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Educación para un Futuro Sostenible…Education for a Sustainable Future

	
	FORM II - Health Information

	
	

	
	General Information

	ln01
	First Name:
	

	ln02
	Last Name:

	

	ln11
	MVI Course Start Date (dd/mm/yy):
	

	ln12
	MVI Course End Date (dd/mm/yy):
	

	
	
	
	
	
	
	

	
	Health Information

	
	Your health and safety are important to us. Any health information you share will help us deal with any health or emergency issues should they arise

	
	Family Health Care Provider

	ln29
	Name of Physician:
	

	ln30
	Name of Practice (if applicable):
	

	ln31
	Address:
	

	ln32
	Phone:
	

	ln33
	Email:
	

	
	International Health Insurance Information

	ln34
	Company:
	

	ln35
	Name as it appears on policy:
	

	ln36
	Policy #:
	

	ln37
	Coverage Start Date (dd/mm/yy):
	

	ln38
	Coverage End Date (dd/mm/yy):
	

	ln39
	Are you allergic to wasp and/or bee stings?
	yes
	
	no  
	

	ln40
	If yes, do you carry your own bee-sting kit or special medicine?
	yes
	
	no  
	

	ln41
	Are you allergic to any medication?
	
	yes
	
	no  
	

	ln42
	If yes, please list:
	

	ln43
	Will you be taking medications while in Costa Rica?
	
	yes
	
	no  
	

	ln44
	If yes, please list them  and describe the reason for their being prescribed:
	

	ln45
	Please list any other physical or psychological conditions that we should know about:
	


_________________________________________________________________________________ 
Apartado 69-5655,  Monteverde, Puntarenas. Costa Rica

Teléfono: (506) 2-645-5053,  Fax: (506) 2-645-5365
Email: mvi@mvinstitute.org. Website: http://www.monteverde-institute.org
F2 - 1

[image: image1.jpg]