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OVERVIEW

These resources are made available for UC Berkeley students traveling to low- and middle-income countries to participate in health or social science research. We encourage you to contact us with suggestions.

BUDGET ADMINISTRATION 

International Transfers

Funds of less than $5,000 can easily be transferred from UC Berkeley to a foreign institution using an electronic wire transfer. To arrange the transfer of funds to your host institution abroad, your foreign collaborator will need to provide an invoice—essentially a letter, on official letterhead—stating how the funds will be used, the total amount of the transfer, and an administrative contact. In addition, your host must send banking information for the wire transfer (form on next page). 

To initiate a transfer, you are encouraged to contact your home department’s grant or contract administrator as early as possible. Note that it often takes 3-4 weeks for a wire transfer to reach the recipient’s account, so you are encouraged to plan well in advance.
SAMPLE INVOICE
TO: 

Jane Doe

Grant Administrator
University of California, Berkeley

Building Name, Berkeley, CA 94720
emailaddress@berkeley.edu 

+1-510-642-0000
RE: Invoice - research supplies/services 

Dear Ms. Doe,

Please find below an invoice for research supplies and services to be provided in support of XXX, a research trainee at UC Berkeley. This invoice is payable to the XXX research group (???) at XXX University (???). 

INVOICE

	Item
	Amount

	Laboratory Supplies: Please list in brief
	

	Research Supervision Fee 
	

	Lab Assistant Fee 
	

	Total
	$2,000+


WIRE TRANSFER INFORMATION

	Beneficiary’s Name (Payee):
	

	Beneficiary Address:
	

	Email Address:
	

	Amount to be Paid (in US Dollars):
	

	
	

	Bank Name (no abbreviation):
	

	Bank Address:
	

	Beneficiary’s Bank Account #:
	

	SWIFT code of the bank:
	


If you have any questions about this invoice, please contact

Name: ???
Telephone: ???
Email: ???
Sincerely,

Investigator’s Name (or designee)
REIMBURSEMENTS

If you incur any out-of-pocket expenses for which reimbursement is authorized, you will need to complete and submit a campus reimbursement request. There are several different reimbursement forms used, depending on the type of expense incurred and the UC Berkeley unit that administers your training program. Be sure to use the correct form when submitting your request. 

Tips for Reimbursement:
Travel

If you have decided to purchase some part of your travel out-of-pocket (rather than using the campus travel agent), you may submit an e-ticket as a receipt for reimbursement. It should include the following basic information:

· Name of traveler

· Itinerary - including date and departure time (foreign travel also needs arrival time)

· Total Cost of the ticket including airport taxes, and surcharges

· Ticket Number

· Payment Method: show either credit card information (charged XXXXXXXX4736) or a statement that the credit card is on file and has been charged. 

Supplies

1. Reimbursement of expenses (non-travel) is appropriate for small dollar amounts. Check with your program administrator before making any large purchases (>$400) for which you will seek reimbursement.

2. Larger purchases should be made through campus whenever possible. 

In general, for all reimbursement requests you must:
1. Show that you paid:  Make sure your receipts, especially for lodging, show not only the amount of the charge, but proof of your payment. A detailed itemized invoice is required for hotels and rental cars.

2. Document unusual circumstances: If there is something unusual about your trip or your documentation, give a brief description of the circumstances and/or explanation.

3. Note the currency used:  It is NOT necessary to calculate the exchange.  Leave the total reimbursement blank in this case.

See the Booking Travel Section for more information about direct purchase of air travel through the university.

BOOKING TRAVEL

If the campus is paying for your air travel, you can make the reservations through one of the University's travel agents, for example Carlson Wagonlit Travel. This allows you to book travel without paying for it yourself. 
*** If your travel is paid through a USG grant, you may be required to fly economy class on U.S. carriers. Check the requirements of your funding agency (NIH).

PROCEDURE:

1. Email a proposed itinerary to Carlson Wagonlit, at cal@carlsonwagonlit.com, or call 800-728-4918.
2. Carlson Wagonlit will e-mail you the itinerary, and you will need to forward it to your program (or department) administrator for approval. 

3. Your administrator will forward your travel request, along with approval and payment, to the travel agent. Note that you cannot purchase a ticket through the campus travel agent using a credit card. You must have access to a campus fund to pay for your ticket.
4. Carlson Wagonlit will issue your ticket electronically and send you a link to the e-ticket.

Policies & Tips on Traveling on University Funds

Close the circle:  If you expect to pay for accommodations or other travel expenses while abroad, you will need to submit a Travel Reimbursement Form upon your return. Be sure to keep a copy of your electronic ticket from Carlson Wagonlit. You will also need to provide documents proving that the travel took place. For example: 

1. Save and submit your boarding passes and ticket stubs.  This documents that the travel took place and supports the validity of your meal, hotel, or other expenses.

2. Show that you paid.  Make sure your receipts, especially for lodging and ground transport, show an itemized list of purchases, the amount of the charge, the form of payment (cash, credit card) and that it was paid.  Ideally, the documentation should identify you as the individual who paid (i.e. through a signature or name on the receipt).

3. Document unusual circumstances.  If there is something unusual about your documentation, give a brief description and/or explanation.  If receipts are lost or they were unavailable where you have been traveling, an expense log showing amounts paid out each day (including the purpose and payee) may meet the University requirement for documentation.

4. Indicate currency.  If amount on receipt is not US$, always indicate the currency.  There is no need to make an exchange calculation. Do not total your reimbursement form if your receipts have foreign currency.

TRANSPORTING LAB SUPPLIES 
You may decide (in consultation with your PIs) that it is useful to carry “startup” or essential supplies with you to your host site, or order and ship supplies to your host site from the U.S. in advance of your travels. 

If you do need to hand-carry specialized materials (e.g. custom peptides) to your foreign site, you should try to limit the amounts that you carry with you, to avoid problems with customs officials. You will need to get a LETTER SIGNED BY YOUR HOST PI on their institutional letterhead indicating that all of these supplies are a gift to the host country lab from your U.C. Berkeley/UCSF lab, and stating that the materials are for academic research purposes and are not of significant monetary value (and thus should not be subject to customs/duties). This letter should include contact information for the host PI. Keep a copy of this letter with you and put one in a protective sheet inside your supply-luggage. In case you encounter problems at customs, you can give the officials your letter, and let your host lab follow up with them.

If a customs agent confiscates any supplies upon arrival, do not try to negotiate, argue or question their decision to confiscate. Your local PI can contact customs officials directly, once you arrive in lab. You should not be involved in this negotiation. Note: you cannot pack explosives, flammable objects, or bio-hazardous materials. Liquids must be limited to the amount allowed on board your flight. Check with your airline for specifics. If you do not meet these requirements, you will need professional shippers to package and send your materials for you.  Avoid shipping and packing glassware if possible.

Examples of standard equipment and supplies you might carry with you without a letter from your host PI: laptop with necessary lab software, a couple of USB flashdrives, etc. Everything else should be accompanied by appropriate documentation.

UPON RETURN: Carry with you any required documentation from the CDC or other government agency if you are bringing biological samples into the United States (e.g. if you are bringing back blood pellets from malaria infected patients, you’ll need a copy of your PI’s CDC authorization). Discuss this in advance with your U.S. and host PIs.

WHAT TO SHIP

General Principles:  Shipping to many countries is extremely expensive, so you want to put together 1-2 large shipments rather than sending individual items.  The one exception to this is hazardous/flammable/explosive materials that you may want to have the retailer send directly to the country. Your host country lab administrator should have info on appropriate shippers as well as lists of what has previously been shipped. 
IMMUNIZATIONS

Every international traveler will have a very different set of immunization and pre-travel health requirements, depending on your personal health history and the country to which you are traveling. Some of you will be traveling to urban centers, and others to more remote, rural settings. It is important to research and understand the specific health risks posed by your personal travel plans.

Travel Clinic

It is suggested that you make an appointment for the Travel Clinic at the Tang Center (UC Berkeley) or the Travel and Immunization Clinic at UCSF. The travel clinic will provide a private consultation between you and a medical professional, using current information available from the Centers for Disease Control and the World Health Organization. Your personalized travel package for a healthful, safe trip includes:

· Travel consultation with medical professionals

· Required immunizations based on your itinerary, personal history of immunizations, and planned activities during your trip.

· Recommended (optional) immunizations

· Official International Certificate of Vaccination 

· A detailed, computerized traveler’s report tailored to your itinerary, including information on malaria, other health risks, and other important information. 

· Prescriptions to prevent malaria and treat traveler’s diarrhea, as appropriate. 

· General travel advice on precautionary measures for food, drink, and climate. 

· Tips for traveler’s first-aid kit

Travel visits are by appointment. There is a charge for the consultation ($55 at UC Berkeley), in addition to charges for immunizations. You can request reimbursement for these expenses, using the General Reimbursements Request Form.
To Make a Travel Appointment: 

· Schedule your travel care visit six to eight weeks before departure when possible. To schedule through UC Berkeley, call (510) 643-7177 or stop by the Specialty reception desk, first floor of Tang.

· Complete the travel history form prior to the appointment. 


Online format: http://uhs.berkeley.edu/students/medical/travelhistoryform.shtml

PDF format: http://uhs.berkeley.edu/students/pdf/travelca.pdf
· Bring the completed travel history form and any previous immunization records to your appointment. 

· Check in at the Specialty Reception Desk on the first floor behind the main elevator.

Please note that travel advice is not available by phone. Toward the end of the Fall and Spring semesters, the Travel Clinic appointments get filled quickly, so make your appointment early. For more useful information on planning for international travel, visit: http://uhs.berkeley.edu/home/healthtopics/travel.shtml 

Depending on the program supporting your travel, you may be able to request reimbursement for required vaccines or travel drugs. 

To obtain your vaccines, we recommend the following strategy:

1)  Visit the UC Berkeley or UCSF travel clinic for your consultation. Find out which medicines and vaccines are required. If additional immunizations are “recommended,” please consult additional source of information (the CDC website, your host PI) to find out if you are actually at-risk. If you are working in an urban lab setting, with minimal exposure to rural settings, then your “recommended” vaccines may not be relevant. 

2)  Once you know which vaccines and prescription drugs are required, call your health insurance company and ask what coverage is available. 

If you are covered by private insurance, you may have coverage for travel services, including immunizations and prescription drugs. However, you may be required to see an in-network clinician for these services. We encourage you to use your primary insurance coverage when available. Your insurance plan may require you to pay for your drugs/vaccines out of pocket (even when seeing an in-network clinician), and then request reimbursement from insurance. 
If you have campus funds available through your fellowship, and are requesting reimbursement for out-of-pocket health expenses, you will need to provide documentation of your expenses, less any insurance reimbursement. In general, insurance companies will cover only part of the cost of your vaccines. However, they are likely to pay for your prescription drugs. 

3)  After you have identified the level of coverage provided by your health insurance, create a plan for obtaining your vaccines and medicines. If you are required by your insurance to visit an in-network clinician, please make an appointment as early as possible, since additional authorizations may be required. 
4)  If you have questions about what out-of-pocket expenses your fellowship will reimburse, you should check with staff before selecting and paying for your vaccines. 

Note that there are several low-cost travel clinics in the Berkeley/San Francisco area that you may wish to use, particularly if you have to pay out of pocket. 

For example, the California Pacific Medical Center in SF has a travel clinic, as does the SF Department of Health.  There is the Adult Immunization & Travel Clinic in San Francisco/Civic Center and the Bayside Medical Group in Berkeley, which both offer travel vaccines. For reference, see 

http://www.berkeleyfreeclinic.org/download/Immunization Referrals.doc or http://www.sfbg.com/39/26/cover_super_travel_clinics.html. 
We do not endorse any particular provider, but provide these as a resource. 

HEALTH INSURANCE

All UC Berkeley trainees must be covered by health insurance when they travel abroad. Not all health insurance plans will automatically cover you overseas! You need to contact your health insurance and find out what coverage they will provide for you while you are abroad.


Request the following information from your insurer:
· Are you covered abroad? For what duration?
· Where should you go if you need health care while abroad? Is prior authorization required? Does the insurance plan have preferred providers in your host country?

· Do you need to bring additional proof of insurance with you while traveling? Is this provided by the insurance company?

· Is there a form you need to fill out before you leave?

· Will you need to pay out of pocket and be reimbursed?

· What information will you need to provide in order to be reimbursed? Is there a form you need to fill out? 

· Also, make a note of the contact information for your insurance company in case you need to contact them while abroad.

If you are not covered by your health insurance while traveling abroad, you may consider purchasing a supplementary international travel insurance plan. You can purchase a short-term plan through an insurance agent. For more information:
· Visit http://uhs.berkeley.edu/students/insurance/summer.shtml for information about short-term health insurance options. Enrollment in a short-term plan usually begins the day after your application form is postmarked or received electronically. 

· To view a comparison of select plans, visit http://uhs.berkeley.edu/Students/insurance/pdf/Summer Freshmen Short Term Plans0110.pdf
· Short-term coverage will protect you from the devastating effects of expensive medical bills in the event of serious illness or injury. However, these plans often have large deductibles and significant exclusions, such as pre-existing conditions, maternity, and preventive care. It is your responsibility to understand the terms of coverage prior to purchasing a plan. 

· You can call the Student Health Insurance Office at (510) 642-5700 for more information about plans available to meet your needs, or visit the web site, located at http://uhs.berkeley.edu/Students/insurance/index.shtml 

TRAVEL INSURANCE

UC Berkeley students who are part of a fellowship or training program must complete the UC online travel insurance form at least 1 week prior to departure for their travel abroad, by visiting http://www.uctrips-insurance.org.  

NOTE: Travelers must register for each separate trip to ensure coverage.

The goal of this insurance is to provide protection to UC Regents, Faculty, Staff, or any person designated by UC while traveling at the direction and approval of UC. Registration is required for activities taking place out of state and in foreign countries. Upon registration, travelers will receive confirmation of coverage and the toll-free number to call in an emergency.

This worldwide, 24 hour per day coverage includes:

· Emergency Medical Evacuation

· Security Extraction

· Accidental Death, Dismemberment, Paralysis, or Permanent Total

· Disability

· Repatriation of Remains

Once the brief form is completed, the traveler must print a Confirmation of Coverage containing information to use in an emergency while traveling either domestically or abroad.   Online registration ensures coverage for the traveler and any dependents traveling with the employee/student while on official University business.

If there are any delays or difficulties encountered when calling the emergency number, contact Risk Management immediately for help in resolving the problem(s): Office of Risk Management risk@berkeley.edu.

ACE American Insurance Company


PROOF OF LOSS

	Mail to:
	ACE American Insurance Company

PO Box 15417

Wilmington, DE 19850
	Name of Group:   University of California
	

	
	800-336-0627 or 302-476-6194
	
	

	
	Fax – 302-476-6154
	Policy Number: ADDN04223822
	

	
	Diane.Basa@ace-ina.com 
	
	

	ACCIDENT AND SICKNESS CLAIM FORM


Instructions:

1). You must have SECTION A fully completed by a designated official of the Policyholder.

2). SECTION B is to be completed, signed and dated by the claimant or parent/guardian of claimant, if claimant is a minor.

3). Attach itemized bills for all medical expenses being claimed including the claimant’s name, condition being treated (diagnosis), description of services, date of service(s) and the charge made for each service.  PLEASE MAIL COMPLETED FORM AND BILLS TO ABOVE ADDRESS.

The furnishing of this form, or its acceptance by the Company, must not be construed as an admission of any liability on the Company, nor a waiver of any of the conditions of the insurance contract.

	SECTION A – MUST BE COMPLETED AND SIGNED BY A DESIGNATED REPRESENTATIVE OF THE POLICYHOLDER

	NAME and/or LOCATION OF GROUP/CLUB/SPORT/SCHOOL. ETC.

	CLAIMANT’S FULL NAME (Please Print Clearly or Type)


	SOCIAL SECURITY NO. (If Available)
	DATE OF BIRTH
	NAME OF SUPERVISOR



	DATE COVERAGE BEGAN


	DATE COVERAGE WILL END/HAS ENDED

	NATURE OF INJURY OR ILLNESS. (Describe Fully, Including Which Part Of Body Was Injured.)
	DESCRIBE HOW, WHEN AND WHERE ACCIDENT OCCURRED (Date And Time.)

	NAME OF ACTIVITY
	DID ACCIDENT OCCUR:

	
	A. WHILE CLAIMANT WAS SUPERVISED
	
	YES
	
	NO

	
	B. DURING SPONSORED ACTIVITY
	
	YES
	
	NO

	INDICATE THE SPORT (If Applicable)
	C. DURING PROGRAMMED HOURS
	
	YES
	
	NO

	
	D. WHILE TRAVELING TO OR FROM REGULARLY SCHEDULED ACTIVITY IN A SUPERVISED GROUP
	
	YES
	
	NO

	DATE LAST WORKED
	DATE RETURNED TO WORK
	WEEKLY EARNINGS

	POLICYHOLDER REPRESENTATIVE (Please Print Or Type)
	TITLE
	DAYTIME TELEPHONE NUMBER

(       )

	SIGNATURE OF POLICYHOLDER REPRESENTATIVE
	DATE

	SECTION B – MUST BE COMPLETED
	
	
	
	
	

	LIST NAME, ADDRESS, AND PHONE # OF OTHER INSURANCE COMPANIES UNDER WHICH CLAIMANT IS INSURED


	POLICY #/ACCOUNT #

	IF CLAIMANT IS A MINOR, NAME OF CLAIMANT’S GUARDIAN/RELATIONSHIP TO CLAIMANT



	ADDRESS OF CLAMANT(If Claimant Is A Minor, Name And Address Of Claimant’s Guardian)


	GUARDIAN’S SOCIAL SECURITY NUMBER

	NAME/ADDRESS/TELEPONE # OF EMPLOYER (If Claimant Is A Minor, Guardian’s Employer)


	EMPLOYER’S DAYTIME TELEPHONE #

(        )

	BY SIGNING BELOW I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF

	AUTHORIZATION and ASSIGNMENT OF BENEFITS

	I, the undersigned authorize any hospital or other medical-care institution, physician or other medical professional, pharmacy, Insurance support organization, governmental agency, group policyholder, Insurance company, association, employer or benefit plan administrator to furnish to the Insurance Company named above or its representatives, any and all information with respect to any injury or sickness suffered by, the medical history of, or any consultation, prescription or treatment provided to, the person whose death, injury, sickness or loss is the basis of claim and copies of all of that person’s hospital or medical records, including information relating to mental illness and use of drugs and alcohol, to determine eligibility for benefit payments under the Policy Number identified above.  I authorize the policyholder, employer or benefit plan administrator to provide the Insurance Company named above with financial and employment-related information.  I understand that this authorization is valid for the term of coverage of the Policy identified above and that a copy of this authorization shall be considered as valid as the original.  

	
	I agree that a photographic copy of this Authorization shall be a valid as the original.

I  understand that I or my authorized representative may request a copy of this authorization.

I understand that I or my authorized representative may revoke this authorization at any time by providing the insurance company with written notification as to my intent to revoke.

	Signature of Insured or Authorized Representative


	Dated

	Address:

	Fraud Warning:  “It is a crime to provide false or misleading information to an insurer for the purpose of defrauding the insurer or any other person.  Penalties include imprisonment and / or fines.  In addition, an insurer may deny insurance benefits if false information materially related to a claim was provided by the applicant.”

Certain states require specific state mandated fraud language to be included on all claims forms while other states use a generalized fraud stated.  ACE USA Accident &Health has adopted the fraud warning language prescribed by the District of Columbia as it’s generalized fraud statement.  Unless otherwise noted below this statement shall be included on all claims forms, applications and enrollment forms.

District of Columbia Generic Warning:

WARNING:  It is a crime to provide false or misleading information to an insurer for the purpose of defrauding the insurer or any other person.  Penalties include imprisonment and / or fines.  In addition, an insurer may deny insurance benefits if false information materially related to a claim was provided by the applicant.

The following states have required us to use state specific language as follows:

California

“For your protection California law requires the following to appear on this form: 

Any person who knowingly presents false or fraudulent claim for the payment of a loss is guilty of a crime and may be subject to fines and confinement in state prison.

Colorado

“It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the purpose of defrauding or attempting to defraud the company.  Penalties may include imprisonment, fines, denial of insurance and civil damages.

Florida

WARNING:  Any person who knowingly and with intent in injure, defraud, or deceive any insurer files a statement of claim or an application containing any false, incomplete, or misleading information is guilty of a felony of the third degree.

New York

WARNING:  Any person who knowingly and with to defraud any insurance company or other person files an application for insurance or statement of claim containing any materially false information, or conceals for the purpose of misleading, information concerning any fact thereto, commits a fraudulent insurance act, which is a crime and shall also be subject to a civil penalty not to exceed $5,000 and the stated value of the claim for each such violation.

Oklahoma

WARNING:  Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes ant claim for the process of an insurance policy containing any false, incomplete or misleading information is guilty of a felony.

New York:

Fraud Warning:  “Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or statement of claim containing any materially false information, or conceals for the purpose of misleading, information concerning any fact material thereto, commits a fraudulent insurance act, which is a crime, and shall also be subject to a civil penalty not to exceed five thousand dollars and the stated value of the claim for each such violation.”

Pennsylvania:

Fraud Warning:  “Any person who knowingly and with intent to defraud any insurance company or other person files a statement of claim containing any materially false information or conceals for the purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties.     

Oregon

WARNING: Any person who knowingly, and with intent to defraud any insurance company or other persons files an application for insurance or statement of claim containing any materially false information or conceals for the purpose of misleading, information concerning any fact material thereto, may be subject to prosecution for insurance fraud

Virginia

WARNING: Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer submits an application or files a claim containing a false or deceptive statement may have violated state law.
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RISK MITIGATION PLANNING

A. Developing a Risk Mitigation Plan

Traveling to disease endemic and developing countries entails certain risks that you do not generally encounter in the US. To help prepare for your international research experience you will need to develop a risk mitigation plan prior to traveling. This is required by UC Berkeley policy for all travelers involved in university-sponsored group programs. The goal of the risk planning and mitigation exercise is to understand the health and safety risks you may potentially face your host country and know what actions you will take to decrease (mitigate) your risk. You should develop this plan in consultation with your US and foreign PIs and mentors. Being informed and using common sense will help you avoid potentially dangerous situations.

1. List any potential risks (health and safety) that you might encounter in your host country. To begin, review travel advisories on the US state department website (http://travel.state.gov/) and health advisories on the CDC website (http://www.cdc.gov/travel). Other important sources of information are your PI, others who have traveled to the site, and your host PI/mentors.

2. List the actions you can take to mitigate (lessen) these risks (i.e. not traveling alone, selecting the safest means of ground transportation, avoiding hazardous regions, staying in at night).

3. What strategies will you use to monitor the situation in your host country (i.e. monitoring state dept website, local and international news sources, registering for alerts from the State department or the UC travel insurance program)?

4. Develop an emergency communications plan- who will you contact and under what circumstances. Do you have all your phone numbers and contact information? 

B. Emergency Communications 

As part of your planning you should also have a plan for emergency situations- that is, what steps you will take in an emergency and who you will contact. 

We have included a template for a ‘contact card’ that you can keep in your wallet. This card should have important numbers you will need in case of emergency. You will need to get the numbers specific for your country/lab. The state department website is an excellent place to go to find out the “911” equivalent number for your country and local embassy numbers.

B.1 Example Emergency Communications Plan

To begin, define for yourself what constitutes an emergency.

· Any injury/hospitalization

· Criminal acts (theft, sexual assault)

· Emotional/psychological problems

· Civil unrest/war

Next, identify the steps involved in emergency response:

1. Get to a safe location/hospital.

2. Notify your local PI, mentor or Administrative contact- they can help communicate with local law enforcement, doctors and embassy/US contacts.

3. Contact local law enforcement if a crime is involved.

4. Contact your local U.S. embassy.

5. Notify the UC travel insurance and UC risk management offices of your status and location.

6. Request that your local PI/administrative staff contact your UC PI and department or program staff

C. Things to do before you travel

· We encourage you to provide your lab and/or faculty advisor with U.S. emergency contact information while you are traveling abroad. Your U.S. emergency contact should be someone you trust who has information about any relevant medical conditions, prescriptions you take, allergies etc that may help assist your lab in case of an emergency. Your emergency contact should also have copies of your important documents.

· If you are planning to use Credit cards/ATM let your bank know, in advance, that you will be traveling to another country. You can do this by calling the 1-800 number on the back of your card. 

a. Try to identify, in advance, if there will be an ATM in the town where you are staying. In some Sub-Saharan African countries, for example, access to ATMs is limited outside major cities. 

b. It is a good idea to find out, in advance, what fees you will be charged for ATM withdrawals and any exchange fees your credit card company charges (you will be amazed how that can add up). 

c. Note that some banks and credit card companies will freeze online access to your web accounts while you are traveling (for example, you may not be able to log on to your web account from a foreign IP address). Ask a banking representative, before you leave, if you will have any problems accessing your web account from abroad. 

d. It is important to have access to your banking information while you are traveling, to ensure that you are not a victim of identity theft or fraud. If you are not able to access your banking or credit card web accounts from abroad, you may want to ask someone you trust in the U.S. to monitor expenditures on your credit cards and checking accounts.

· You may wish to rent or purchase a cell phone for use while you are in-country. Some countries restrict access to SIM cards to prevent/track terrorism and fraud. If this is the case, your local PI/mentor or administrative staff may be able to assist you in obtaining a SIM card. In other countries, you can purchase a SIM card with pre-paid airtime at an airport kiosk or in major hotels. Do some advance research to determine how to access a SIM card with pre-paid minutes. If you plan to take your own cell phone and SIM card with you, do advance research to find out a) if you will be able to use your phone in-country; and b) what fees you will be charged for roaming. Note that iphones, blackberries, and other web-enabled devices may incur extensive roaming charges even for downloading email or surfing the web. You can turn off the data roaming feature on your iPhone in your settings (slide to off).

· If you have access to a high-speed internet connection while you are abroad, set up a Skype (www.skype.com) account to make cheap overseas calls. Purchase Skype credits online prior to departure. Note that some mobile devices (iphone, blackberry) can now be used to make international calls using Skype if you have the appropriate applications (e.g. Skype for iPhone).

· Before leaving, remember to register your trip to activate your UC travel insurance: (http://www.uctrips-insurance.org/)

· You should also register your trip with the state department before you leave (https://travelregistration.state.gov/ibrs/ui/). You may wish to visit the local U.S. embassy or consulate when you arrive, to request any additional information of use during your stay.

D. References/Resources

US State Department- http://travel.state.gov/

Centers for Disease Control-http://www.cdc.gov/travel
UC Berkeley Policy on International Travel-http://intlgrouptravel.berkeley.edu/

Sample Risk Assessment Plan
	Section 1 – Personal Information

	
	
	
	

	Traveler Name
	
	Traveler Home Phone
	

	Travel Dates 
	
	Traveler Cell
	

	Destination(s)
	
	Home Address
	

	U.C. Berkeley PI
	
	   City/State/Zip
	

	   Lab/Office Phone
	
	Local (UCB) Address
	

	Foreign P.I.
	
	   City/State/Zip
	

	   Lab/Office Phone
	
	Email (UCB)
	

	U.C. Mentor
	
	Email (Alternate)
	

	    Mentor Cell 
	
	
	

	Foreign Contact/Admin
	
	
	

	    Coordinator Cell
	
	
	

	Emergency Contact 1
	
	Emergency Contact 2
	

	    Relationship
	
	    Relationship
	

	    Phone
	
	    Phone
	

	
	
	
	

	Section 2 – Health Information

	
	
	
	

	I have checked, and my insurance covers me abroad on this trip.
	YES
	NO

	I have enrolled with UC Travel Insurance 

 (http://www.uctrips-insurance.org) 


	YES
	NO

	I have printed my ACE USA Travel Insurance card and will carry it with me while traveling.
	YES
	NO

	I have completed a Tang Center Travel Clinic visit and required vaccinations 
	YES
	NO

	I have enrolled with the State Department travel registration service.

	YES
	NO

	

	Section 3 – Destination Information

	
	
	
	

	Discuss the potential risks and crises that could occur in your travel destination after reviewing the State Department country information sheets and security issues, travel warnings and advice (travel.state.org) with both your UC Berkeley PI and with your foreign site PI. Summarize the potential travel risks and crises that could occur in your proposed travel area and your plans in mitigating them (www.cdc.gov/travel):



	RISK ASSESSMENT:

	MITIGATION PLAN:

	
	
	
	

	Section 4 – Emergency Communications

	
	
	
	

	Prepare an emergency contact roster containing names, phone numbers and email addresses


	

	
	
	
	

	Section 5 – Waiver of Liability: Traveler and PI

	
	
	
	

	Acknowledgement of Understanding: I acknowledge that I have read the attached Waiver of Liability, Assumption of Risk, and Indemnity Agreement and fully understand its terms. I affirm that I am voluntarily participating in the [facility/class/activity] and further acknowledge that I know, understand, and appreciate the inherent risks of the [facility/class/activity]. I assume full responsibility for any and all injuries or damages that may occur to me as a result of the inherent risks associated with [facility/class/activity].



	I, the Traveler, understand and agree to the Waiver of Liability, Assumption of Risk, and Indemnity Agreement:



	Print Name
	Signature
	Date

	
	
	

	I, the Principal Investigator, discussed with the traveler the potential risks and crises that could occur in the travel destination. I acknowledge that I am signing the agreement freely and voluntarily, and intend by my signature to be a complete and unconditional release of all liability at destination: 

	Print Name
	Signature
	Date

	
	
	

	Co-signed by Chair of Department:

	SIGNED BY: 
	DATE:

	


KEY CONTACTS
You are welcome to contact the Berkeley faculty and staff who assembled this handbook, with questions or suggestions for improvements:

Mirriam Rafiq, Program Director, UCB Center for Global Public Health
mrafiq@berkeley.edu
Temina Madon, Executive Director, UCB Center for Emerging & Neglected Diseases
tmadon@berkeley.edu 

Art Reingold, Faculty, UCB School of Public Health

reingold@berkeley.edu
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