Return all the forms to: Dr. Julie Major, Academic Advisor – Faculty of Agricultural & Environmental Sciences                     

julie.major@mcgill.ca
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Barbados Interdisciplinary Tropical Studies 
Summer Field Semester 
Immunization Form
Based on CDC Recommendations 
on April 19, 2018
PART III – *Immunizations Section  
NAME: ________________________________________________________________

Please list the dates of any immunizations you have had or plan to have in preparation for this trip:

1. Ensure required Canadian immunizations are up-to-date or booster obtained for:

TETANUS/POLIO/DIPTHERIA (DPT)  ______________________________________ 

MUMPS/MEASLES/RUBELLA (MMR) ______________________________________ 

2. Recommended for Students:
HEPATITIS A ___________________________________________________________ 

HEPATITIS B ___________________________________________________________ 
TYPHOID_______________________________________________________________

*Important: Consult a Travel Clinic and the CDC website for updated advisories https://wwwnc.cdc.gov/travel/destinations/traveler/none/barbados 

_________________________________________________________________

Please indicate any other conditions that may have a bearing on your health or ability to be cared for in areas distant from your primary medical facilities or to participate in the BITS field semester:
I have read the description of the BITS field semester and I understand that the program involves at times physically and mentally strenuous activities. 

The information provided above is a complete and accurate statement of the physical and psychological factors of my health which may affect my participation in the BITS field semester.  I realize that failure to disclose such information could result in serious harm to me or fellow participants and agree to indemnify and hold the BITS harmless if all relevant information is not disclosed.  
Applicant’s signature: ___________________________________Date:_____________ 
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