
      
 

(This form should be signed and an original kept in the students file with a copy to the contracts office.) 

David H. Beyda, MD 
Director, Global Health 
dbeyda@email.arizona.edu 
(602) 228-8983 (cell) 
 

 

 

As a medical student enrolled in the University of Arizona – College of Medicine, and as the 

undersigned, I do hereby understand and accept that during my elective rotation for the period of 

_____________ –_____________ in _______________________ (country),        

throughout which I will be supervised by a non-UA/UPH physician, the University of Arizona will 

have no direct control over my activities, professional or otherwise.  In addition, the University 

has not evaluated the working or health conditions of the site chosen for this rotation.  I accept 

this rotation voluntarily and understand that my refusal to participate in it would have no adverse 

effect on my training.   

 

I have also reviewed the University’s Department of Risk Management and Safety website, 

specifically the International Insurance Program Overview. 

 

 

_________________________________               

 Student Name    

 

_________________________________              ____________________ 

 Student Signature   Date 

      

_________________________________          ____________________ 

(UA authorized staff signature)    Date 
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