Saints Bible Institute

SAN LORENZO - ITALY

Student Health Report

The following health report is confidential and is strictly for student health awareness and/or in case of emergency. Information
will not be released to a third party without the student’s consent. Students are responsible for notifying SBI of any changes in
health status.

Please type or print clearly

Applicant’s Name

Height Weight

Are you currently taking any medication? If yes, list medication(s) and purpose

Do you suffer from allergies? If yes, explain reaction and proper medication needed (this includes food, insect stings and
medication allergies).

Do you suffer from any of the following illnesses? If so, please check.

00 anemia [ anorexia [J asthma [ bulimia 0[O cancer [ chronic fatigue syndrome [J diabetes [ dizziness/fainting [ epilepsy
[0 depression [ heart problems [J heavy sleeper [J hepatitis [ HIV positive [ insomnia [J lime disease [J migraines

O mononucleosis [ schizophrenia [ tuberculosis [ dyslexia [ other

Use this area to explain disease history or current treatment.
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Have you ever been ill overseas? If yes, explain illness.

Have you ever undergone serious surgery or been hospitalized for an illness/injury? O yes O no If yes, please explain.

Have you ever received treatment/counseling for a mental, emotional, or eating disorder? [ yes [ no Ifyes, please explain.

Name of Physician

Address Phone number

Emergency Contact (parent/guardian)

Address Phone number

Emergency Contact (relative/friend)

Address Phone number
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Immunization Records
Before departing for Italy, you must show documented proof of the following immunizations:
MMR (measles, mumps, rubella)
TD (tetanus, diphtheria)
Hepatitis A*
Meningitis*

Immunization records must be current and include date of vaccination and be signed by a qualified health care professional.

*For hepatitis A and meningitis, students may fulfill these requirements by either providing proof immunization or signing a
health waiver. The waiver forms may be found at http://www.saintsbibleinstitute.com/admissions/

I hereby acknowledge that the information presented in the health report is factual and complete. In case of a medical
emergency, I give permission to a third party to access this report in order to assist me.

Signature Date

Signature of Parent (if under 18) Date

Please submit completed health report, including immunization records, to:

Saints Bible Institute
Office of Admissions

PO Box 587

Bradenton, FL 34206-0587
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