
Honduras Evangelistic Association 
Medical Information 

Return to Team Leader 
 

The mission trip to Honduras requires that you be in good physical condition. Travel may require that 
you carry your own luggage and walking some distance between gates.  You may be working in very 
rugged and primitive areas that will require a considerable amount of walking and climbing hills.  You 
may be in a very hot climate.  All these factors may aggravate certain health conditions.  If you have a 
chronic health concern that you are being treated for, we would encourage that you check with your 
physician to make sure that health-wise it is permissible for you to go. 
 
1.  Do you have any physical condition that may limit your ability to perform the ministry for which 

you have applied?  If so, please explain. 

2. Do you have any existing medical condition that may require extended medical treatment or 

surgery in the future?  If so, please explain. 

3. Have you had any surgery or major health problems in the past 2 years?  If so, please explain. 

 

4. Have you had any health problems in the past year or currently under care?  If so please explain. 

 

5. Do you take any medications on a regular basis (prescriptions or over the counter)? 

 

____________________          ______________________              _______________________ 

____________________          ______________________              _______________________ 

____________________          ______________________              _______________________ 

 

6. Do you have any special dietary needs?  If so, please explain. 

 
7. Do you have any drug or food allergies?  If so, please list.  

 

_____________________              ____________________             ______________________ 

_____________________              ____________________             ______________________ 

 

8.  I have talked with my physician and he/she feels that I am physically able to make the trip to 

Honduras.            Yes______          No______ 

Primary Care Physician____________________       Phone Number: __________________ 

By signing below, I give my permission for this information to be shared with those involved in team selection, 

scheduling, and if needed the airline I.e. dietary needs, food allergies.  Upon return from the trip, this document 

and passport copy will be shredded. 

                        Signature: _______________________        Date: _____________________ 

11/25/2016 


