TEXAS TECH
UNIVERSITY HEALTH SCIENCES CENTER, ITS OFFICERS, EMPLOYEES, AGENTS, AND REPRESENTATIVES
{COLLECTIVELY "INDEMNITEES") FROM ANY AND ALL LIABILITY FROM ALL CLAIMS, ACTIONS, DEMANDS
OR SUITS OF ANY KIND OR CHARACTER EITHER BY COMMOMN LAW OR STATUTE, WHETHER NOW
RECOGNIZED OR NOT, AND INCLUDING, BUT NOT LIMITED TO, ANY COSTS, EXPENSES OR PENALTIES.

I have read this Relzase, Hold Harmless, and Indemnification Agreement and understand and woluntarily accept the
terms. This Agreement shall be construed under the laws of the State of Texas and venue shall be in the state or federal
courts of Lubbeck County.

1 cartify that I am over the age of 18 and have knowingly and veluntarily signed this Agresment.

Student’s Sigrature Witness' Signature
Print or Type Name Print or type Name
Data Dat=
TTUESC Office of Isarnations] Affairs - Emargency and Lisbility Forms, Belease, Hold Harmless, and indesn flcation Agreemsens, effiective Aped 4, 2641




Release, Hold Harmless and Indemnification
Agreement (Form B, page 3

» Step |:Please read through
this document carefully and
include the requested
information (name,
country(ies), and dates

of program / travel)

Form B
Texas Tech University Health Sciences Center

Release, Hold Harmless and Indemnification Agreement

I . have the opportunity to participate in a Texas Tech University Health
Sciences  Center  (hereinafter  "TTUHSC")  international  program  or  achivity to  take  place  in

{mmydd{yyyy — mmydd/yyyy)

{country(ies]) from

Form B
Texas Tech University Health Sciences Center

Release, Hold Harmless and Indemnification Agreement

L . have the opportunity to participate in a Texas Tech University Health
Sciences  Center  (hereinafter  "TTUHSC")  international program  or  achivity to  take place in

{country(ies)) from {rmm/ddyyyy — mm/dd/yyey).

Conduct,  As a TTUHSC student T acknowledge that I am an ambassador of TTUHSC and am subject to all rnules
governing the conduct of studert life, as defined in the TTUHSC Student Affairs Handbock, Code of Student Conduct, and
1 understand that I am subject to disciplinary action in accordance with the Code,

Travel Transportation, I understand that during the pregram I will be traveling by various modes of transportation that
may or may not be owned by or under the control of TTUHSC and I voluntarily choose to travel by these conveyances. 1
am aware of the dangers associated with such travel, including the possibility of injury and even death and I affirm my
desire to travel ac part of the program described above,

Location Danger. I recognize and understand that the pessibility of political unrest exists on any occasion in which there
is travel to or from a location outside of the United States. 1 am aware of the dangers of such political unrest, and
understand that my choice to travel abroad is voluntary oo my part. and T affirm my desire to do so.

Safety, I agree I am solely responsible for my safety and the safety of my property at all times during trawvel and at the
program site,

IN CONSIDERATION OF BEING ALLOWED TO PARTICIPATE IN THE ABOVE DESCRIBED PROGRAM OR
ACTIVITY, ON BEHALF OF MYSELF,MY REPRESENTATIVES, ESTATE, HEIRS, ASSIGNS AND NEXT OF KIN, I
D0 HEREBY RELEASE, ACQUIT,DISCHARGE, INDEMNIFY, AND AGREE TO HOLD HARMLESS TEXAS TECH
UNIVERSITY SYSTEM, ITS BOARD OF REGENTS BOTH INDIVIDUALLY AND COLLECTIVELY, TEXAS TECH
UNIVERSITY HEALTH SCIENCES CENTER, ITS OFFICERS, EMPLOYEES, AGENTS, AND REPRESENTATIVES
(COLLECTIVELY "INDEMMITEES™) FROM ANY AND ALL LIABILITY FROM ALL CLAIMS, ACTIONS, DEMANDS
OR SUITS OF ANY KIND OR CHARACTER EITHER BY COMMON LAW OR STATUTE, WHETHER NOW
RECOGNIZED OR NOT, AND INCLUDING, BUT NOT LIMITED TO, ANY COSTS, EXPENSES OR PENALTIES.

1 have read this Release, Hold Harmless, and Indemnification Agreement and understand and voluntarily accept the
terms. This Agreement shall be construed under the laws of the State of Texas and venue shall be in the state or federal
courts of Lubbock County.

1 certify that I am over the age of 13 and have knowingly and voluntarily signed this Agreement.

Student's Signature Wimess' Signature

Print or Typs Name Print or type Name

Date Datz

TTUESC Offics of Intornatiomal Adfirs - Emvargency and Lisklity Foems, Release, Hold Hormless, and indannification Apresmant, affestive Aped 8, 2001




Release, Hold Harmless and Indemnification
Agreement (Form B, page 3) cont.

» Step 2: Please complete the signature block.

» NOTE: This page requires the signature of a witness. If
you are completing the on-line interactive version of the
form packet, the witness’ signhature must be obtained after
you’ve printed the forms and before you submit them to

OIA.

1 have read this Relsase, Hold Harmless, and Indemnification Agreement and understand and voluntarily accept the
terms. This Agreement shall be construed under the laws of the State of Texas and venue shall be in the state or faderal
couwrts of Lubbock County.

1 cartify that I am over the age of 18 and have knowingly and voluntarily signed this Agreament. K

Student's Signature Witness' Sigrature

Print or Type Mame Print or type Name

Diate Cratz




Proceed to Form C

Form C
Texas Tech University Health Sciences Center

Travel Itinerary

Use the chart below to complete your travel itinerary. Begin with the initial city/location of departure and list all connecting flights with their arrival
} ou ¢can nhow P rocee to v s ocatons unl yo each yous st Gounty. The s har wl e You 1eke ight forrton
Departure Plans
Beginning of Program

.
F r m I r I I I n r r Departure | Departure City/ | Departure Airline Flight Arrival City/ Arrival Arrival
’ ° Date Location Time Mumber Location Date Time

Departure Plans
Conclusion of Program

Departure | Departure City/ | Departure Airline Flight Arvival City/ Arrival Arrival
Dabe Location Time Number Lacation Date Time

Additional notes regarding flight information and itinerary:

Student’s Sigrature Print o type Nams

Datz

TTUHSC Office of Intematdonsl Affairs — Emergency and Liabilicy Formas, Trevel Finerary, gffective dpeil 5, 2001




Travel Itinerary
(Form C, page 4)

» On this form you will include your travel itinerary,
beginning with the initial city / location of departure and
including any connecting flights.

» NOTE: If you have this information in an e-mail or you
can obtain the information from an airline website, you
may print the information, write “see attached” at the top
of the page, and attach the hardcopy of the information. If
you attach a hardcopy, you will not be required to
complete the travel itinerary charts, and you may skip
Steps | & 2 and proceed to Step 3.




Travel Itinerary
(Form C, page 4) cont.

» Step |: Complete the chart requesting your departure
plans at the start of your program (flight from U.S. to host
country). Include information for all connecting flights
and layovers.

Departure Plans
Beginning of Program

Ciepariure
Cake

Deparbure City/
Locabion

Ceparture
Tim=

Airline

Flight
Mumbsr

Arvival City/
Location

Srrival
Date

Arrival
Time




Travel Itinerary
(Form C, page 4) cont.

» Step 2: Complete the chart requesting your departure
plans at the conclusion of your program (flight from host
country to U.S.). Include information for all connecting
flights and layovers.

Departure Plans
Conclusion of Program

Departure | Deparbure City! | Departure &irline Flight Arrival City/ Arrival Errival
Ciate Laocation Time Humbear Lacation Diake Tirne




Travel Itinerary
(Form C, page 4) cont.

» Step 3: Please include any additional notes regarding your
flight and itinerary you would like OIA to know about
(e.g., you have a long layover and will be staying overnight
at a hotel or at the home of a friend or family member).

Departure Plans
Condlusion of Program

Departure | Departure City/ | Departure Airline Flight Arrival City/ Arrival Arrival
Ciate Location Time HNumber Location Date Time

‘Addltmnal notes regarding flight information and itinerary:

Student’s Signature Print or type Nams

[Diate

TTUHSC Office of Internadonz] Affairs — Emergency and Liabtlicy Forms, Travel finerary, gffective dpril 5, 2001




Travel Itinerary
(Form C, page 4) cont.

» Step 4: Please complete the signature block.

Departure Plans
Conclusion of Program

Departure | Departure City/ | Departure Airline Flight Arrival City/ Arrival Arrival
Ciate Locabion Time Humber Location Date Time

Additional notes regarding flight information and itinerary:

Student’s Signature Print or type Mame

Crate

TTUHSC Office of Inrernxdonal Affairs — Emergency and Liakiliny Formms, Travel finerary, ¢ffeciive Apeil 3, 2001




Proceed to Form D

Form D
Texas Tech University Health Sciences Center

} YO u Ca n n OW P ro C e e d to Emergency Contact and Information Release Form

The TTUHSC Office of International Affairs staff is not authorized to discuss your
international program or activity with anyone, including your parents, spouse, or
significant other, without your express permission. Please indicate below whom, if

FO rm D’ E m e rge n Cy C O n ta Ct anyone, we may discuss your international program or activity plans with.

Il authorize release of information about my program or activity to the following person(s):

If you do not authorize the Office of International Affairs staff to release information to anyone,
please put NFA:

and Information Release -

Phone: Email:
Form e
°
Phone: Email:

In addition to information about my program (location, situation, logistical requirements), OLA
may also release to the above contact information about any medical conditions that may arise during
participation in the international program / activity.

I further authorize the release of information regarding my emergency contacts and medical
intake form to the faculty member conducting the faculty-led program in which 1 am

participating.

Agree Decline
Student's Signature Witness' Signaturs
Print or type Name Print or type Name
Datz Date

Office of Intervational Affairs




Emergency Contact and Information Release
(Form D, page 5)

» On this form you may give OIA permission to discuss
your international program with 2 individuals of your
choice. These individuals may be a spouse, a significant
other, a parent, a close friend, or another family member.

» We request that you provide the contact information for
these individuals.

» If you do not want OIA to discuss your international
program with anyone, please write NA in both name
blanks.




Emergency Contact and Information
Release (Form D, page 5) cont.

» Step |:Read through the first paragraph carefully.

Form D
Texas Tech University Health Sciences Center

Emergency Contact and Information Release Form

The TTUHSC Office of International Affairs staff is not authorized to discuss your
international program or activity with anyone, including your parents, spouse, or
significant other, without your express permission. Please indicate below whom, if
anyone, we may discuss your international program or activity plans with.

| authorize release of information about my program or activity to the following person(s):

If you do not authorize the Office of International Affairs staff to release information to anyone,
please put NiA:

MName:

Phone: Email:




Emergency Contact and Information
Release (Form D, page 5) cont.

» Step 2: If you choose to authorize the release of
information about your program or activity, provide the
name, phone number; and e-mail address for person |.

The TTUHSC Office of International Affairs staff is not authorized to discuss your
international program or activity with anyone, including your parents, spouse, or
significant other, without your express permission. Please indicate below whom, if
anyone, we may discuss your international program or activity plans with.

| authorize release of information about my program or activity to the following person(s):

If you do not authorize the Office of International Affairs staff to release information to anyone,
please put N/A:

MNarme:

Phone: Email:

MHame:

Phone: Ermnail:




Emergency Contact and Information
Release (Form D, page 5) cont.

» Step 3: Provide the name, phone number, and e-mail
address for person 2.

The TTUHSC Office of International Affairs staff is not authorized to discuss your
international program or activity with anyone, including your parents, spouse, or
significant other, without your express permission. Please indicate below whom, if
anyone, we may discuss your international program or activity plans with.

I authorize release of information about my program or activity to the following person(s):

If you do not authorize the Office of International Affairs staff to release information to anyone,
please put N/A:

MName:

Phone: Ernail:

Mame:

Phone: Ermail:




Emergency Contact and Information
Release (Form D, page 5) cont.

» Step 4: Initial the following paragraph if we may release
information about any medical conditions that may arise
during your participation to the above referenced
individuals.

Marmme:

Phone: Email:

In addition to information about my program (location, situation, logistical requirements), OL&
may alzo release to the above contact information about any medical conditions that may arize during
participation in the international program [ activity.

| further authorize the release of information regarding my emergency contacts and medical
intake form to the faculty member conducting the faculty-led program in which 1 am
participating.

Agree Decline




Emergency Contact and Information
Release (Form D) cont.

» Step 5:If you are participating in a faculty-led program,
and permit us to provide the emergency contact
information you provided on form D as well as the
medical intake information you provide (form H) to the
faculty member leading your program, please check the
box Agree. Otherwise, please check the box Decline.

MName:

Phone: Email:

In addition to information about my program (location, situation, logistical requirements), OlA
may also release to the above contact information about any medical conditions that may arise during
participation in the international program ! activity.

| further authorize the release of information regarding my emergency contacts and medical
intake form to the faculty member conducting the faculty-led program in which | am

participating.
q Aaree pecine




Emergency Contact and Information
Release (Form D, page 5) cont.

» Step 6: Please complete the signature block.

» NOTE: This page requires the signature of a witness. If
you are completing the on-line interactive version of the
form packet, the witness’ signhature must be obtained after
you’ve printed the forms and before you submit them to

O IA. I further authorize the release of information regarding my emergency contacts and medical
intake form to the faculty member conducting the faculty-led program in which 1 am

participating.
Agree Decline




Proceed to Form E

Form E
Texas Tech University Health Sciences Center

Insurance for International Programs for Students

} YO u I I l a I l OW ro C e e d to For the safely of its studenis, TTUHSC requires that all students participating in an international program for students
have emergency medical evacuation and repatriafion of remains insurance coverage in addition o health and accident

coverage.

TTUHSC has contracted with HTH Worldwide for insurance that provides health and a
emergency medical evacuation and repatriafion of remains insurance coverage for students participating in programs that

FO r m E I n S ra n C e fo r da not offer their own coverage. This coverage extends o all TTUHSC students participafing in an international program
’ l I or activity.

The cost of coverage through the contract with HTH Worldwide is $1.17 per day. For information on policy coverage and
exclusions please see the HTH brochure available on the OlA website. If you choose to obtain coverage through HTH,
please complete the attached formn and return it to the TTUHSC Ofice of Intermational Affairs.

International Programs for

Verification of Insurance

ent coverage as well as

T understand that & 8 TTUHSC student participating in an intematianal prograen or activity T am requined to have emergency medical evacuaticn and

St u d e n ts repatristion of remains insurance caversge in addition to bealth and sccident coverage. T have acquired such insurance:
° O Perscnaly (provide insurance company name and policy number below)

O Throwgh my host institition sndfcr program sbroad (provide insurance cornpany name and policy pumber below)

Insurance Compary Podicy Number

I hereby certify that [ am covered with heakth insurance that provides coverage [ have determined to be adequate and satisfactory for any injury or
iliness that might befall me while I am participating in 8 TTUHSC international program or activity. 1 have consulted persens [ deem appropriste to
verify this eoversge and s adequary for coverage sbroad.

Warme Signatare Date

Trip Cancellation Trip Interruption: If you are prevented from taking your trip or if the trip is interrupted please
contact OI& office at S06-743-2900 or cima@ttubsc.edu so that they can inform HTH Worldwide,

OFFICE USE ONLY: Datbe mitials
Neiffied parficipate of nswance cand

Participart picked up nsurance cardbrochure
Follow up e-mal sent to parlicieant

TTUHSC Office of International Affairs - Emergency and Liability Forms, Insurance and Verification, effective Apnil 5§, 2011 page 1of 2




Insurance for International Programs
for Students (Form E, pages 6 & 7)

» On form E you will provide your international health &
MEDEVAC insurance information (if provided by your
program or you are purchasing individually) or purchase
international health & MEDEVAC insurance through
TTUHSC’s contract with HTH Worldwide.

» NOTE: All students participating in a TTUHSC
sponsored international program or activity are
REQUIRED to have international health & accident
coverage and emergency medical evacuation &
repatriation of remains insurance.




Insurance for International Programs

.\

for Students (Form E, pages 6 & 7) cont.

» Step |: If the program you

Texas Tech University Health Sciences Center

Insurance for International Programs for Students

. ° . . .
a re a rtl ‘ I atl I l I n rov I e S For the safet its students, TTUHSC requires that all students participating in an international program for students
have emergency medical evacuation and repatriation of remains insurance coverage in addition to health and accident

coverage.

TTUHSC has contracted with HTH Worldwide for insurance that provides health and a ent coverage as well as
emergency medcal evacuation and repatriafion of remains insurance coverage for students participating in programs that
offer their own coverage. This coverage extends fo all TTUHSC students parficipating in an international program

international health &

verage through the contract with HTH Worldwide is $1.17 per day. For information on policy coverage and
exclusions please see the HTH brochure available on the OlA website. If you choose to obtain coverage through HTH,
please complete the attached form and return it to the TTUHSC Office of Intemational Affairs.

MEDEVAC insurance or you | |z

Verification of Insurance

T understand that es 8 TTUHSC student participating in an international progreen or activity T am required o have emergency medical evacuation and

L] L] L]
repatriation of remaing insurance coversge in addition to health and accident coverage. T have scquired suich insurance:
al e P u I C as I I Ig I S I I l S u I a,l l C e O Pesscnaly (provide insurance company name and policy number below)

© Through iy hest institution andjor progrem sbroed (provide insurance company name snd policy rumBer below)

Insuranee Company Policy Number

I hereby certify that I am covered with health insurance that provides coverage I have determined o be adequate and satisfactory for any injury or
r iliness that might befall me while 1 am participating in a TTURSC intesnational program or activity. I have consulted perscns [ deem appropriste o
[ I I I verify this coverage and its adeguacy for coverage abroad.
Name Signature Date
L]
oxed section . ou
. [ ]

are purchasing insurance

Trip Cancellation/Trip Interruption: If you are prevented from taking your trip or if the trip is interrupted please
contact OIA office at 806-743-2%00 or cima(@ttuhsc.adu so that they can inform HTH Worldwide.

through the contract with

OFFICE USE ONLY: Date nitisls
Neiffied particpate of mswance cand

it picked up msurance cardbrochure
Follow wp e-mai sent to paricieant

HTH Worldwide, proceed to | | . .




Insurance for International Programs
for Students (Form E, pages 6 & 7) cont.

» Read through the statement of verification of insurance.

Verification of Insurance

[ understand that as & TTUHSC student participating in an intermatianal program ar activity 1 am reguinsd to have emergency medical evacuation and
repatristion of remaing insurance coverage in addition o health and sccident coverage. [ have soquired such insurance:

O Personaly (provide insurance company name and policy number beloaw)
O Through my host institution andi'or program sbrosd (provide insurance company name and policy number below)

Insurance Campany Pedicy Number

[ hreby osrtify that 1 am covered with heakh insurance that provides coverage I have determined o be adequate and satisfackory for any injury or
iliness that might b=fall me while 1 am participsting in a TTURSE intermational program o adtivity. 1 have corgulted persons [ deem appropriste bo
verify this coverage and it adeguacy for coverage abraad.

Marme Sigraatuine Dt




Insurance for International Programs
for Students (Form E, pages 6 & 7) cont.

» Select how your insurance is being purchased / provided.

Verification of Insurance

[ understand that as & TTUHSC student participating in an intermatianal program ar activity 1 am reguinsd to have emergency medical evacuation and
repatristion of remaing insurance coverage in addition o health and sccident coverage. [ have soquired such insurance:

O Personaly (provide insurance company name and policy number beloaw)
O Through my host institution andi'or program sbrosd (provide insurance company name and policy number below)

Insurance Campany Pedicy Number

[ hreby osrtify that 1 am covered with heakh insurance that provides coverage I have determined o be adequate and satisfackory for any injury or
iliness that might b=fall me while 1 am participsting in a TTURSE intermational program o adtivity. 1 have corgulted persons [ deem appropriste bo
verify this coverage and it adeguacy for coverage abraad.

Marme Sigraatuine Dt




Insurance for International Programs
for Students (Form E, pages 6 & 7) cont.

n of Insurance

b &% & TTUHEC student participating in an inbsrnational pragram ar activity 1 am reguined to have emergency medical evacuation and
Mang ingurance coverage in addition to health and accident coverage. [ have scquired such insurance:

ide insurance company name and policy number below)
cat institution andlor program abroad (provide insurance company name and policy number below)

Insurance Campany Pedicy Number

[ hreby osrtify that 1 am covered with heakh insurance that provides coverage I have determined o be adequate and satisfackory for any injury or
iliness that might b=fall me while 1 am participsting in a TTURSE intermational program o adtivity. 1 have corgulted persons [ deem appropriste bo
verify this coverage and it adeguacy for coverage abraad.

Marme Sigraatuine Dt




Insurance for International Programs
for Students (Form E, pages 6 & 7) cont.

» Provide the policy number.

Verification of Insurance

[ understand that &= & TTUHSC student participating in an intermational program ar activity
repatriation of remaing ingurance coverage in addition o health and sccident coverage. [

wined ko have emergency medical evacuation and
uired such ingurancs:

O Personaly (provide insurance company name and policy number beloaw)

O Through my host institution andi'or program sbroad (provide insurance cormpany names mumiber belaw)

Insurance Campany Pedicy Number

[ hreby osrtify that 1 am covered with heakh insurance that provides coverage I have determined o be adequate and satisfackory for any injury or
iliness that might b=fall me while 1 am participsting in a TTURSE intermational program o adtivity. 1 have corgulted persons [ deem appropriste bo
verify this coverage and it adeguacy for coverage abraad.

Marme Sigraatuine Dt




Insurance for International Programs
for Students (Form E, pages 6 & 7) cont.

» Read through the statement of certification.

Verification of Insurance

[ understand that as a TTUHSC student participating in an intemational program ar activity I am reguired to héve emergency medical evacuation and
repatristion of remaing infurance coverage in addition o health and sccident coverage. [ have scquired such insurance:

O Personaly (provide insurance company name and policy number beloew]
O Throwgh my host institution and'or program sbroad (provide ingurance company name and policy number below)

Insuramce Company Felicy Humber

[ hereby certify that [ am covered with heakh ingurance that provides coverage I have determined o be adequate and satsfactory for any injury or
iliness that might befall me while 1 am participsting in a TTUHSE intermational program o activity. [ have corsulted persons [ deem appropriste bo
verify this coverage and its adeguacy for coverage abraad.

Name Sigrastuine Db




Insurance for International Programs
for Students (Form E, pages 6 & 7) cont.

» Complete the signature block.

» You may now proceed to Form F, Student Responsibilities.

Steps 2 & 3 are only for students purchasing insurance
through HTH Worldwide.

Verification of Insurance

[ understand that as a TTUHSC student participating in an intemational program ar activity I am reguired to héve emergency medical evacuation and
repatristion of remaing infurance coverage in addition o health and sccident coverage. [ have scquired such insurance:

0 Personaly (provids ingurance company name and policy number below)
h myy host institution andlor program sbroad (provide insurance company name and policy number below)

Felicy Humber

&ge and it adeguacy for coverage abraad.

Name Sigrestuine Db




Insurance for International Programs
for Students (Form E, pages 6 & 7) cont.

Form E

} Ste P 2 : I f yo u a re P u rc h as i n g Texas Tech University Health Sciences Center

Insurance for International Programs for Students

ts students, TTUHSC requires that all students participating in an international program for students

° ’ Far the safety
I n S u ra n C e th O ugh I I l ' H S< S have emergency medical evacuation and repatriation of remains insurance coverage in addition to health and accident
coverage.

TTUHSC has contracted with HTH Worldwide for insurance that provides health and accident coverage as well as
emergency medcal evacuation and repatriafion of remains insurance coverage for students participating in programs that
dao not offer their own coverage. This coverage extends to all TTUHSC students participating in an international program
ity

nt t with HTH -
C O ra C W I The cost of coverage through the contract with HTH Worldwide is $1.17 per day. For information on policy coverage and

exclusions please see the HTH brochure available on the OIA website. If you choose to obtain coverage through HTH,
please complete the attached form and return it to the TTUHEC Office of Intermational Affairs.

Otherwise, complete the following:

Worldwide, please read the

Verification of Insurance

T understand that as 8 TTUHSC student paticipating in an intermational program ar activity T am reguined o have emergency medicsl evacustion and
repatrigtion of remains insurance coverage in addition to health and accident coverage. T have acquired such insurance:

L] L]
I I O ta tl O I l a O u t tl I O Pessenally [previde insurance compary name and policy number below)
© Through my hest institution andjor progeann sbroad (provide insurance company name and policy nurmber belaw)
Insurance Company Folicy Number

L] L] L] L]
I hereby certify that I am covered with heakh insurance that provides coverage T have determined to be adequate and satisfactery for any injury or
n I n r v I I n r v r ’ I n illness that might befall me while [ am participating in 8 TTURSC international program or adtivity. [ have corsuted perscns [ desm appropnate to
verify this coverage and its adequacy for coverage abraad.

Name Sigrature Dat=

found under the verification

Trip Cancellation [Trp Interruption: If you are pravented from taking your trip or if the trip is inberrupted please
contact OIA office at 806-743-2900 or cimaCttubsc.edu so that they can inform HTH Worldwide.

of insurance box.

» Proceed to the following page.

Date nitials

anal Affsirs - Emengency and Liakility Ferms, Insuance and Verfication, effective Apnl 5, 2011 page 1 of 2




Insurance for International Programs
for Students (Form E, pages 6 & 7) cont.

HTH Worldwide Information Sheet

If you elect to purchase your intemational health and MEDEVAC insurance through HTH Worldwide please

} St 3 ° I I I I I W I d ° d complete the following information and a request will be processed.
e P ° O r W I e HTH Worldwide insurance cards are distributed to all TTUHSC students before departure on their program.
Once participants receive their insurance card they should visit hthstudents.com and, using the certificate

number on the front of the card, sign in to the site for comprehensive information and services relating to
the plan.

Information Sheet.

Last Name/Family Name

Date of Birth

Gender

Valid Fromj/Departure Date

Valid Through/Return Date
Home Country (Country of
Orig ingCitizenship]

Host Country

Total Days Abroad

Estimated Total Cost
(Total Days Abroad x 51.17)

Address*

Phone Number*

E-mail Address*

Card Type:

Payment informaticn: Attach Card Mumber:
check (preferred) or provide

credit card infarmaticn Cardholder’s Name:

Card E.:.E' trarion Diats -‘E.m-j'.'):

*This information is caly used by OIA if thers is 2 need to contact you and'or to deliver the insurance card to you.

TTUHSC Office of International Affairs - Emergency and Liability Forms, Insuramce and Verification, efectie Apri §, 2011 page 2 of 2




nsurance for International Programs
or Students (Form E, pages 6 & 7) cont.

HTH Worldwide Information Sheet

M M If you elect to purchase your intemational health and MEDEVAC insurance through HTH Worldwide please
} e a t e S e Ctl o n rega r I n g complete the following information and a request will be processed.
HTH Worldwide insurance cards are distributed to all TTUHSC students before departure on their program.

Once participants receive their insurance card they should visit hthstudents.com and, using the certificate
number on the front of the card, sign in to the site for comprehensive information and services relating to

card distribution and setting up % &=

First Name

Last Name/Family Name

your account on o

Gender

hth StUdentS.Com . Valid From/Departure Date

Valid Through/Return Date
Home Country (Country of
Qrigin/Citizenship)

Host Country

Total Days Abroad

Estimated Total Cost
(Total Days Abroad x 51.17)

Address*

Phone Number*

E-mail Address*

Card Type:

Payment informaticn: Attach Card Mumber:
check (preferred) or provide

credit card infarmaticn Cardholder’s Name:

Card E.:.E' trarion Diats -‘E.m-j'.'):

*This information is caly used by OIA if thers is 2 need to contact you and'or to deliver the insurance card to you.

TTUHSC Office of International Affairs - Emergency and Liability Forms, Insuramce and Verification, efectie Apri §, 2011 page 2 of 2




Insurance for International Programs
for Students (Form E, pages 6 & 7) cont.

» Provide your first name.

First Name

Last Mame/Family Name

Date of Birth

Gender

Walid From/Departure Date

Valid Through/Return Date

Home Country {Country of
| Origin/Citizenship)

Host Country

Total Days Abroad

Estimated Total Cost
(Total Days sbroad x $1.17])

Address®

Phone Number*

E-miail Address*®

Card Type:

Payment information: Attach Card Mhunber:
check (preferred) or provide

credit card information Cardhelder’s Nane:

Card Expiration Date (mmia):




Insurance for International Programs
for Students (Form E, pages 6 & 7) cont.

» Provide your last name or family name.

First Name

Last Mame/Family Name

Date of Birth

Gender

Walid From/Departure Date

Valid Through/Return Date

Home Country {Country of
| Origin/Citizenship)

Host Country

Total Days Abroad

Estimated Total Cost
(Total Days sbroad x $1.17])

Address®

Phone Number*

E-miail Address*®

Card Type:

Payment information: Attach Card Mhunber:
check (preferred) or provide

credit card information Cardhelder’s Nane:

Card Expiration Date (mmia):




Insurance for International Programs
for Students (Form E, pages 6 & 7) cont.

» Provide your date of birth in the dd/mm/yyyy format.

First Name

Last Mame/Family Name

Date of Birth

Gender

Walid From/Departure Date

Valid Through/Return Date

Home Country {Country of
| Origin/Citizenship)

Host Country

Total Days Abroad

Estimated Total Cost
(Total Days sbroad x $1.17])

Address®

Phone Number*

E-miail Address*®

Card Type:

Payment information: Attach Card Mhunber:
check (preferred) or provide

credit card information Cardhelder’s Nane:

Card Expiration Date (mmia):




Insurance for International Programs
for Students (Form E, pages 6 & 7) cont.

» Provide your gender.

First Name

Last Mame/Family Name

Date of Birth

Gender

Walid From/Departure Date

Valid Through/Return Date

Home Country {Country of
| Origin/Citizenship)

Host Country

Total Days Abroad

Estimated Total Cost
(Total Days sbroad x $1.17])

Address®

Phone Number*

E-miail Address*®

Card Type:

Payment information: Attach Card Mhunber:
check (preferred) or provide

credit card information Cardhelder’s Nane:

Card Expiration Date (mmia):




Insurance for International Programs
for Students (Form E, pages 6 & 7) cont.

» Provide the date of your departure. This is the date your
insurance will become valid.

First Name

Last Name/Family Name

Date of Birth

Gender

Valid From/Departure Date

Valid Through/Return Date

Home Country (Country of
| Origin/Citizenship)

Host Country

Total Days Abroad

Estimated Total Cost
(Total Days Abroad x $1.17])

Address®

Phone Number®*

E-mail Address*®

Card Type:

Payment informaticn: Attach Card Muubar:
check (preferred) or provide

credit card information Cardholder’s Name:

Card Expization Date (mmia:




Insurance for International Programs
for Students (Form E, pages 6 & 7) cont.

» Provide your return / departure date. This is the last date your
insurance will be valid. NOTE: The insurance through HTH
Worldwide is only valid during the dates of your international
program. If you are extending your trip for personal reasons,
we cannot provide insurance during this time.

First Name

Last Name/Family Name

Date of Birth

Gender

Walid From/Departure Date

Valid Through/Return Date

Home Country {Country of
Origin/Citizenship)

Haost Country

Total Days Abroad

Estimated Total Cost
(Total Days sbroad x £1.17)

Address®

Phone Number*

E-mail Address®

Card Typa:

Payment information: Attach Card Muuber:
check (preferred) or provide

credit card information Cardholder’s Name:

Card Expiration Date (mmi




Insurance for International Programs
for Students (Form E, pages 6 & 7) cont.

» Provide the name of your home country (country of origin /
citizenship).

First Name

Last Name/Family Name

Date of Birth

Gender

Valid From/Departure Date

Valid Through/Return Date

Home Country (Country of
| Origin/Citizenship)

Host Country

Total Days Abroad

Estimated Total Cost
(Total Days Abroad x $1.17])

Address®

Phone Number®*

E-mail Address*®

Card Type:

Payment informaticn: Attach Card Muubar:
check (preferred) or provide

credit card information Cardholder’s Name:

Card Expization Date (mmia:




Insurance for International Programs
for Students (Form E, pages 6 & 7) cont.

» Provide the name of your host country (the country you will
be traveling to).

First Name

Last Name/Family Name

Date of Birth

Gender

Valid From/Departure Date

Valid Through/Return Date

Home Country (Country of
| Origin/Citizenship)

Host Country

Total Days Abroad

Estimated Total Cost
(Total Days Abroad x $1.17])

Address®

Phone Number®*

E-mail Address*®

Card Type:

Payment informaticn: Attach Card Muubar:
check (preferred) or provide

credit card information Cardholder’s Name:

Card Expization Date (mmia:




Insurance for International Programs
for Students (Form E, pages 6 & 7) cont.

» Calculate the number of days you will be abroad—start with

the date of your departure and end with the date you return
to the US. —

First Name

Last Name/Family Name

Date of Birth

Gender

Valid From/Departure Date

Valid Through/Return Date

Home Country (Country of
| Origin/Citizenship)

Host Country

Total Days Abroad

Estimated Total Cost
(Total Days Abroad x $1.17])

Address®

Phone Number®*

E-mail Address*®

Card Type:

Payment informaticn: Attach Card Muubar:
check (preferred) or provide

credit card information Cardholder’s Name:

Card Expization Date (mmia:




Insurance for International Programs
for Students (Form E, pages 6 & 7) cont.

» Provide the estimated cost of the insurance. To arrive at this
figure, multiply $1.17 by the total number of days abroad. (See
number above.)

First Name

Last Mame/Family Namsa

Date of Birth

Gender

Valid From/Departure Date

Valid Through/Return Date

Home Country (Country of
Origin/Citizenship)

Host Country

Total Days Abroad

Estimated Total Cost
(Total Days Abroad x 51.17)

Address®

Phone Kumber*

E-mail Address®

Card Typa:

Payment information: Attach Card Munber
check (preferred) or provids

credit card information Cardholder’s Name:

Card Expiration Date (remia




Insurance for International Programs
for Students (Form E, pages 6 & 7) cont.

» Provide an address in the U.S. (to be used if OIA needs to mail
your insurance card to you.)

First Name

Last Name/Family Name

Date of Birth

Gender

Valid From/Departure Date

Valid Through/Return Date

Home Country (Country of
| Origin/Citizenship)

Host Country

Total Days Abroad

Estimated Total Cost
(Total Days Abroad x $1.17])

Address®

Phone Number®*

E-mail Address*®

Card Type:

Payment informaticn: Attach Card Muubar:
check (preferred) or provide

credit card information Cardholder’s Name:

Card Expization Date (mmia:




Insurance for International Programs
for Students (Form E, pages 6 & 7) cont.

» Provide a phone number (to be used if OIA has a problem
processing your insurance or if we must contact you to pick up
your insurance card.)

First Name

Last Mame,/Family Namea

Date of Birth

Gender

Valid Fromj/Departure Date

Valid Through/Return Date

Home Country (Country of
Origin/Citizenship)

Host Country

Total Days Abroad

Estimated Total Cost
{Total Days sbroad x31.17)

Address*®

Phone Number*

E-mail Address*®

Card Typa:
Payment informaticn: Attach Card Minuber:
check (preferred) or provids i
cradit card information Cardhelder’s Name:

Card Expiration Diate (semio):




Insurance for International Programs
for Students (Form E, pages 6 & 7) cont.

» Provide an e-mail address (to be used if OIA has a problem
processing your insurance or if we must contact you to pick up
your insurance card.)

First Name

Last Mame,/Family Nama

Date of Birth

Gender

Valid Fromj/Departure Date

Valid Through/Return Date

Home Country (Country of
Origin/Citizenship)

Host Country

Total Days Abroad

Estimated Total Cost
{Total Days Abroad x $1.17)

Address®

Phone Number*

E-mail Address*®

Card Typa:
Payment informaticn: Attach Card Minuber:
check (preferred) or provids i
cradit card information Cardhelder’s Name:

Card Expiration Diata (reoda




Insurance for International Programs
for Students (Form E, pages 6 & 7) cont.

» Include payment / payment information. NOTE: A check is
preferred but we can also accept a debit or credit card.

If paying by check, attach a check for the amount of the insurance.
Make the check payable to TTUHSC.

First Name

Last Name/Family Name

Date of Birth

Gender

Valid From/Departure Date

Valid Through/Return Date

Home Country {Country of
Origin/Citizenship)

Host Country

Total Days Abroad

Estimated Total Cost
|Total Days Abroad x £1.17)

Address®

Phone Number*

E-mail Addrass*

Card Typs:
Payment informaticn: Attach Card Musher
check (preferred) or provide o
credit card information Cardholder’s Name:
Card Expuranion Date (mem)o:




Insurance for International Programs
for Students (Form E, pages 6 & 7) cont.

If paying by debit or credit card, please complete the following
information:

First Name

Last Mame/Family Name

Date of Birth

Gender

Walid From/Departure Date

Valid Through/Return Date

Home Country {Country of
| Origin/Citizenship)

Host Country

Total Days Abroad

Estimated Total Cost
(Total Days sbroad x $1.17])

Address®

Phone Number*

E-miail Address*®

Card Type:

Payment informaticn: Attach Card Mhunbear:
check (preferred) or provide

credit card information Cardhelder’s Nane:

Card Expiration Date (mmia):




Insurance for International Programs
for Students (Form E, pages 6 & 7) cont.

O Provide card type (Visa, MasterCard, etc.).

First Name

Last Mame/Family Name

Date of Birth

Gender

Walid From/Departure Date

Valid Through/Return Date

Home Country {Country of
| Origin/Citizenship)

Host Country

Total Days Abroad

Estimated Total Cost
(Total Days sbroad x $1.17])

Address®

Phone Number*

E-miail Address*®

Card Type:

Payment informaticn: Attach Card Mhunbear:
check (preferred) or provide

credit card information Cardhelder’s Nane:

Card Expiration Date (mmia):




Insurance for International Programs
for Students (Form E, pages 6 & 7) cont.

0 Provide card number.

First Name

Last Mame/Family Name

Date of Birth

Gender

Walid From/Departure Date

Valid Through/Return Date

Home Country {Country of
| Origin/Citizenship)

Host Country

Total Days Abroad

Estimated Total Cost
(Total Days sbroad x $1.17])

Address®

Phone Number*

E-miail Address*®

Card Type:

Payment informaticn: Attach Card Mhunbear:
check (preferred) or provide

credit card information Cardhelder’s Nane:

Card Expiration Date (mmia):




Insurance for International Programs
for Students (Form E, pages 6 & 7) cont.

O Provide the cardholder’s name (the name on the card.)

First Name

Last Mame/Family Name

Date of Birth

Gender

Walid From/Departure Date

Valid Through/Return Date

Home Country {Country of
| Origin/Citizenship)

Host Country

Total Days Abroad

Estimated Total Cost
(Total Days sbroad x $1.17])

Address®

Phone Number*

E-miail Address*®

Card Type:

Payment information: Attach Card Mhunber:

check (preferred) or provide .
credit card information Cardhelder’s Nane:

Card Expiration Date (mmia):




Insurance for International Programs
for Students (Form E, pages 6 & 7) cont.

O Provide the card’s expiration date (mm/yy).

First Name

Last Mame/Family Name

Date of Birth

Gender

Walid From/Departure Date

Valid Through/Return Date

Home Country {Country of
| Origin/Citizenship)

Host Country

Total Days Abroad

Estimated Total Cost
(Total Days sbroad x $1.17])

Address®

Phone Number*

E-miail Address*®

Card Type:

Payment informaticn: Attach Card Mhunbear:
check (preferred) or provide
Cardholder’s Mame:

credit card information
Card Expiration Date {,mm-j.}'j:_




Proceed to Form F

» You may now proceed to
Form F, Student
Responsibilities.

p 83

Form F

Texas Tech University Health Sciences Center

Student Responsibilities

By signing this form I certify that I understand and am solely responsible for the following responsibilities related to my
participation in a TTUHSC international pregram or activity as follows:

. RULES OF CONDUCT AND DISMISSAL

Each shudent shall cbeerve the same standards and ndes of conduct
while participating in the program &5 he/she wauld abserve while
physically an the TTUHSC campus (23 set forth in the Student. Affsirs
Handbock, Code of Student Conduct). Failure to maintsin these
standards s subject bo review by the Desn of the sppropriste schoal st
Texas Tech University Health Sciences Center. In the sole discretion of
the Program Administrator, a student may be required to reburn ko the
United States at his or her own expense without completing the
international program and without completion of course work, cedit,
orgrades, IF & student dissugts the group learning process, ar if
hisiher behaviar gives the hast instititicn or Program Administratar
reasanable cause to believe that hisfher continued presence in the
pregram peses & danger to himfharself or to the health or safety of
persans of property, or impedes, dsruphs, or obstructs the program in
any way, the student is subject to disciplinary action 2 set Farth in the
TTUHSC Student Affairs Handboak.

2. ACADEMIC ADVISING

Each student shall discuss international program plans with his/her
acadernic advisar b determine if participation will mest hisfher degres
plan. If the student does nat ohiain the appraval of the schaool ar
department the student may nat receive any credit for hisfher
international program.

3. HOST COUNTRY LAWS/ CUSTOMS

Each student shall know and obey the laws of the host country, &5 well
as all local institutional regulations, and will abide by the lews and
custems of the host eountry, eommunity, and the hest
ingtitutionfonganization/program.  In addition, the student understands
the need to be sensitive to the sacial mores of the hest culture.

4. DOCUMENTATION OF COURSEWDRE

IF seeking approval for course credit, sach student is reguired bo
provide documentation to TTUHEC that will demonstrate wark
completed during the inbernational program as determined by the
requirements for each course. Materials may include syllabi, dass
notes, special projects, tests, and papers written for each dass,

5. MANDATORY PRE-DEPARTURE DRIENTATION AND
EXIT COUNSELING SESSION

Each student shall schedule and attend & pre-departure orientation
and exit coungeling session conducted by GIA prior to depariure from
and Fellowing return to TTUHSC.

& NOTIFICATION OF FINANCIAL AID OFFICE

Each shudent shall visit the Financial Ad and/er Student Business
Services Offices to finalize srrangements for dsbursement of any
financial aid and scholarship monies before leaving the TTUHSC
EAmpUs.

7. HEALTH

Each shudent is responsible for hisfher gwn health maintenance. In
the event of sericus. liness, accident, or emergency, the student will
inferm an appropriate Program Administrator so that sssistance may
be satured and designabed emergancy contacts may be notified,

6. VISAS and PASSPORTS

Each shudent shall obtain all of the proper and necessary
docisnestation far parlicipation in the program including, but not
limited to, & U.5. passport and the proper visa for the country to be
wisited prior to participation ina TTUHSC international program or
activity. For some counlries, i s necessary ko apgly far 8 visa through
LA, Check with LA for infarmation regarding your viss application.

5 INSURANCE

TTUHSE requires that sy student participating in a TTUHSC
international program or activity shall purchase suffident insurance to
caver himfher while sbroad, See Form E for further infarmation.

10. IMMUNIZATIONS

Each shisdent shall abtain the necessary imimunizations and malaria
prophylasis for travel abroad prior to departure. Infarmation on
imrnunizations may be found by contacting Travel Medicine st 743-
2757 or at hltpiih e e i ded asp of by
wisiting the COC website at www.cdc. govitravel

11. SAFETY ISSUES

Each student shall check the web sites for State Department Travel
Advigories to be advised of any travel restrictions for LS, citizens
abroad. The web site is

hbto:fwiwie travel state covitraveljcis pa baftwite 1764 Hml The
shudent sgrees ta comply with all information sbout safety during
travel abroad provided on the State Department website

bito il studentesbroad stabe gowlindex. ahph and by the TTUHSC Office
of International Affairs.

T unclerstand that [ may scmetimes be traveling in areas having
higher than sversge rabes of oime and theft of property, snd that 1
am solely responsible for my own safety and for my property ot al
times while participating in this program or activity.

I UNDERSTAND THAT THE TTUHSC OFFICE OF
INTERNATIONAL AFFATRS IS NOT RESPONSIBLE
FOR THE ABOVE, AND I SPECIFICALLY ACCEPT
AND WILL FULFILL THE RESPONSIBILITIES
LISTED ABOVE.

Student's Signatars

Frint Mame

Cate

THE OFFICE OF INTERNATIONAL AFFAIRS WILL KEEP A COFY
OF THIS FORM IN YOUR FILE. PLEASE TAKE YOUR COPY OF
THIS FORM WITH YOU WHEN YOU GO ABROAD AS A
REMINDER OF YOUR RESPONSIBILITIES.

TTUHSC Office of International Affairs - Emergency and Liability Forms, Studsnt Respansibilibies. effective 4pni 5 2011




Student Responsibilities

Form F, page 8

» Step |:Please read all the
sections of this form

carefully.

Form F

Texas Tech University Health Sciences Center

Student Responsibilities

By signing this form I certify that I understand and am solely responsible for the following responsibilities related to my
participation in a TTUHSC international pregram or activity as follows:

. RULES OF CONDUCT AND DISMISSAL

Each shudent shall cbeerve the same standards and ndes of conduct
while participating in the program &5 he/she wauld abserve while
physically an the TTUHSC campus (23 set forth in the Student. Affsirs
Handbock, Code of Student Conduct). Failure to maintsin these
standards s subject bo review by the Desn of the sppropriste schoal st
Texas Tech University Health Sciences Center. In the sole discretion of
the Program Administrator, a student may be required to reburn ko the
United States at his or her own expense without completing the
international program and without completion of course work, cedit,
orgrades, IF & student dissugts the group learning process, ar if
hisiher behaviar gives the hast instititicn or Program Administratar
reasanable cause to believe that hisfher continued presence in the
pregram peses & danger to himfharself or to the health or safety of
persans of property, or impedes, dsruphs, or obstructs the program in
any way, the student is subject to disciplinary action 2 set Farth in the
TTUHSC Student Affairs Handboak.

2. ACADEMIC ADVISING

Each student shall discuss international program plans with his/her
acadernic advisar b determine if participation will mest hisfher degres
plan. If the student does nat ohiain the appraval of the schaool ar
department the student may nat receive any credit for hisfher
international program.

3. HOST COUNTRY LAWS/ CUSTOMS

Each student shall know and obey the laws of the host country, &5 well
as all local institutional regulations, and will abide by the lews and
custems of the host eountry, eommunity, and the hest
ingtitutionfonganization/program.  In addition, the student understands
the need to be sensitive to the sacial mores of the hest culture.

4. DOCUMENTATION OF COURSEWDRE

IF seeking approval for course credit, sach student is reguired bo
provide documentation to TTUHEC that will demonstrate wark
completed during the inbernational program as determined by the
requirements for each course. Materials may include syllabi, dass
notes, special projects, tests, and papers written for each dass,

5. MANDATORY PRE-DEPARTURE DRIENTATION AND
EXIT COUNSELING SESSION

Each student shall schedule and attend & pre-departure orientation
and exit coungeling session conducted by GIA prior to depariure from
and Fellowing return to TTUHSC.

& NOTIFICATION OF FINANCIAL AID OFFICE

Each shudent shall visit the Financial Ad and/er Student Business
Services Offices to finalize srrangements for dsbursement of any
financial aid and scholarship monies before leaving the TTUHSC
EAmpUs.

7. HEALTH

Each shudent is responsible for hisfher gwn health maintenance. In
the event of sericus. liness, accident, or emergency, the student will
inferm an appropriate Program Administrator so that sssistance may
be satured and designabed emergancy contacts may be notified,

6. VISAS and PASSPORTS

Each shudent shall obtain all of the proper and necessary
docisnestation far parlicipation in the program including, but not
limited to, & U.5. passport and the proper visa for the country to be
wisited prior to participation ina TTUHSC international program or
activity. For some counlries, i s necessary ko apgly far 8 visa through
LA, Check with LA for infarmation regarding your viss application.

5 INSURANCE

TTUHSE requires that sy student participating in a TTUHSC
international program or activity shall purchase suffident insurance to
caver himfher while sbroad, See Form E for further infarmation.

10. IMMUNIZATIONS

Each shisdent shall abtain the necessary imimunizations and malaria
prophylasis for travel abroad prior to departure. Infarmation on
imrnunizations may be found by contacting Travel Medicine st 743-
2757 of at bt i e e i ded asp of by
wisiting the COC website at www.cdc. govitravel

11. SAFETY ISSUES
Each student shall check the web sites for State Department Travel
Advigories to be advised of any travel restrictions for LS, citizens

abroad. The web site is
bt wwrei travel state.

witraveljcis pa baftwibe 1764 Hml The
shudent sgrees ta comply with all information sbout safety during
travel abroad provided on the State Department website

bito il studentesbroad stabe gowlindex. ahph and by the TTUHSC Office
of International Affairs.

T unclerstand that [ may scmetimes be traveling in areas having
higher than sversge rabes of oime and theft of property, snd that 1
am solely responsible for my own safety and for my property ot al
times while participating in this program or activity.

I UNDERSTAND THAT THE TTUHSC OFFICE OF
INTERNATIONAL AFFATRS IS NOT RESPONSIBLE

A AND I SPECIFICALLY ACCEPT
AND WILL FULFILL THE RESPONSIBILITIES
LISTED ABOVE.

Student's Signatars

Frint Mame

Cate

THE OFFICE OF INTERNATIONAL AFFAIRS WILL KEEP A COFY
OF THIS FORM IN YOUR FILE. PLEASE TAKE YOUR COPY OF
THIS FORM WITH YOU WHEN YOU GO ABROAD AS A

OF YOUR LITIES.

TTUHSC Office of International Affairs - Emergency and Liability Forms, Studsnt Respansibilibies. effective 4pni 5 2011
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Student Responsibilities

Form F, page 8) cont

» Step 2: Complete the

signature block.
» NOTE: You will turn this

b 85

form in to OIA. At that time,
OIA will make a copy for
your file. The original will be

returned to you.

Form F

Texas Tech University Health Sciences Center

Student Responsibilities

By signing this form I certify that I understand and am solely responsible for the following responsibilities related to my
participation in a TTUHSC international pregram or activity as follows:

. RULES OF CONDUCT AND DISMISSAL

Each shudent shall cbeerve the same standards and ndes of conduct
while participating in the program &5 he/she wauld abserve while
physically an the TTUHSC campus (23 set forth in the Student. Affsirs
Handbock, Code of Student Conduct). Failure to maintsin these
standards s subject bo review by the Desn of the sppropriste schoal st
Texas Tech University Health Sciences Center. In the sole discretion of
the Program Administrator, a student may be required to reburn ko the
United States at his or her own expense without completing the
international program and without completion of course work, cedit,
orgrades, IF & student dissugts the group learning process, ar if
hisiher behaviar gives the hast instititicn or Program Administratar
reasanable cause to believe that hisfher continued presence in the
pregram peses & danger to himfharself or to the health or safety of
persans of property, or impedes, dsruphs, or obstructs the program in
any way, the student is subject to disciplinary action 2 set Farth in the
TTUHSC Student Affairs Handboak.

2. ACADEMIC ADVISING

Each student shall discuss international program plans with his/her
acadernic advisar b determine if participation will mest hisfher degres
plan. If the student does nat ohiain the appraval of the schaool ar
department the student may nat receive any credit for hisfher
international program.

3. HOST COUNTRY LAWS/ CUSTOMS

Each student shall know and obey the laws of the host country, &5 well
as all local institutional regulations, and will abide by the lews and
custems of the host eountry, eommunity, and the hest
ingtitutionfonganization/program.  In addition, the student understands
the need to be sensitive to the sacial mores of the hest culture.

4. DOCUMENTATION OF COURSEWDRE

IF seeking approval for course credit, sach student is reguired bo
provide documentation to TTUHEC that will demonstrate wark
completed during the inbernational program as determined by the
requirements for each course. Materials may include syllabi, dass
notes, special projects, tests, and papers written for each dass,

5. MANDATORY PRE-DEPARTURE DRIENTATION AND
EXIT COUNSELING SESSION

Each student shall schedule and attend & pre-departure orientation
and exit coungeling session conducted by GIA prior to depariure from
and Fellowing return to TTUHSC.

& NOTIFICATION OF FINANCIAL AID OFFICE

Each shudent shall visit the Financial Ad and/er Student Business
Services Offices to finalize srrangements for dsbursement of any
financial aid and scholarship monies before leaving the TTUHSC
EAmpUs.

7. HEALTH

Each shudent is responsible for hisfher gwn health maintenance. In
the event of sericus. liness, accident, or emergency, the student will
inferm an appropriate Program Administrator so that sssistance may
be satured and designabed emergancy contacts may be notified,

6. VISAS and PASSPORTS

Each shudent shall obtain all of the proper and necessary
docisnestation far parlicipation in the program including, but not
limited to, & U.5. passport and the proper visa for the country to be
wisited prior to participation ina TTUHSC international program or
activity. For some counlries, i s necessary ko apgly far 8 visa through
LA, Check with LA for infarmation regarding your viss application.

5 INSURANCE

TTUHSE requires that sy student participating in a TTUHSC
international program or activity shall purchase suffident insurance to
caver himfher while sbroad, See Form E for further infarmation.

10. IMMUNIZATIONS

Each shisdent shall abtain the necessary imimunizations and malaria
prophylasis for travel abroad prior to departure. Infarmation on
imrnunizations may be found by contacting Travel Medicine st 743-
2757 of at bt i e e i ded asp of by
wisiting the COC website at www.cdc. govitravel

11. SAFETY ISSUES
Each student shall check the web sites for State Department Travel
Advigories to be advised of any travel restrictions for LS, citizens
abroad. The web site is
hbto: [ fwieie bravel state govitravellcis pa bbb 1764 Himl.
shudent agrees ta comply with all information sbout safety duri
travel abroad provided on the State Department website
bito-jlstudentesbroad stabe gowlindex. ahph and by the TTL

of International Affairs.

1 understand that T may sometimes be traveling in areas
higher than sversge rabes of orime and theft of proper

am salely responsible far my own safety and far my py

times while participating in this program or activity.

I UNDERSTAND THAT THE
INTERNATIONAL AFFAIRS I

A AND I SPEC
AND WILL FULFILL THE RESI
LISTED ABOVE.

Student's Signatars

Frint Mame

Cate

THE OFFICE OF INTERNATIONAL AFFAIRS WILL KEEP A COFY
OF THIS FORM IN YOUR FILE. PLEASE TAKE YOUR COPY OF
THIS FORM WITH YOU WHEN YOU GO ABROAD AS A

OF YOUR LITIES.

TTUHSC Office of International Affairs - Emergency and Liability Forms, Studsnt Respansibilibies. effective 4pni 5 2011




Proceed to Form G

Form G
Texas Tech University Health Sciences Center
Waiver and Authorization to Use and/or Release
» Youm ay NOW procee d to personal Information andfor Image
T give the Office of International Alfairs permission to: VES MO
Use guctes fram any report of evaluabon submitted to DA in which | Gescribe my experiences abroad.
M Share my evaluation of the program in which I participabed with prospective shidests inberested n participating in & similar program.
O rl I l a I ve r a n Tise pholcs and comments | Have oroaded shock my experente on the TTUNSC/OIA web Site o on GIA Tntermatanal Frograms
] recruitrment materials (.., brochures, handouts).

Rielease my name and e-mal address to prospective students ing i ot the pragreen in which T
participated.

M ° 1, and on behalf of my representatives, estate, heirs, assigns and next of kin, do hereby waive any and all rights, compansation,
royalties, of other payment in cannection with the use of name and/ar image(s) o ather information about me as permitted above.
understand there is no guarantes that any of these uses will be remain subject to TIUHSC supervision or control,

In case of an emergency in which L cannot be reached: YES MO

I autherize U 5. Embassies and Consulates to rdease informaticn concerming iy welfare and whereabouls to Taxas Tech University

Heslth Sciences Center. In sutharizing this relesse of infarmation, | hereby waive 5 USC Secticn 522 (k), the Freedom of
O O Information Act.

Shudent Signature:

Prirked Narme:

Information and/or Image.

REGISTERING ¥OUR TRIP WITH THE DEPARTMENT OF STATE:

Far the safety of its students, OlA will register international program trips with the embassy or consulate located in your
haost country. In order to do so, | am providing the following required information:

Date of birth:

Fhone numbsr whare you can be reached while abroad:

E-Mail address where you can be reachad while abroad:

Address whers you are staying while abroad:

Passport or passport card number (you may wish to attach a copy of your passport )

Student Signature:

Frinted Name:

¢ Inne=srticzal Afsins - Emargency 224 Lishilisy Forms, W fver and Aushorization to Use andior Release Persanal lgbemation andior fmage,




Waiver & Authorization
Form G, page 9

} T h i S fo rm i n C I u d e S 3 Texas Tech University Health Sciences Center Form @
Waiver and Authorization to Use and/or Release
R Personal Information and/or Image
sections. _ _ _
I give the Office of International Affairs permission te: YES NO

Use quotes from any report o evalsstion submitted to OLA in which T describe my experiences sbroad.

Share my evaluatian of the program in which I participabed with prospective shidents inberestbed in participating in & Similar prograims,

)
Use photds sad comments I have provided sbout my experience of the TTUMSC/CIA web site or an CLA Inber nationsl Programs:
’ recuitmenk makerials (= g., bibehures, handouss).

Release my nane ahd £rndl dikess b prosect ve students ing i ot e Biagrem in which T
pesticipatEd)

I, and on behalf of my representatives, estate, heirs, assipns and next of kin, do hereby waive any and all rights, compensation,
royalties, or other payment in connection with the use of name and/or image(s) or other information about me as permitted above.

a uth O ri Z e O I A to u S e P h Oto S understand there ls no guarantes that any of thess uses will be remain subject to TTUHSE supervision or control,

In case of an emergency in which I cannot be reached: YES MO

1 autherize U SUEmBSsss and Consulates to rdease information cond@ming i welfare and whereabouls to Texas Tech University
Heath Sciences Center, 1M sutharizing this release ofinfarmstion, T heraby waive 5 USC Secticn 522 [kl the Breadom of

and other information ==

Shudent Sigrstues I

Prirked Narme:

collected from you.

REGISTERING ¥OUR TRIP WITH THE DEPARTMENT OF STATE:

Far the safety of its students, OlA will register international program trips with the embassy or consulate located in your

} I n S e Cti O n 2 ’ yo u m ay haost country. In order to do so, | am providing the following required information:

Date of birthe

Phone numbsr whars you canbereached while abroads

authorize the embassy or v e e

Address whers you are staying while abroad:

Passport or passport card number (you may wish to attach a copy of your passport )

consulate in your host

Student Signature:

Frinted Name:

country to release

Intr=ational Afsirs - Emsrgency and Liskiliy Forms, Waiver and duthosization to Use andiar Relaase Persanal Information andios fmage,




Waiver & Authorization
Form G, page 9) cont.

} I n fo rm atl O n a b O u t yo u to Texas Tech University Health Sciences Center o
Waiver and Authorization to Use and/or Release
. . Personal Information and/or Image
O IA S h O u I d a n I n C I d e nt 1 give the aﬁ.e of Inl:mu\lun-lmnlu rmission to: ES NO

Use guotes from any report or evalsstion submitted to OIA in which I describe my experiences sbroad.
Share my efsiuistion 8Fthe program in which I participabed with ploSpective shidents inberested in participating in & Similar progranit

U5 Photos S SammEnts | AN Prowies. S50 Ty EXperiEr-E on Te ] TUNSC) CUsNeD SIte o on QU LAte naBenal Frograms
O C C u r. recruitment matenals (8.8, Hioehuiss, handous).

Reelease my DAl and emal @dikess [ prosoeelive studsnts i .t tie ptBgea in which T

perticipated.

I, and on behalf of my representatives, estate, heirs, assigns and next of kin, do hereby waive any and all rights, compensation,
royalties, or other payment in connection with the use of name and/or image(s) or other information about me as permitted above.

} I n S e Cti O n 3 , yo u n e e d to understand there ls no guarantes that any of thess uses will be remain subject to TTUHSE supervision or control,

In case of an emergency in which I cannot be reached: YES MO

I autherize U 5. Embassies and Consulates to rdease informaticn concerming iy welfare and whereabouls to Taxas Tech University
Heasth SciencesiCEftEn, In sutharizing this release of infarmation, Lheraby aide 5 USC Secticn 522 (k), the Freedom of

provide contact information ==

Shudent Signature:

Prirted Nasme®

that OIlA will use when

REGISTERING ¥OUR TRIP WITH THE DEPARTMENT OF STATE:

Far the safety of its students, OlA will register international program trips with the embassy or consulate located in your

re g| ste ri N g yo ur trl P Wlth o he sfaty of 2 sdrts, O Wil regser ntemations program e wit e

Date of birthe

Phone ridfber whers you can b reached while abroadd

the embassy / consulate in | oS

Address whers you are staying while abroad:

Passport or passport card number (you may wish to attach a copy of your passport )

your host country.

Student Signature:

Frinted Name:




Waiver & Authorization
(Form G, page 9) cont.

» Step |:Read through the options in section |.

Form G
Texas Tech University Health Sciences Center
Waiver and Authorization to Use and/or Release
Personal Information and/or Image
I give the Office of International Affairs permission to: YES [ [4]

Use guotesiinam any beport ar evaluation submitted to OLA in whichdl describe my experiences. abroad.

Ehare my evsluation af the programmingwhich [ paticipated withypros pectiveshudents intenssted in participatingima similar prograi.
Use photos and commerts [ have provided sbout my experience jon the TTUBSCMOLA web sib= or on CIA Inbernationsl Programs
recruitment materials (&g, brochures, handauts),

Release my name and e-mail sddeess to prospective students reguesting information sbouk the inbsnational program in which [
participated.

I, and on behalf of my representatives, estate, heirs, assigns and next of kin, do hereby waive any and all rights, compensation,

royalties, or other payment in connection with the use of name and/or image(s) or other information about me as permitted above.
understand there is no guarantes that any of these uses will be remain subject to TTUHSC supervision or control.




Waiver & Authorization
(Form G, page 9) cont.

» Select yes or no—OIA needs your permission to use quotes
provided by you in an evaluation or report describing your
experiences abroad.

Form G
Texas Tech University Health Sciences Center
Waiver and Authorization to Use and/or Release
Personal Information and/or Image
I give the Office of International Affairs permission to: YES [ [4]

Use guotes from any report or evalustion submitbed to OLA in which [ describe my experiences abroad.

Ehare my evaluation of the program in which [ participated with progpective students interested in participating in a similar program.

Uge photos and comments [ have provided sbout my experience on the TTUHSCIOLA web sibe or an OL& International Programs
recruitment makerials (e.g., brochures, handouwts),

Release my name and e-mail address to prospective students reguesting information abouk the international program in which I
participabed.

I, and on behalf of my representatives, estate, heirs, assigns and next of kin, do hereby waive any and all rights, compensation,

royalties, or other payment in connection with the use of name and/or image(s) or other information about me as permitted abowve.
understand there is no guarantes that any of these uses will be remain subject to TTUHSC supervision or control.




Waiver & Authorization
(Form G, page 9) cont.

» Select yes or no—OIA needs your permission to share your
evaluation of the international program with other students
interested in participating in a similar program.

Form G
Texas Tech University Health Sciences Center
Waiver and Authorization to Use and/or Release
Personal Information and/or Image
I give the Office of International Affairs permission to: YES [ [4]

Use guotes from any report ar evaluation submitted to OLA in which [ describe my experiences. sbroad.

Ehare my evaluation of the program in which [ participated with prospective students interssted in participating in a similar program.

Use photos snd comments [ have provided about my experience on the TTUHSCMOLA web sibe or on OTA Inbernational Programs
recruitment materials {e.q., brochures, handauts),

Release my name and e-mail sddress to prospective students reguesting infaormation about the intermational program in which I
participated.

I, and on behalf of my representatives, estate, heirs, assigns and next of kin, do hereby waive any and all rights, compensation,

royalties, or other payment in connection with the use of name and/or image(s) or other information about me as permitted above.
understand there is no guarantes that any of these uses will be remain subject to TTUHSC supervision or control.




Waiver & Authorization
(Form G, page 9) cont.

» Select yes or no—OIA needs your permission to use photos
or comments provided by you on our website or on
recruitment materials.

Form G
Texas Tech University Health Sciences Center
Waiver and Authorization to Use and/or Release
Personal Information and/or Image
I give the Office of International Affairs permission to: YES [ [4]

Use guotes from any report ar evaluation submitted to OLA in which [ describe my experiences. sbroad.

Ehare my evaluation of the program in which [ participated with prospective students interssted in participating in a similar program.

Use photos snd comments [ have provided about my experience on the TTUHSCMOLA web sibe or on OTA Inbernational Programs
recruitment materials {e.q., brochures, handauts),

Release my name and e-mail sddress to prospective students reguesting infaormation about the intermational program in which I
participated.

I, and on behalf of my representatives, estate, heirs, assigns and next of kin, do hereby waive any and all rights, compensation,

royalties, or other payment in connection with the use of name and/or image(s) or other information about me as permitted above.
understand there is no guarantes that any of these uses will be remain subject to TTUHSC supervision or control.




Waiver & Authorization
(Form G, page 9) cont.

» Select yes or no—OIA needs permission to share your name
and e-mail address with students requesting information about
the international program in which you participated.

Form G
Texas Tech University Health Sciences Center
Waiver and Authorization to Use and/or Release
Personal Information and/or Image
I give the Office of International Affairs permission to: YES [ [4]

Use guotes from any report ar evaluation submitted to OLA in which [ describe my experiences. sbroad.

Ehare my evaluation of the program in which [ participated with prospective students interssted in participating in a similar program.

Use photos snd comments [ have provided about my experience on the TTUHSCMOLA web sibe or on OTA Inbernational Programs
recruitment materials {e.q., brochures, handauts),

Release my name and e-mail sddress to prospective students reguesting infaormation about the intermational program in which I
participated.

I, and on behalf of my representatives, estate, heirs, assigns and next of kin, do hereby waive any and all rights, compensation,

royalties, or other payment in connection with the use of name and/or image(s) or other information about me as permitted above.
understand there is no guarantes that any of these uses will be remain subject to TTUHSC supervision or control.




Waiver & Authorization
(Form G, page 9) cont.

» Step 2: Read the release information carefully.

Form G
Texas Tech University Health Sciences Center
Waiver and Authorization to Use and/or Release
Personal Information and/or Image
I give the Office of International Affairs permission to: YES MO

Use guotes fram any report or evalustion submitted b OLA in which [ describe my experiences shroad.

Share my evaluation of the program in which [ participated with progpective students interested in participating in & similar program.

Use photos and comments [ have provided sbout my experience on the TTUHSCOLA web site or on 014 Internationsl Programs
recruitment materials (e.g., brochures, handauts],

Release my rame and e-mal sddress to prospective students requesting infarmation sbaut the intermational pragram in which I
participatsd.

royalties, or other payment in connection with the use of names and/or image(s) or ather information about me as permitted abowe.
wnderstand there is no guarantes that any of these uses will be remain subject to TTUHSE supervision ar comtrol.

[I, and on behalf of my representatives, estate, heirs, assigns and next of kin, do hereby waive any and all rights, compensation;




Waiver & Authorization
(Form G, page 9) cont.

» Step 3: Read section 2 carefully.

» Select yes or no—The embassy or consulate in your host
country has permission to release information concerning your
welfare and whereabouts to TTUHSC.

Form G
Texas Tech University Health Sciences Center
Waiver and Authorization to Use and/or Release
Personal Information and/or Image
I give the Office of International Affairs permission to: YES 5[]

Use guotes from any report or evalustion submitted to OLA in which I describe miy experiences abroad.

Share my evaluation of the program in which I participated with prospective students interested in participating in & similar program.

Use photos and comments [ have provided sbout my experience on the TTUHSC/OLA web site or on OLA International Programs
recruitment materials (2., brochures, handowts).

Release my name and e-mail address to prospective students reguesting information sbout the intemational pragram in which [
participated.

I, and on behalf of my representatives, estate, heirs, assigns and next of kin, do hereby waive any and all rights, compensation,
royalties, or other payment in connection with the use of name and/or image(s) or other information about me as permitted above.
understand there is no guarantee that any of these uses will be remain subject to TTUHSC supervision or control.

In case of an emergency inwhich I cannot be reached: YES a4

[ authorize U_5. Embessies and Conslates 1o refegss infanmstion concerming imiy walfare and)wheresbouls to Texas TechUnfversity
Health Sciences Center. In awtiariong this relssse ol infarmation, 1 henshy walve §UEC Sattion 522 (b)), the Freedosh of
Infarmation Act.




Waiver & Authorization
Form G, page 9) cont.

» Step 4: Please complete the signature block for sections |
& 2.

Form G
Texas Tech University Health Sciences Center
Waiver and Authorization to Use and/or Release
Personal Information and/or Image
I give the Office of International Affairs permission to: YES [ L]

Use guotes from any report or evaluston submitted ko OLA in which [ describe my experiences abroad.

Share my evaluation of the program in which I participated with prospective students interested in participating in & similar program.

Use photos and comments [ have provided sbout my experience on the TTUHSC/OLA web site or on OLA International Programs
recruitment materials (2., brochures, handowts).

Release my name and e-mail address to prospective students reguesting information sbout the intemational pragram in which [
participated.

I, and on behalf of my representatives, estate, heirs, assigns and next of kin, do hereby waive any and all rights, compensation,
royalties, or other payment in connection with the use of name and/or image(=s) or other information about me= as permitted abosve.
understand there is no guarantes that any of thess uses will be remain subject to TTUHSC supervision or control.

In case of an emergency in which I cannot be reached: YES [ L]

[ authorize U5, Embessies and Consulates to release information concerning miy welfare and whereabouls to Texas Tech University
Health Sciences Center. In authoridng this release of information, I hereby waive 5 USC Section 522 (b), the Freedom of
Infarmation Act.

Student Signature:

Prinked Name:




Waiver & Authorization
(Form G, page 9) cont.

» Step 5: Complete section 3. This section includes
information requested by the embassy / consulate when
your trip is registered on the Department of State

website.

REGISTERING Y OUR TRIP WITH THE DEPARTMENT OF STATE:

host countfs Ifarder to do so, | am providing the following réglired information:

Date of ‘Births

Phone fumber whers you can be reached while abroad:

Far the safety of its students, 1A will register international program frips with the embass

y or consulate located in your

E-Mail address where you can be reached while abroad:

Address where you are staying while abroad:

Passport or passport card number (you may wish to attach a copy of your passport):




Waiver & Authorization
(Form G, page 9) cont.

» Provide your date of birth (mm/dd/yyyy).

REGISTERING ¥YOUR TRIF WITH THE DEPARTMENT OF STATE:

Far the safely of is students. Ol will register international program irips with the embassy or consulate located in your
hast country. In order to do so, | am providing the follewing required informniation:

‘ Date of bith

Fhone number whers you can be reached while abroad:

E-Mail address where you can be reached while abroad:

Address where you are staying while abroad:

Fasspaort or passport card number (you may wish to attach a copy of your passport):

Student Sigrature:
Printed Namea:

Dake:

TTUHEC CfSce of Inter=ational Afaiss - Emergency azd Liahilioy Forms, Baiver and Asshorization fe e asdior Release Personal Igbremation andlor Image,
effecrive Apell 5, 2001




Waiver & Authorization
(Form G, page 9) cont.

» Provide the phone number you would like OIA to provide to
the embassy / consulate in your host country.

REGISTERING ¥YOUR TRIF WITH THE DEPARTMENT OF STATE:

Far the safely of is students. Ol will register international program irips with the embassy or consulate located in your
hast country. In order to do so, | am providing the follewing required informniation:

Diate of birth:

‘ Fhone number whare you can be reached while abroad:

E-Mail address where you can be reached while abroad:

Address where you are staying while abroad:

Fasspaort or passport card number (you may wish to attach a copy of your passport):

Student Sigrature:
Printed Namea:

Dake:

TTUHEC CfSce of Inter=ational Afaiss - Emergency azd Liahilioy Forms, Baiver and Asshorization fe e asdior Release Personal Igbremation andlor Image,
effecrive Apell 5, 2001




Waiver & Authorization
(Form G, page 9) cont.

» Provide the e-mail address you would like the embassy /
consulate to use while you're abroad if they need to send you
information regarding safety & security.

REGISTERING YOUR TRIP WITH THE DEPARTMENT OF STATE:

For the safety of is students, O1A will register international program trips with the embassy or consulate located in your
hast country. In order o do so. | am providing the following reguired information:

Date of birth:

Fhone number where you can be reached while abroad:

‘ E-Mail address where you can be reached while abroad:

Address where you are staying while abroad:

Fassport or passport card mumber {you may wish to attach a copy of your passport):

Student Sigrestune:
Printed Name:

Dake:

TTUHAC CfSce of Intezational A firs - Emergency 2xd Liahilisy Forms, Bafver and dsshorization fo e seddor Refease Perranal legfbremetion andior fmoge,
effectiee Apell 5, 2001




Waiver & Authorization
(Form G, page 9) cont.

» Provide the address where you will be staying while abroad.
This will allow the embassy / consulate to know where to
locate you.

REGISTERING YOUR TRIP WITH THE DEPARTMENT OF STATE:

For the safety of is students, O1A will register international program trips with the embassy or consulate located in your
hast country. In order o do so. | am providing the following reguired information:

Date of birth:

Fhone number where you can be reached while abroad:

E-Mail address where you can be reached while abroad:

‘ Lddress where you are staying while abroad:

Fassport or passport card mumber {you may wish to attach a copy of your passport):

Student Sigrestune:
Printed Name:

Dake:

TTUHAC CfSce of Intezational A firs - Emergency 2xd Liahilisy Forms, Bafver and dsshorization fo e seddor Refease Perranal legfbremetion andior fmoge,
effectiee Apell 5, 2001




Waiver & Authorization
(Form G, page 9) cont.

» Please attach a copy of your passport.

REGISTERING YOUR TRIP WITH THE DEPARTMENT OF STATE:

For the safety of is students, O1A will register international program trips with the embassy or consulate located in your
hast country. In order o do so. | am providing the following reguired information:

Date of birth:

Fhone number where you can be reached while abroad:

E-Mail address where you can be reached while abroad:

Address where you are staying while abroad:

‘ Fassport or passport card mumber {you may wish to attach a copy of your passport):

Student Sigrestune:

Printed Name:

Dake:

TTUHAC CfSce of Intezational A firs - Emergency 2xd Liahilisy Forms, Bafver and dsshorization fo e seddor Refease Perranal legfbremetion andior fmoge,
effectiee Apell 5, 2001




Waiver & Authorization
(Form G, page 9) cont.

» Step 6: Please complete the signature block for section 3
of Form G.

REGISTERING YOUR TRIP WITH THE DEPARTMENT OF STATE:

Far the safety of itz students, CLA will register international program frips with the embassy or consulate located in your
host country. In order to do so, | am providing the following reguired infomation:

Diate of birth:

Fhone number where you can be reached while abroad:

E-Mail address where you can be reached while abroad:

Address where you are staying while abroad:

Fassport or passport card mumber [you may wish to attach a copy of your passport):

Student Sigratune:
Prirked Name:

Date:

TTUHSC CfScs of Interzaticnal Affaims - Emergency 2zd Lizhilety Forms, Baieer and Asthorization fo Uie emdior Refease Perronal fegivemation andlor Image,
effeative Apeld 5, 2000




Form H

Texas Tech University Health Sciences Center

Student Health/Emergency Treatment Authorization

} YO u I I l ay I l OW P I O C e e d to The purpese of this form is to help OA and TTURSC provide appropriste assistance to you should the need arise during your partidpation in an

international program or activity.

It is impartant that we be made aware of any medical problems (past or curent), ncluding mental health conditions, which might affect your ability to
perticipate in & TTUHSC international program.  This infarmeticn will be kept confidential in accordance with the ke, Any dischosure of such informtion

will b made anly to appropriste individuals, and handied with the highest level of discretion in order to protect student privacy. Relevart information
O r m t u e n t e a t will b shared with program administrators and lesders, or appropriste professionals & it relates to your health and safety,
’ Healkth tests may be required prior to departure in certain creumstances.

Name: R

Gender- Daste of birth: Citizenship:

mergency Treatment o—

The following infermation is required to coordinate treatment in the event of a medical emergency. Answer "N/ A if not applicable.

ALLERGIES

u th O rizati O n . Medication or Drug Allergy Reaction Treatment, if exposed

Food er Environmental Allergy® Reaction Treatment, if exposed

*Could include Facds, dust, chemical, houssheld items, pollen, bee stings, ete.  NOTE: if you have distary restrictions ar limitatisns,
i iz your respontibility to discuss these with your host insti izatica or Program i s

MEDICATIONS
Please list ary medicstions you are taking on & daily, regular, or a5 needed basis and indicate how often and why each medication is taken. This will
help s formulate & trestment plan should an emergency arise.

Haw often taken? For what Length of
Name of Medication Dosage | (tx day, 3x day, as nesd, el time treated
o) _ {approx.

HOTE: Participanits must bring an adequate supply of medicaticns that are required en & dally or routine basis, in their original bettles,
when traveling abroad. You should slso have a copy of &l prescriptions while traveling.

TTUHSC OfSce of Innwmational Affaiss - Emargency 24 Libilisy Forms, § Pagal of2




tudent Health / Emergency Treatment
uthorization (Form H, pages 10 & 11

3

» On this form, you will

Texas Tech University Health Sciences Center

Student Health/Emergency Treatment Authorization

. I . f .
P I Ovl e I I I O I I I l atl O I I The purpose of this form is to help OLA and TTUHSC provide appropriste assistance bo you should the peed arige during your partidpation in an

international program or activity.
It is important that we be made aware of any medical problems (past or current), including mental heaith conditions, which might affect your ability to

perticipate in & TTUHSC international program.  This infarmeticn will be kept confidential in accordance with the ke, Any dischosure of such informtion
waill be made only to appropriate individuals, and handled with the highest level of discretion in order to protect student privacy. Relevant information

rega rdin g your health. This T R e

Healkth tests may be required prior to departure in certain creumstances.

Name: R

Gender. Daste of birth: Citizenship:

will allow OIA to better ——

The following infermation is required to coordinate treatment in the event of a medical emergency. Answer "N/ A if not applicable.

ALLERGIES

assist you should an e | =

emergency concerning your e e

L]
*Could incluce focds, dust, cherrical, housshold items, pollen, bee stings, ste. NOTE: i you have dietary restrictions ar limitations,
ea O‘ ‘ u I W I e yo u al e % s your respormsibility to discuss these with your host inst izaticn of Program istratar.

MEDICATIONS
Please list ary medicstions you are taking on & daily, regular, or a5 needed basis and indicate how often and why each medication is taken. This will
help s formulate & trestment plan should an emergency arise.

Far what e

_ Haow often taken? .
a ro a Mame of Medication Dosage (1x day, 3x day, as nesd, condition? time treated
° et : (approx.)

HOTE: Participanits must bring an adequate supply of medicaticns that are required en & dally or routine basis, in their original bettles,
when traveling abroad. You should slso have a copy of &l prescriptions while traveling.

TTUHSC OfSics of Inreational Afsis - Emergency 2z Liabiliry Forms, 3 itk Emerpency Treatment Author

Pagal of2




Student Health / Emergency Treatment
Authorization (Form H) cont.

» Step |:Please read through the introductory information.

Form H

Texas Tech University Health Sciences Center

Student Health/Emergency Treatment Authorization

The purpose of this form is to help O and TTUHSC provide appropriste assistance to you should the need arise during your partidpation in an
international program or sctivity.

[t is important that we be made aware of any medical problems (past or current), induding mental health conditions, which might &ffect your akility to
participate in & TTUHSC international program.  This infarmation will be kept confidential in accordance with the b, Any disclosure of such information
weill be made anly Lo appropriate individuals, and handled with the highest level of discrebion in crder to protect student privacy. Relevant information
waill b= shared with program administrators and lesders, or appropriate professionals & it relates to your health and safety.

Heakh tests may be reguired prior to departure in certain drcumstances.




Student Health / Emergency Treatment
Authorization (Form H) cont.

» Step 2: Please complete the following requested
information. While this information has been provided on
previous forms, this will allow OIA to have quick access
to the information should the occasion arise.

Form H

Texas Tech University Health Sciences Center

Student Health/Emergency Treatment Authorization

The purpese of this form s to help OLA and TTUHSC provide appropriste assistance bo you should the meed arise during wour partidpation in an
international program of ackivity.

It is impartant that we be made aware of any medical problems (past or current), including mental health conditions, which might afect your ability to
participate in a TTUHSC international program. This information will be kept confidential in sccordance with the lsw. Any disclosure of such information
will be made anly to appropriate individuals, and handled with the highest level of discretion in order to protect student privacy. Relevant information
waill be shared with program administrators and leaders, or appropriabe professionals & it relabes bo your health and safety.

kh teste may be reguired prior b departune in certain crcumstanoss,

Hame: R
Gender: Cuate of birth: CRizenship:

Cell phane: Contact number abrosd:




Student Health / Emergency Treatment
Authorization (Form H) cont.

» Provide your name.

Form H

Texas Tech University Health Sciences Center

Student Health/Emergency Treatment Authorization

The purpose af this form is to help OLA and TTUHSC provide appropriste assistance bo you should the need arise during your partidpstion in an
international program or activity.

It is important that we be made aware of any medical probilems (past or current), including mental health conditions, which might affect wour ability to
participate in 8 TTUHEC international program.  This infarmation will be kept confidential in socordance with the law. fny disclosure of such information
vaill be made only to appropriate individuale, and handled with the highest level of discretion in crder b protect student privacy. Relevant information
vaill b2 shared wikh program administrators and lesders, or appropriate professionals &5 it relates to your health and safety.

Healkth tects mey be required prior bo departure in certain crcumstances,

Eender: Dhake af Eirth: Cirenship:

Call phane: Contack number abroad:




Student Health / Emergency Treatment
Authorization (Form H) cont.

» Provide your R#.

Form H

Texas Tech University Health Sciences Center

Student Health/Emergency Treatment Authorization

The purpose af this form is to help OLA and TTUHSC provide appropriste assistance bo you should the need arise during your partidpstion in an
international program or activity.

It is important that we be made aware of any medical probilems (past or current), including mental health conditions, which might affect wour ability to
participate in 8 TTUHEC international program.  This infarmation will be kept confidential in socordance with the law. fny disclosure of such information
vaill be made only to appropriate individuale, and handled with the highest level of discretion in crder b protect student privacy. Relevant information
vaill b2 shared wikh program administrators and lesders, or appropriate professionals &5 it relates to your health and safety.

Healkth tects mey be required prior bo departure in certain crcumstances,

Eender: Dhake af Eirth: Cirenship:

Call phane: Contack number abroad:




Student Health / Emergency Treatment
Authorization (Form H) cont.

» Provide your gender.

Form H

Texas Tech University Health Sciences Center

Student Health/Emergency Treatment Authorization

The purpose af this form is to help OLA and TTUHSC provide appropriste assistance bo you should the need arise during your partidpstion in an
international program or activity.

It is important that we be made aware of any medical probilems (past or current), including mental health conditions, which might affect wour ability to
participate in 8 TTUHEC international program.  This infarmation will be kept confidential in socordance with the law. fny disclosure of such information
vaill be made only to appropriate individuale, and handled with the highest level of discretion in crder b protect student privacy. Relevant information
vaill b2 shared wikh program administrators and lesders, or appropriate professionals &5 it relates to your health and safety.

Healkth tects mey be required prior bo departure in certain crcumstances,

Marne: Ri:

‘ Gender: Crate af birth: Clizenship:

Call phane: Contack number abroad:




Student Health / Emergency Treatment
Authorization (Form H) cont.

» Provide your date of birth.

Form H

Texas Tech University Health Sciences Center

Student Health/Emergency Treatment Authorization

The purpose af this form is to help OLA and TTUHSC provide appropriste assistance bo you should the need arise during your partidpstion in an
international program or activity.

It is important that we be made aware of any medical probilems (past or current), including mental health conditions, which might affect wour ability to
participate in 8 TTUHEC international program.  This infarmation will be kept confidential in socordance with the law. fny disclosure of such information
vaill be made only to appropriate individuale, and handled with the highest level of discretion in crder b protect student privacy. Relevant information
vaill b2 shared wikh program administrators and lesders, or appropriate professionals &5 it relates to your health and safety.

Healkth tects mey be required prior bo departure in certain crcumstances,
Marne: Ri:

Eender: Dhake af Eirth: Cirenship:

Call phane: Contack number abroad:




Student Health / Emergency Treatment
Authorization (Form H) cont.

» Provide your citizenship.

Form H

Texas Tech University Health Sciences Center

Student Health/Emergency Treatment Authorization

The purpose af this form is to help OLA and TTUHSC provide appropriste assistance bo you should the need arise during your partidpstion in an
international program or activity.

It is important that we be made aware of any medical probilems (past or current), including mental health conditions, which might affect wour ability to
participate in 8 TTUHEC international program.  This infarmation will be kept confidential in socordance with the law. fny disclosure of such information
vaill be made only to appropriate individuale, and handled with the highest level of discretion in crder b protect student privacy. Relevant information
vaill b2 shared wikh program administrators and lesders, or appropriate professionals &5 it relates to your health and safety.

Healkth tects mey be required prior bo departure in certain crcumstances,

Marne: Ri:
Gender: Crate af birth: Clizenship: -
Call phane: Contack number abroad:




Student Health / Emergency Treatment
Authorization (Form H) cont.

» Provide your cell phone number or another contact number in
the U.S.

Form H

Texas Tech University Health Sciences Center

Student Health/Emergency Treatment Authorization

The purpose af this form is to help OLA and TTUHSC provide appropriste assistance bo you should the need arise during your partidpstion in an
international program or activity.

It is important that we be made aware of any medical probilems (past or current), including mental health conditions, which might affect wour ability to
participate in 8 TTUHEC international program.  This infarmation will be kept confidential in socordance with the law. fny disclosure of such information
vaill be made only to appropriate individuale, and handled with the highest level of discretion in crder b protect student privacy. Relevant information
vaill b2 shared wikh program administrators and lesders, or appropriate professionals &5 it relates to your health and safety.

Healkth tects mey be required prior bo departure in certain crcumstances,

Marne: Ri:

Eender: Dhake af Eirth: Cirenship:

q Call phane: Contack number abroad:




Student Health / Emergency Treatment
Authorization (Form H) cont.

» Provide a phone number where we can reach you when you
are abroad.

Form H

Texas Tech University Health Sciences Center

Student Health/Emergency Treatment Authorization

The purpose af this form is to help OLA and TTUHSC provide appropriste assistance bo you should the need arise during your partidpstion in an
international program or activity.

It is important that we be made aware of any medical probilems (past or current), including mental health conditions, which might affect wour ability to
participate in 8 TTUHEC international program.  This infarmation will be kept confidential in socordance with the law. fny disclosure of such information
vaill be made only to appropriate individuale, and handled with the highest level of discretion in crder b protect student privacy. Relevant information
vaill b2 shared wikh program administrators and lesders, or appropriate professionals &5 it relates to your health and safety.

Healkth tects mey be required prior bo departure in certain crcumstances,

Marne: Ri:

Eender: Dhake af Eirth: Cirenship:

Call phane: Contadd numbsr abrosd: -




Student Health / Emergency Treatment
Authorization (Form H) cont.

» Step 3: Please provide information regarding any
medication / drug or food / environmental allergies you
may have.

» Include type of allergy.
» Include description of reaction.

» Include information about treatment, if exposed.

S N T |

cation or Drug Allergy Treatment, if exposed

Food or Environmental Allergy® Reaction Treatment, if exposed




Student Health / Emergency Treatment
Authorization (Form H) cont.

» Read the fine print under the allergy box.

ALLERGIES
Madication or Drug &llergy Reaction Treatment, if exposed
Food or Environmental Allergy® Reaction Treatment, if exposed

*Could include foods, dust, chemical, housshold items, pollen, bee stings, ete.  WNOTE: if you have distary restrictions ar limitations,
i s your responsibility to dEcuss these with your host institubon/organization or Program Administratar.
MEDICATIONS

Please list any medicstions you are taking on & daily, regular, or & needed basie and indicate how often and why sach medication is taken. This wil
help us formulate & treatrment plan should an emergency arise.

How often taken? e Length of
Mame of Medication Dosage {1x day, 3x day, as nesd, Jtion? time treated
e} ) {approx. )

MOTE: Participants must bring an adequate supply of medicstions that are required on & daily or routine basis, in their ariginal botties,
when traveling abroad. ‘ou should also hawe a copy of all prescriptions while traveling.

TTUHSC CfSce of Inter=ational Affarm - Emergemcy azd Liahility Forms, Studesr HealthEmerpency Traarmest dutlorizarion, giftctive April 5, 2001 Paga | of 2




Student Health / Emergency Treatment
Authorization (Form H) cont.

» Step 4: Please list any medications you are taking.
b
b
b

Include the name of the medication.
Include the dosage.

Include information regarding how often the medication is
taken.

Include information about the condition the medication is
taken for.

Include the length of time you've been taking the medication.

MEDICATIONS
Please list any medicati w are kaking on & dail ular, or & ne % and indicate how ofte witiy each medicati ken. This wil
help us formulake & b plan shoukd an &mni e,

Mame of Madication Dosage [1x day, 313:; 8% nesd, Jition? time treated




Student Health / Emergency Treatment
Authorization (Form H) cont.

» Read the fine print under the medications box.

MEDICATIONS
Flease list any medications you are kaking on & daily, regular, or & needed basi and indicate how often and whiy each medicstion is taken. This wil
hedp s Formulate & trestment plan should &n emengency anise,

- How often taken? For what _L'E"EIH"':'I
Mame of Madication Dosage [1x dEy, 3x day, 88 nead, fition? time treatad
ey i {approx. )

MWOTE: Participants must bring an adequate supply of medicstions that are reguired on & daily or routine basis, in their ariginal bottes,
when traveling abroad. You should also have a copy of &l prescriptions while traveling.

TTUHSC CfSce of Interzaticoal A - Emergemcy 2zd Liabileny Forms, Sudesr MealteEmerpency Trearmest Authorizanion, gitcrwa Apeid 5, 2000 Pagal of2




Student Health / Emergency Treatment
Authorization (Form H) cont.

» Step 5:Select yes or no—Do you have any additional
health conditions, other than those previously listed, that
may need special consideration before or during your
participation.

Form H cont.

ADDITIOMAL HEALTH CONDITIOMNS
Do you have any additional heslth conditions, other than those previoush' Bsted (such as surgeries, hospitslizations, significant injuries, chromic

conditions, physical, psychological, emotionsl, or mental iliness, =tc.) that may need spedal consideration before or during your participation or that
v affect your particpation in this program?
b [E]
ves, you &re advised to consulk wour health care provider, Please describe below:

condRion(s) pove il o | - Plan £ ing this hion while traveling?




Student Health / Emergency Treatment
Authorization (Form H) cont.

» If you selected no, write NA in the area provided and proceed
to Step 7 (Disabilities).

Form H cont.

ADDITIOMAL HEALTH CONDITIOMNS

Do you have any additional heslth canditions, cther than those previoush' Bsted (such as surgeries, hospitslizations, significant injuries, chronic
canditions, physical, psychological, emotionsl, or mentalgliness, etc.) that may need specal consideration befare or during your participation ar that
miay affect your particpatian in this pragram?




Student Health / Emergency Treatment
Authorization (Form H) cont.

» If you selected yes, complete Step 6.

Form H cont.

ADDITIOMAL HEALTH CONDITIOMNS
Do you have any additional heslth conditions, other than those previoush' Bsted (such as surgeries, hospitslizations, significant injuries, chromic

nditions, physical, psychological, emotionsl, or mental iliness, &tc.) that may need spedal consideration befare or during your participation ar that
affect your particpation in this program?
b [E]
ves, you &re advised to consulk wour health care provider, Please describe below:

CondRionds) oy e & | . Placy [ ing i ftice: ywhile brayeling?




Student Health / Emergency Treatment
Authorization (Form H) cont.

» Step 6: Please provide information about your additional
health concerns.

» Include the name of the condition.
» Include information about the symptoms.

» Include information about how you plan to manage the
condition while abroad.

Form H cont.

ADDITIOMAL HEALTH CONDITIOMNS
Do you have any additional heslth canditions, cther than those previoush' Bsted (such as surgeries, hospitslizations, significant injuries, chronic

ions, physical, peychological, emotional, or me iliness, etc.) that may need special consideration before or d wour participation or that
ffect your particpatian in this pragram?
b (2]
wou are advised to congult wour health care pr . Mease describe balow:
i 5




Student Health / Emergency Treatment
Authorization (Form H) cont.

» Step /:Please read the paragraph regarding disabilities.

» While you are not required to disclose any disability to
OIA, we suggest you contact our office if there are any
concerns.

DISABILITIES

If you have & documented disability ac defimed by the Americans with Disshilities fAct and you have registerad with the TTUHSC Office of Student
Services, you may chooge to seek sccommodations to participete in this international program. If so, you have a right to disclose any Letter of
Accommodations received from the Cffice of Student Services, and & copy of the Disabdity Services Relesse of Information (see HSC 0P 77.14,
Establishing Reasonable Accommodations for Students with Disabilities and Attachment B to the OF). It is your responsibility to meet with the Program
Administrator bo reviev tFe Letter af Accommiodations.

» NOTE: OIA cannot guarantee that accommodations for
your specific disability will be made in your host country;
however, it may be possible to select another program
that will better meet your needs.




Student Health / Emergency Treatment
Authorization (Form H) cont.

» Step 8: Please read through the health and emergency
agreement section carefully, especially the portion in bold.

HEALTH AND EMERGEMCY AGREEMENT

[ authcrize the release of information contzined in this Student Health/Emengency Treatment Authorization farm for socess and review by OL4 and the
appropriate professionsls st TTUHSC, T understand the information on this form & pertinent to my health and safety abroad, and & mey be discusssed in
a confidential manner with TTUHSC officials and contact persons &t my hest institutionferganization andfar the pregram directar,

In the event that 1 am injured and need emergency medical care, hospitalization, o surgery while particpating in the program, I authorize TTUHSC,
through its employess, representatives and agents, bo sscure any necessary restment In some cases, access to medical care may be mare than 24
hours away and services may be lmited. IF coverage is nel provided through the TTUHSC insurance program sdmimistered by HTH Worldwide, 1
understand that such treatment shall be solely &t my axpensa,

[ certify that to the best of my knowledge all responses made on this form are complete, true, and accurste, and 1 understand that if there are any
charges in my health status, [ will complete and submit an updated Student Heslth/Emergency Trestment Authorization price bo my departure. [
understand that if [ withhold information an thie form, [ may be sank home for restons related to the infarmstion withheld and T am respansible for sl
incurred coste, [ understand that participation in an international pregram or activity is optional and that sny program sbroad will have a certain bevel of
risk.

I hereby release, indemnify, and hold harmless TTUHSCE, its Board of Regents, officers both individually and collectively, employees,
repressntatives and agents from any and all lability, negligent or otherwise, with regard to seeking or resulting from emergency

medical treatment on my behalf. Iam over age 18, have read and fully understand this ag t, and am ily req ]
mergency medical treatment on my behalf in the event of such need.

Participant’s Sigrature: Cate:
Farticipant’s Prinbed Mama:
Signature of Witness: Date:

TTUHSC CfSice of Intermatio=al Afaims - Fmergency axd Linhility Forms, Snudanr HaalileEmerpency Traarmant Authorization, effective Apeil 5, 2001 Pagalaf?




Student Health / Emergency Treatment
Authorization (Form H) cont.

» Step 9: Please complete the signature block.

» NOTE: This page requires the signature of a witness. If
you are completing the on-line interactive version of the
form packet, the witness’ signhature must be obtained after
you’ve printed the forms and before you submit them to

O I l \ HEALTH AND EMERGENCY AGREEMENT
L]
T authorize the release of information contained in this Student
i & TTUHSC. 1 the n this & pertinent
a confi i
Int




Final Steps

» You have completed the emergency and liability forms
required of every student participating in a TTUHSC
sponsored international program or activity.

» Please take a moment to ensure you have completed all
the sections.

» Please take a moment to ensure each form is sighed and
dated.




Final Steps cont.

» Please take a moment to obtain a witness’ signature on
the following forms:
» Index and acknowledgement (page |)
» Release, Hold Harmless, and Indemnification Agreement (Form
B)
» Emergency Contact and Information Release (Form D)

» Student Health / Emergency Treatment Authorization (Form H)




Attachments

» Please take a moment to attach any hardcopies of
documents you will be providing (e.g., contact / address
information while abroad, travel itinerary).

» Please attach a copy of your passport.

» Please attach a check if you are purchasing insurance
through HTH Worldwide.




Questions

» If you have any questions about completing the forms,
please do not hesitate to contact the Office of
International Affairs at 806-743-2900 or by e-mail at
michelle.ensminger@ttuhsc.edu.
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