





Guidelines for International Electives and Experiences

Indiana University School of Medicine

Each year a number of students and residents participate in credit-bearing activities outside of the
United States as both organized courses and independently arranged experiences. In many cases, the
countries where these activities take place present a variety of challenges and risks to students for
which they may not be prepared. These risks include unfamiliar cultures and languages, political
instability, and infectious diseases and other health hazards that are uncommon in the United States.

To assist students in preparing for these eventualities, the Indiana University School of Medicine
requires that all students enrolled in a credit-bearing course or independent activity with an
international component perform the following prior to departure from the United States:

1. Participate in a course, seminar series, or supervised self-study for cultural orientation and
preparation for the trip.

2. Complete (if required) any documents required for permission to practice medicine in a foreign
country at least three (3) months before your departure date.

3. Obtain medical travel advice and immunizations appropriate for the country to which travel is
planned at least three (3) months before your departure date.

4. Obtain medical/accident insurance which includes provision for emergency evacuation to a
United States medical facility Provide proof of special evacuation insurance offered by either
SOS, IUPUI Office of International Affairs, or your personal insurance carrier to Kathy
Champ at least 2 months before departure.

5. Prepay room and board costs at least 1 month before your departure date to Ron Pettigrew.

6. Designate persons in the United States who may be contacted in the event of an emergency and
return form to Kathy Champ at least two months before your departure date.

7. Abide by all program expectations and rules or decisions established by the Kenya Program
Manager and/or Professor of Clinical Medicine, understanding that failure to comply may result
in failure to receive academic credit and/or involuntary repatriation to the United States.

Completion of these steps is the responsibility of the individual student or resident and not that
of Indiana University School of Medicine.

I, , have read and understand the above guidelines. | further
understand that the decision whether to undertake study abroad is mine alone, and Indiana
University School of Medicine bears no responsibility for health or safety risks presented by such
study.

(Signed) Date
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VISA REQUIREMENTS (If acquiring visa upon entry to Kenya at the Nairobi Airport)

1. $50.00 US cash

Visa application form duly completed and signed by the applicant (in Orientation Manual).

3. Valid passport with sufficient number of unused pages for endorsements abroad. Passport must be signed
and valid for at least six months.

N

STANDARD VISA FEES

Visa fee is payable by money order made to the Embassy of Kenya.* (Washington D.C. only)

Multiple Journey Entry Visa US $100.00
Single Journey Entry Visa US $50.00
Transit Visa (issued at port of entry into Kenya) US $20.00
Referral Visa US $10.00
Diplomatic, Official, Service & Courtesy Visa gratis

VISA REQUIREMENTS (If acquiring Visa through Kenya Embassy in Washington D.C.) *send at least 6
months before departure from the US*

1. Valid passport with sufficient number of unused pages for endorsements abroad. Passport must be signed
and valid for at least six months.

2. Visa application form duly completed and signed by the applicant (in Orientation Manual on pg.34)

3. Two recent passport size photographs attached to the application form.

4. Valid round trip ticket, your e-ticket or a letter from your travel agent certifying that the applicant holds
prepaid arrangements.

5. A self-addressed stamped envelope for Priority Mail, Express Mail, FedEx, UPS, Airborne Express, or
DHL. (Metered stamps are not acceptable.)

6. Be sure to include your home, work and cell phone (if applicable) numbers.

7. US $10.00 for rush or expedited service on documents

PLEASE ENSURE THAT THE VISA FORM IS CORRECTLY COMPLETED, PHOTOGRAPHS ENCLOSED
AND THE CORRECT FEE ENCLOSED BEFORE SUBMITTING YOUR APPLICATION TO ENSURE
PROMPT PROCESSING OF YOUR APPLICATION.

*Only required if you are processing your visa through the Kenyan Embassy in Washington D.C. If you choose
to mail your Visa application to the Embassy, we recommend you send your Visa application to the Kenya
Embassy at least six months before your scheduled departure date.

REGISTER WITH US STATE DEPARTMENT ONLINE AT:
https://travelregistration.state.gov/ibrs/home.asp?rn=455390

HEALTH

e Immunizations against Yellow Fever, Meningitis, Hepatitis A, Typhoid Fever and Polio are recommended.
e Anti-Malaria prevention medications are recommended for those visiting tropical regions.

Visit the Kenya Embassy Website and download your forms at http://www.kenyaembassy.com/
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FORM V. EXAMPLE FORM

EMBASSY OF THE REPUBLIC OF KENYA
WASHINGTON, D. C.
2249 R.ST.N. W,
WASHINGTON, D. C. 20008
Tel: (202) 387 6101
Fax: (202) 462-3829

VISA APPLICATION FORM

(To Be Completed In Block Letters)

SINGLE/ MULTIPLE / VISA (Circle one)

1. A. Surname (Mr] /Mrs. / Miss) DOE B. Other Names In Full JOHN HENRY
C. Full Name Father/ Husband/ Wife

2. A. Date of Birth __10 Oct 1967 Country and Place of Birth __ INDIANA, USA _ Sex MALE
B. Profession/ Occupation MEDICAL DOCTOR or STUDENT

3. A. Country of Residence USA

B. Nationality at Birth USA C. Present Nationality, if different

4. Passport/ Travel Document Held:
A. No: A9125678 Place & Date of Issue __ CHICAGO, ILLINOIS USA
B. Issued By _ US DEPT. OF STATE Valid Until 6/2009

(Name of Authority issuing Passport/ Travel Document)

5. Contact Address and Telephone number in the U. S.__ 5745 BROADWAY STREET
INDIANAPOLLIS, IN (317)555-5555

6. A. Reason For Entry _ MEDICAL EXCHANGE WITH MOI UNIVERSITY
B. Proposed Date of Entry __ 3 FEBRUARY 2005 Duration of Stay 8 WEEKS

7. Full names and Addresses of Friends, Firms or Relatives To Be Visited, if any:
DR. JOSEPH MAMLIN, MUFHS, PO BOX 4608

ELDORET, KENYA

8. Dates and duration of previous visits to Kenya (FILL IN IF APPLICABLE)

9. Will You Be Returning To Your Country of Residence/ Domicile? YES

10. It should be noted that possession of a visa is not the final authority to enter Kenya.
I hereby declare that the foregoing particulars are correct in every detail.

Date: Signature of Applicant:
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FORM V.

SINGLE/ MULTIPLE / VISA (Circle one)

EMBASSY OF THE REPUBLIC OF KENYA
WASHINGTON, D. C.
2249 R. ST. N. W.
WASHINGTON, D. C. 20008
Tel: (202) 387 6101
Fax: (202) 462-3829

VISA APPLICATION FORM

(To Be Completed In Block Letters)

1. A. Surname (Mr. /Mrs. / Miss) B. Other Names In Full
C. Full Name Father/ Husband/ Wife
2. A. Date of Birth Country and Place of Birth Sex
B. Profession/ Occupation
3. A. Country of Residence
B. Nationality at Birth C. Present Nationality, if different
4. Passport/ Travel Document Held:
A. No: Place & Date of Issue
B. Issued By Valid Until
(Name of Authority issuing Passport/ Travel Document)
5. Contact Address and Telephone number in the U. S.
6. A. Reason For Entry
B. Proposed Date of Entry Duration of Stay
7. Full names and Addresses of Friends, Firms or Relatives To Be Visited, if any:
8. Dates and duration of previous visits to Kenya
9. Will You Be Returning To Your Country of Residence/ Domicile?

10. It should be noted that possession of a visa is not the final authority to enter Kenya.

I hereby declare that the foregoing particulars are correct in every detail.

Date: Signature of Applicant:
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REPUBLIC OF KENYA

ForM IV

THE MEDICAL PRACTITIONERS AND DENTISTS ACT
(No. 20 of 1977)
APPLICATION FOR A LICENCE TO RENDER MEDICAL OR DENTAL SERVICES

1. SUrName (BLOCK LETTERS)  tituiittuieittieetuteetuteetneeeneesteeetnestnesaneesnneestnrassnneesnneesnnns
Other Names (BLOCK LETTERS)  ievuuitiuueeeueeeueeetuaeeanserensesnneessnseesnaeeeneenneeennaennnnees
G TR AN o [0 =
4. Place and Date Of Birth ... e
LT T 1 o o T LT Y/
6. Degree, Diploma or Licence held (give name of medical school and date qualified)
(Legible certified true photocopies should be supplied)
7. Particulars of Experience (e.g. posts held, type of practice in which the applicant
has been engaged, countries in which the applicant has practised)
8. Testimonials Covering the Period(s) of EXperience ........cccccccoiiiiiiiiiiiiiiiiiiiin e,
(Photocopies should be supplied for record purposes.)
9. Have any arrangements been made regarding employment? (if so, give details)
A fee of Sh.5000 is payable for a license, except for interns under section 11 of
the Act.
Signature of the APPHICANT ..o e
D 2= (<P
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EMERGENCY CONTACT INFORMATION

IU-MOI UNIVERSITY PROGRAM

Name (Last, First) Dates in Eldoret
Passport Number Place of Birth Date of Birth
Date Issued Place Issued

PRESENT ADDRESS: Street, Apt. No., Etc.

City/State/Zip Telephone Email
Pager Cell Phone
NEXT OF KIN: Name Relationship
Street Address
City/State/Zip Home Telephone
Office Telephone
Cell or Pager

NAME OF PERSON/S TO NOTIFY IN CASE OF EMERGENCY (if other than person listed above)

NEXT OF KIN: Name Relationship
Street Address
City/State/Zip Home Telephone

Office Telephone

Cell or Pager
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Indiana University Students Intending to Study in Kenya
2007-2008 Liability Waiver

I hereby acknowledge that | have read the U.S. Department of State Travel
Warning (to follow) regarding travel to Kenya by United States citizens dated February
6, 2007 (pg. 47). and that in spite of such warnings | have made the decision to travel to
Kenya for an educational program abroad in the Fall 2007 and/or Spring 2008 semester
as a registered Indiana University student.

I understand that | am solely responsible for my safety. | agree to exercise my
best judgment and to follow the advice of my program organizers, both at IU and abroad,
but I recognize that in spite of such advice, no one can guarantee my safety.

Further, I recognize that should I decide to come home before the end of the
semester because of security concerns there is no guarantee that I will receive credit or a
refund of tuition or any other fees paid for the program.

Student Signature Date

Student Name Printed
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Name Program

AGREEMENT AND RELEASE

This Agreement is between the undersigned student (Student) and Indiana University (IU) for participation in an IU overseas study
program.

A.TU’s Obligations
IU agrees to:

1. Assist Student in enrolling in a program of education abroad;
2. Assist Student in making housing arrangements abroad if such assistance is included in program description;

3. Provide an IU faculty member or other on-site coordinator to serve as the representative of IU or have an agreement with a partner
institution abroad to provide student services;

4. Upon successful completion of the program by Student, assign credit for the academic work, if applicable;

5. Take reasonable precautions to protect the welfare and safety of the student, from the published official program arrival date
through the official program completion date, including but not limited to making or adopting in conjunction with the host institu-
tion rules and regulations for student conduct designed to safeguard health, well-being and safety.

B. Student’s Obligations
Student agrees to:

1. Participate fully in the academic program by attending classes, remaining at the host institution for the full academic term, carrying
at least the designated course load, and completing all examinations; or participate in approved internship or not-for-credit
activity;

2. Independently arrange and pay for a comprehensive health and accident insurance plan if the program does not provide an
insurance plan;

3. Assume full legal and financial responsibility for the stay abroad, including but not limited to all program charges as stated in the
Fee Schedules for the IU program abroad and all costs associated with illnesses or injuries sustained or experienced while abroad
not covered by insurance;

4. Reimburse IU for all unrecoverable costs made on Student’s behalf if Student withdraws from the program at any time;

5. Grant IU, its employees, agents and consortium partners full authority to act in an attempt to safeguard and preserve Student’s
health and safety during Student’s participation in the program abroad, including authorizing routine or emergency medical
treatment on Student’s behalf and at Student’s expense and returning Student to the United States at Student’s expense;

6. Respect and abide by the laws and customs of the host country, the IU Code of Student Rights, Responsibilities, and Conduct,
any rules and regulations for student conduct made or adopted pursuant to Paragraph A.5. above, and all other reasonable
standards of conduct related to Student’s education abroad program promoted by IU, its employees, agents, consortium partners,
and partner institutions abroad;

7. Accept termination of participation in the program abroad with no refund of fees and take responsibility for transportation costs
home if Student’s conduct is determined to be detrimental to the best interests of the student, the program or IU, such a decision
to be at the sole discretion of the IU program coordinator and/or the partner institution, with the concurrence of the Director of
Overseas Study and/or other appropriate campus representative of the IU Office of International Programs. Student acknowl-
edges and agrees that he/she may be required to leave the Program at the sole discretion of the University’s agents and represen-
tatives, and may be referred to the appropriate University officials for further disciplinary or other action and that, in such
circumstances, no refund will be made for any unused portion of the Program.

Student’s initials Parent’s initials (see below)
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Waiver, Release and Indemnification

Students are strongly encouraged to consult the State Department Consular Information Sheets and Travel Warnings at
http://travel.state.gov/travel/ and the Centers for Disease Control (CDC) at http://www.cdc.gov/travel/ with regard to their
destination country prior to signing this Agreement.

Student states that his/her participation in this program or activity abroad is wholly voluntary.

Student states that s/he understands that certain risks are inherent in foreign travel and that s/he fully accepts those risks. These risks
may include, but are not limited to, such things as war, quarantine, civil unrest, public health risks, criminal activity, terrorism, exposure
to communicable diseases, ill effects of unfamiliar food and water, incidents related to ground, air or water transportation, adverse
weather conditions, accident, injuries or damage to property, and other physical, mental, and emotional injury.

Student states that s/he fully understand the above risks and the scope of the activities involved in the program and that s/he agrees to
assume the risks of the participation in the program, including the risk of catastrophic injury or death.

Student states that, for and in consideration of acceptance in the program, Student and his/her heirs, successors, assigns, and personal
representatives agree to indemnify, hold harmless, release and forever discharge Indiana University, its Trustees, employees, agents,
and cooperating institutions and their offices and agents from any and all claims and expenses, including reasonable attorney’s fees,
for any injury, loss, or damage to personal property, including catastrophic injury or death, related to the program abroad or suffered by
Student (including those related to travel to and from the program site).

Student states that s/he agrees that information in the Student’s University records, including disciplinary, academic and medical
records, may be available to Overseas Study and cooperating institutions, with the understanding that the information will be kept
confidential to the extent provided by law.

Choice of Law

The interpretation and performance of this Agreement shall be construed in accordance with the laws of the State of Indiana, and any
litigation arising out of this Agreement shall be venued in the State of Indiana and shall be governed by the laws of the State of
Indiana. Please initial the bottom of the first page and sign below.

Student’s Signature Date

Name (printed) Program
This statement must be read and signed by a parent IF the applicant is a dependent student (is claimed as a dependent on either
parent’s tax return). The parent should sign below and initial the bottom of the first page.

Check one: ___ T am an independent student, or ____ My parent’s signature/initials are provided

I hereby give my son/daughter named above permission to participate in an Indiana University overseas study program. I have read
the statement above and agree to be jointly responsible for any financial obligation incurred by my son/daughter related to the

program.

Parent’s Signature Date

Office of Overseas Study
Franklin Hall 303
Bloomington, IN 47405

(812) 855-9304
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IU STUDENTS ONLY

INSURANCE AGREEMENT
HTH WORLDWIDE INSURANCE

Indiana University Purdue University Indianapolis
Office of International Affairs
902 W. New York St. Room 2126
Indianapolis, IN 46202
(317) 274-2081

IUPUI study abroad program participants are covered by a health insurance plan
administered by HTH Worldwide Insurance Services. Please complete this form and
submit your payment to receive the benefits of this plan. The price is $24.00 per month
and can only be purchased for full months, not partial. (1/25/2007 — 2/25/2007 = 1
month)

Return the form to the address above along with your check or money order made
out to Indiana University — NO CASH.

Please print:

Name 10 Digit Student ID number

Date of Birth (mm/dd/yyyy) Citizenship
Gender: Male Female

Program location and sponsor:

Dates of coverage:

From To
(use actual arrival date, insurance only valid outside US)

Signature

e-mail address:

MAKE CHECK OR MONEY ORDER PAYABLE TO INDIANA UNIVERSITY
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Travel Warning

United States Department of State
Bureau of Consular Affairs
Washington, DC 20520

KENYA

** The Mt. Elgon region of western Kenya has become unsafe for foreign travelers due to
violent civil clashes. Indiana University asks that you do not plan to travel to this area of
the country **

February 06, 2007

This Travel Warning is being issued to remind American citizens to consider carefully the risks
of travel to Kenya at this time due to ongoing safety and security concerns. This supersedes the
Travel Warning of August 10, 2006.

The Department continues to recommend that private American citizens in Kenya evaluate their
personal security situation in light of continuing terrorist threats and increasing incidents of
violent crime. Terrorist acts may include suicide operations, bombings, attacks on civil aviation,
and attacks on maritime vessels in or near Kenyan ports. Violent criminal attacks, including
armed carjacking and home invasions/burglary, can occur at any time and in any location, and are
becoming increasingly frequent, brazen, vicious, and often fatal. In January 2007, two family
members of a U.S. Embassy employee were killed by armed carjackers. Kenyan authorities have
limited capacity to deter and investigate such acts.

U.S. citizens should be aware of the risk of indiscriminate and random attacks on civilian targets
in public places, including tourist sites and locations where foreigners are known to congregate,
as well as commercial operations associated with U.S. or other foreign interests.

American citizens in Kenya should remain vigilant, particularly in public places frequented by
foreigners such as clubs, hotels, resorts, upscale shopping centers, restaurants, and places of
worship. Americans should also remain vigilant in residential areas, schools, and at outdoor
recreational events, and should avoid demonstrations and large crowds.

Americans who travel to or reside in Kenya despite this Travel Warning are encouraged to
register through the State Department’s travel registration website,
https://travelregistration.state.qgov. By registering, American citizens make it easier for the
Embassy to contact them in case of emergency. Americans without Internet access may register
directly with the U.S. Embassy in Nairobi. The U.S. Embassy is located on United Nations
Avenue, Gigiri, Nairobi, Kenya; telephone (254) (20) 363-6000; fax (254) (20) 363-6410. In the
event of an after-hours emergency, the Embassy duty officer may be contacted at (254) (20) 363-
6170. The Embassy home page is http://kenya.usembassy.gov.

Updated information on travel and security in Kenya may be obtained from the Department of
State by calling 1-888-407-4747 toll free in the United States, or for callers outside the United
States and Canada, a regular toll line at 1-202-501-4444. For further information please consult
the Consular Information Sheet for Kenya, the East Africa Public Announcement, and the
Worldwide Caution Public Announcement, which are available on the Bureau of Consular Affairs
Internet website at http://travel.state.gov.
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POLICIES



Post Exposure Procedures for Occupational Exposures

Exposed Individual:

Needle sticks, lacerations or exposure of intact skin:

1) Allow wound to bleed but do not squeeze enough to bruise and do not suck wound
2) Wash the affected area gently with soap and water do not scrub strongly or use nalil
brush

Mucous Membrane Exposure:

1) Irrigate the affected area (eye, mouth etc) with clean water

General:
1) Inform the senior member of staff in charge
2) Immediately contact the HAART Clinic 2237; if after hours contact Dr. Kimaiyo, Dr.
Mamlin or Dr. Siika regarding need for treatment

Clinician Evaluating Patient:

1) Assessment of the exposure using the Post Exposure Intake Form

2) If possible obtain rapid HIV test on source (however do not wait for the results to start
ARVs — if source is negative can stop ARVSs)

3) Check rapid HIV test on exposed individual

4) Determine the need for ARVs if within 72 hours of exposure (Treatment Duration 4 wks):

Exposure to blood, bloody fluid, semen/vaginal fluid or other
normally sterile fluid
Source: HIV Infected or Unknown

!

v

Yes No:
l Exposure No PEP
Mucous Membrane Intact Skin Percutaineous
Compromised Skin
! |
No PEP
\ 4 V} \ 4 \ 4

Few Drops Major Minor Major

PEP 1 PEP 2 PEP 2 PEP 2

Adult: Pediatric:

PEP 1: Combivir 1 tab bid x 4 weeks
PEP 2: Combivir 1 tab + Kaletra 3 tabs bid* x 4 weeks
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5)
6)
7
8)

Determine need for Hepatitis B immunization for the exposed individual
Check ALT, Creat, Full Hemogram on exposed individual

Follow-up in 2 weeks in HAART Clinic for evaluation

Follow-up HIV test at 6 wks, 3 months, and 6 months

* |f source is on ARVSs, regimen may need to be altered

Post Exposure Procedures for Sexual Exposures

1)
2)

3)
4)
5)
6)
7

8)
9)

Medical Officer Review
Assess need for ARV prophylaxis: If source in unknown or HIV infected then use PEP 2
(4 weeks of treatment)
Check Rapid HIV Test
Take blood for ALT, Creat, and Full Hemogram
Check Pregnancy test, UA
Counsel about emergency contraception
Provide empiric treatment for STIs
- Benzithine PCN 2.4 mu IM
- Azithromycin 1 gm orally or Doxycycline 100mg bid x 7 days or Erythromycin 500
gid x 7 days
- Ciprofloxacin 500 mg Stat or Ofloxacin 400 mg Stat or Levofloxacin 250 mg Stat
Consider Hepatitis B immunization
Provide emotional counseling for the victim

10) Schedule an appointment in the HAART Clinic for 2 weeks
11) HIV Testing at 6 wks, 3 months, and 6 months
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1)

2)

3)

4)

5)

6)

7)

8)

9)

POLICY: HOUSING AND BOARD

Indiana University School of Medicine—Moi University
Faculty of Health Sciences Housing and Board Policies

Faculty and residents will be housed at the IU House Compound on a space available basis. Spouses
and dependents may stay on a space available basis.

Meals will be served at IU House Sunday evening through Friday. Food for breakfast, lunch and dinner
is available for faculty and residents seven days per week.

Medical students: will be placed preferentially in the medical student dormitories at the School of
Medicine. Students will pay $20/week for room. Students are expected to purchase their own food on
a daily basis. The cost of food is anywhere from $2.50 to $10/day. Students should bring enough
money with them to pay for their own food expenses. Note: Do not pay anyone at the hostel for your
room. If asked for payment, please inform Shawn Woodin. Medical students with spouses will be
housed at the IU House Compound on a space available basis and will pay $20/day to defray the cost of
room/board and programmatic expenses. Spouses of medical students will pay $25/day, and
dependents will each pay $10/day.

Medical Residents from 1U School of Medicine and ASANTE Schools of Medicine: will stay at the
1U House Compound and will pay $20/day to defray the cost of room, board, and programmatic
expenses. Spouses will pay $25/day, and dependents will each pay $10/day.

All other persons affiliated with the 1U School of Medicine or ASANTE Schools of Medicine: will
stay at IlU House on a space available basis and will pay $327 for the first week to defray the cost of
room, board, and programmatic expenses. Additional charges will accrue at a rate of $35/day. Spouses
will pay an additional $25/day. Dependents will each pay an additional $10/day. A detailed and
prorated schedule of room and board charges is available from Ron Pettigrew.

Any persons affiliated with the 1U School of Medicine or ASANTE Schools of Medicine staying
over 30 days: will pay $20/day for the length of their stay

Persons traveling to Kenya through grant subsidy: will stay at IU House on a space available basis
and pay $96/day for the length of their stay to defray the cost of room, board, and programmatic
expenses. Refer any inquiries about specific grant rates to Ron Pettigrew. Spouses of persons traveling
through grants will pay $25/day, and each dependent will pay $10/day.

All persons staying at the IU House Compound are expected to pre-pay the charges for room, board and
programmatic expenses. There will be no room and board rebate for time spent away from Eldoret.
Before departing for Kenya, payment should be made to the IU-Kenya Program Office in Indianapolis.
Checks should be made payable to “l1IGH, Inc.” and given to Kathy Champ or Ron Pettigrew for
deposit at least two weeks prior to your departure day.

IUSM Students and Residents are offered the use of a Kenyan cell phone to be checked out of the 1U-
Kenya office before departure with a $70 deposit. Upon return of the cell phone to the IUKP office, the
student or resident will receive his/her $70 deposit back. Check with Ron Pettigrew for more details.

10) Charges for room, board, and programmatic expenses do not include such items as fax, phone usage, in-

country travel, snacks, meals taken away from the IU House, weekend safaris, etc. Persons using such
services or participating in such activities may be charged additional costs as determined by the Kenya
Program Administrator. Invoices for extra charges incurred while in Kenya will be prepared and
invoiced to you before your departure from 1U House.

11) All charges are current as of 5/2/07 but are subject to change without prior notice.
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PoLicY: EVACUATION INSURANCE PoLICY

Indiana University School of Medicine - Moi University
School of Medicine Evacuation Insurance Policy

1) Students and residents must currently have* or purchase evacuation
insurance prior to departure (This can be done online). The IU-Kenya
Program suggests that you purchase your evacuation insurance through
either MultiNational Underwriters, Inc (www.mnui.com) or SOS
International (www.sosinternational.com).

e * Note: The IU School of Medicine (Chickering) student health
insurance may contain an evacuation policy. It is the responsibility of
the student to know how to access this benefit in the event of an

emergency.

e *Note: Evacuation Insurance is provided through 1U’s Personal
Accident Insurance plan for those IU Faculty and Staff that
have opted for this during the annual enrollment period.

2) VERIFICATION OF PURCHASE OF EVACUATION INSURANCE 1S REQUIRED
PRIOR TO DEPARTURE.

Please provide proof of insurance to the Kenya Program Office at
least two months prior to your departure date.
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1)

2)

3)

4)

Policy: Travel

Indiana University School of Medicine - Moi University
School of Medicine Vehicle Policies

In-country transportation between Nairobi and Eldoret are the responsibility
of the program participant.

MTS Travel is the suggested international flight travel agent for program
participants.

A travel itinerary must be provided to Becca Atkins or Kathy Champ two
months prior to departure and reconfirm with our office at least two weeks
prior to departure

It is the participant’s responsibility to communicate with the Kenya Program
Administrator (Shawn Woodin) in Kenya about his or her arrival time in
Nairobi. The traveler is responsible for understanding his or her pick-up
arrangements at Nairobi airport. The participant must communicate with
Shawn Woodin eight or more weeks before arrival in Nairobi at
iuadmin@iukenya.org
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Policy: Waiver of Liability

Indiana University School of Medicine - Moi University
School of Medicine Waiver of Liability Policy

1) Students and residents must sign and return to Kathy Champ the waiver
of liability document known as “Guidelines for International Electives and
Experiences”. Students (not residents) will also be responsible for signing and
returning to Kathy Champ the “Agreement and Release Form” from Indiana
University at least two months before your scheduled departure.
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1)

2)

POLICY: VACATION

Indiana University School of Medicine-Moi University
School of Medicine Vacation Policy

Residents: While in Kenya, each resident MUST take at least one week of
his/her allotted vacation time. S/he may take up to two weeks of vacation, but
all vacation days must be reported to the residency program director. ** Note:
Travel time to and from Kenya is not included in the 1 week per month
allotted to residents as vacation. A residents Eldoret rotation will be a
total of 6 weeks if they chose not to take any vacation during their two
month stay.

Fourth Year Students: An elective unit in the fourth year equals one
calendar month, which represents 4 academic credits. All units begin on the
first day of the month and end on the last day of the month. An elective
entails a full-time program which may include night call and/or weekend call.
Holiday, weekend and night call scheduling is arranged by the course director.
During the fourth year, a brief time off (1-3 days) for interviewing is at the
discretion of the course director and may or may not be granted. Students are
to use vacation months for interviewing. Time off from course work in a
third or fourth year elective for any reason (except national examinations
and commencement activities) may not exceed 3 days. If additional time
off is needed for personal problems, the student should contact the Medical
Student Academic Affairs Office to request a Leave of Absence or schedule a
Vacation unit. When not involved with clinical, laboratory or classroom
scheduled activities, it is expected that appropriate time will be used by the
student for reading, analyzing and reviewing course work. ** Note: Travel
time to and from Kenya is not included in the 3 days of student vacation
time per month.

60



PoLiIcY: GRADING

Indiana University School of Medicine-Moi University School of Medicine Student
Grading Policy

1) Requirements for the course include a written evaluation by preceptor and a report
of minimum 10 pages, double spaced, 12 pt. font. ** All student essays should
be submitted electronically **

2) Optional requirement is a research project.

3) Grading Policy

Pass: Satisfactory participation as judged by course director and by preceptor in
country and satisfactory report

High Pass: Above average participation and above average report

Honors: Exemplary participation and performance and excellent report
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1)

2)

3)

4)

5)

PoLICcY: TUBERCULOSIS SCREENING

All U staff, faculty members, residents and students are required to have tuberculin skin
testing (PPD) within 12 months before departure for Eldoret.

All U travelers are required to be evaluated by occupational health three months after
return from Eldoret.

Those travelers whose PPD was negative before departure for Eldoret are required to
have the PPD rechecked 3 months after return.

Those travelers whose PPD was positive before departure will be required to complete a
symptom questionnaire, and CXR if indicated.

This policy is effective immediately .
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