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Travel Health Consultation Confirmation 
 

1410 Jayhawk Blvd, Room 108    Lawrence, KS  66045 
tel: 785-864-3742    fax: 785-864-5040 

studyabroad@ku.edu    www.studyabroad.ku.edu 

 
NOTE: This form does not need to be completed if a student was seen at Watkins Student Health 

Services.  Watkins will notify our office directly if a student was seen by their providers. 
 
 
To be completed by student  
 
 
Student Name: __________________________________________ KU ID: _______________________ 
 
 
Program Name: ___________________________________   Program Location: _______________________ 
 
 
All KU study abroad participants are required to obtain a Travel Health Consultation from a clinician at the 
Student Health Services Travel Clinic on the KU campus or from their personal physician.  The travel health 
consultation provides students with an opportunity to discuss personal health matters (physical and 
psychological health, current medications, etc.) and how these might be affected by international travel.  In 
addition, we ask that the physician cover health concerns particular to the student’s destination country (listed 
above).   
 
Possible topics of discussion (and associated resources) include:  
 
Vaccines (COVID-19, Hepatitis B, Hepatitis A, Meningococcal, Influenza, Tdap, Varicella)  
Traveler’s Diarrhea 
Travel to countries of Higher Risk 
MERS-CoV (Middle East Respiratory Syndrome Coronavirus) 
Brucellosis 
Underlying medical conditions and need for travel prescriptions 
Safety and Risk Awareness. 
 
 
References: 
 
Travelers’ Health, Centers for Disease Control and Prevention – http://wwwnc.cdc.gov/travel 
International Travel Information – http://travel.state.gov/travel 
 
 
To be completed by medical professional outside of Watkins Student Health Services:  
 

I hereby certify that the student named above received a Travel Health Consultation. 
 
 
Name of physician (print/type):______________________________________   Date: ___________________ 
 
 
Address:_________________________________________________________________________________ 
 
Phone: ___________________________________ 
 
 

Signature of medical professional: ____________________________________________________________ 

http://wwwnc.cdc.gov/travel
http://travel.state.gov/travel

