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Iceland: Exploring the Therapeutic Effects of  

Icelandic Thermal Springs 
Low Medical Risk Destination 

PARTICIPANT HEALTH INFORMATION FORM 
 
 

Because mild, pre-existing health disorders can become serious under the stresses of life while 
studying abroad, it is important to have a health care provider evaluate any conditions which might 
limit your ability to successfully undertake the study abroad program. While the University makes a 
reasonable effort to accommodate health needs abroad, some destinations may not be suitable for 
individuals with certain health conditions.  
 
 
Instructions to student 

- You must give your medical doctor and/or psychiatrist a copy of this form. This individual should be 
well-acquainted with your medical history.  

- Your health care provider must complete and sign the second page 
- You must upload a signed copy of this form to your GoAbroad account in order to participate in the 

program. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Instructions to the Participant’s Health Care Provider 
Please evaluate this individual’s health, taking into account that living and studying in a foreign environment 
frequently triggers unexpected physical and emotional stress, which can exacerbate otherwise mild 
disorders. The participant must be able to adjust to potentially dramatic changes in climate, diet, living 
arrangements, social life, and study demands that may seriously disrupt accustomed patterns of behavior. 
Moreover, although health care in some places is readily available and of sufficiently high quality, the 
participant may be going to a location where treatment is difficult to obtain and/or less reliable. In some 
instances, the participant often will not have convenient, if any, access to the kinds of resources and 
support she/he may be dependent on at home.  
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(This section to be completed by the student) 
Permission to release information to the University of Vermont 

 
I, ________________________(Student name), hereby authorize ___________________ (Health Care 
Provider), to provide full information requested on this form and based on Health Care Provider’s knowledge 
of medical conditions I may have.  This information will be provided to and will be relied on by University of 
Vermont personnel to authorize my participation in a study abroad program. 
 
Name: (please print) __________________________Date: _______________________________ 
 
Signed: _________________________________ Phone: ________________________________ 

 
 
 
(This section to be completed by a certified health professional) 
 
This individual will participate in a program of study in ICELAND. International SOS, the organization that 
assists UVM affiliates on health and safety matters, has assigned to this country the following medical risk 
rating:  Low Risk: International SOS assigns a low medical risk rating where international standard of care 
is available throughout. Most tertiary-level, specialist care is widely available. High-quality emergency and 
dental services and a wide range of quality prescription drugs are available. The risk of infectious disease is 
low. 
 
Physical demands and related health issues for this program:  Must be able to hike for 3 hours, with a 
break for lunch, in winter conditions. Must be able to comfortably swim in deep water. Must be able to 
tolerate submersion to shoulder depth in warm water and have no contraindications to being in public water 
such as active infection, open skin lesions, bowel or bladder incontinence. 
 
Certifying Professional (please print): 
 
Name: ____________________________________Credentials:___________________________ 
 
Address: City: ______________________ State:____________________ Zip Code: __________  
 
License/Certification number and state of licensure:_____________________________________ 
 
Date of initial contact with student: __________     Date of last contact with student: ___________ 
 
Please check only one 
On the basis of my knowledge of this student’s mental and physical health, the country’s medical risk rating 
and the program itinerary, I …  
(    ) … find no medical or psychological contraindications to her/his participation in this program.  
OR 
(    ) … recommend against his/her participation in this program.  
OR 
(    ) … support his/her participation in this program, but only under the following conditions:  
 
 
 
 
 
I have discussed my response above with the participant, have provided appropriate counseling and care 
instructions, and am returning the form to the student. 


