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Description automatically generated]Health and Safety Plan: 
FOM-C postgraduate students travelling internationally
	Full name
	

	Student ID number
	

	Email address
	

	Phone number
(In case of emergency)
	

	Department
	

	Programme
	

	Dates off campus
	From (day/month/year)
	

	
	To (day/month/year)
	

	Location(s) of travel
	

	Purpose of travel 
(tick all that apply)
	☐  Conference
☐  Meeting
☐  Research/Fieldwork¹
☐  Other, please explain:



	Is a portion of your travel going to be personal?
	☐  Yes – if so, personal travel dates:
☐  No

	Emergency contact
	Name
	

	
	Phone number
	

	
	Email address
	

	TRAVEL SAFETY PLANNING

	I will have access to appropriate personal medications/first aid items during my travels
	☐  Yes
	☐  No

	I have consulted a doctor regarding any immunisation requirements for this travel
	☐  Yes
	☐  No

	In case of a medical emergency, I plan to return to New Zealand
	☐  Yes
	☐  No

	If my return to New Zealand is delayed, I will ensure I can continue to work by confirming I have:
	
	

	· Access to WiFi
	☐  Yes
	☐  No

	· Organised cover for my FOM-C workload
	☐  Yes
	☐  No

	· If relevant, cover for my TWO workload
	☐  Yes
	☐  No

	Compulsory travel insurance has been arranged for my trip and I am aware of the scope²
	☐  Yes
	☐  No

	I have downloaded and registered myself on the Healix Travel Oracle app
	☐  Yes
	☐  No

	I have checked the risk level of my destination(s) on the Healix Travel Oracle app, which is: 
	☐  (1) Minimal            
☐  (2) Low    
☐  (3) Moderate          
☐  (4) High³
☐  (5) Extreme⁴

	[bookmark: _Hlk195018620]The passport I am travelling on has 6+ months of validity 
	☐  Yes
	☐  No

	I have obtained any required visas for my destination
	☐  Yes
	☐  No

	I have identified support/resources to help me maintain good mental health & wellbeing while away
	☐  Yes
	☐  No

	I have discussed the plan with my supervisor and HOD
	☐  Yes
	☐  No

	WORK ACTIVITIES RISK ASSESSMENT

	I will ensure I undertake a health and safety briefing at the locations I visit
	☐  Yes
	☐  No

	Will you be using specific clinical/research equipment that differs from your usual work activities?
	☐  Yes
	☐  No

	· If yes to the above question, will you have an induction session to orientate you in the use of this new clinical/research equipment?
	☐  Yes
	☐  No

	EMERGENCY CONTACTS FOR INJURY OR ILLNESS, INCLUDING COVID-19

	I will email UOCStudentCare@otago.ac.nz if I incur an injury or illness while I am away and inform my supervisor
	☐  Yes
	☐  No

	I will advise FOM-C if further health and safety support is required to allow me to effectively complete my activities.
	☐  Yes
	☐  No

	APPROVALS

	Student signature:
	Date:

	Supervisor approval:
	Date:



Guidance notes:
¹ For approval for research overseas as part of doctoral or master's study, the Change of Research Details (CORD) form should be completed instead and returned to the appropriate office for approval.
² It is mandatory for students to have insurance when travelling overseas on University business (including  for research activities). See the Guidelines for Postgraduate Students Travelling Overseas for Research, Policies and regulations | University of Otago for further details. 
³ For travel to a high risk country, permission is required from the relevant Pro-Vice-Chancellor.
⁴ For travel to an extreme risk country the approval of the Vice-Chancellor is required.
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