To My Physician:
I plan to participate in a United Methodist Volunteers in Mission project in ___________.  I will be doing (check choice):

· Manual labor outdoors

· Outpatient clinic services

in a climate that may be hot and humid.  Health care facilities may be inadequate.

The United Methodist Fellowship of Health Care Volunteers suggests the following immunizations and prophylactic medications:

1. A diphtheria/tetanus toxoid booster if not received during the past 10 years.

2. The hepatitis A vaccine series may need to be administered prior to departure.

3. Hepatitis B vaccine is recommended for medical-dental team missioners who may be exposed to blood.

4. Yellow fever vaccination is recommended.

5. Meningococcal vaccination is recommended.

6. A typhoid vaccination should be considered due to possible exposure to unclean water.  Clean, bottled water will be provided.

7. Malaria prophylaxis is recommended.

Please sign below if you agree that my general health is adequate for this endeavor.  If you are not familiar enough with my physical health, I agree to have a physical examination and laboratory tests if indicated as part of my application process.

Applicant’s Signature:
Date:


Print Name
Phone


For Use by Physician:

After reviewing the above information and knowing the team members, it is my opinion that no untoward risks would be incurred by the person’s participating in a project as described above.

Signed
M.D.  Date:


Physical examination performed:
yes

no

Print Name
Phone


Address
Fax



e-mail


