Residents/Fellows Policies and Procedures Manual

INTERNATIONAL TRAVEL ELECTIVE CHECKLIST
Prior to being approved for an away rotation, the following checklist needs to be completed and signed
off by both you and your program director.
Please circle your answers.
* If No is answered to any of the questions, please attach a detailed explanation.
1. I have registered my travel plans and contact information on the U.S. State Department website
YES NO*
2. I have contacted the Capital Area Health Consortium to discuss Emergency Evacuation Insurance
and what other coverage and benefits are available to me while on an international elective.
YES NO*
3. I have gone to the www.gme.uchc.edu website under Benefits and Payroll, clicked on Travel
and International Insurance and Benefits and printed out the information before leaving the
country.
YES NO*
4. I have phone numbers on hand to get in touch with people in the USA in case of emergency
YES NO*
5. My program has emergency contact info in case they need to contact me
YES NO*
6. If I am not an American National, I can legally return to the United States upon completion of this
experience
YES NO* N/A
7. I have signed the liability waiver
YES NO*
8. I have made an appointment with my physician or travel clinic regarding vaccinations and
appropriate medications for travel
YES NO*
The following is a list of things that I have been encouraged to review and complete prior to my
departure:

To have an international cell phone that can call the United States

Research on my destination, including basic understanding of local laws and customs, currency
and banking, local safety issues, local transportation, and language concerns including developing
a plan for translation services

I have reviewed travel advisories and country information from the U.S. State Department website

If I am providing medical care and working with sharps, I have a plan for obtaining medications in
case of an HIV post exposure prophylaxis concern (I have contacted the Employee Health
Department here at the University of Connecticut to get this information)

I am aware that I may need to contact credit card companies and banks regarding my overseas
travel

I am aware that my passport needs to be current
____________________________________________
Signature of Resident/Fellow and Date

___________________________________________
Program Director Signature and Date

____________________________________________
Printed Name

___________________________________________
Printed Name
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