
Attending Physicians,

_________________________________ is part of the CVCA missions team that will be traveling to the
Dominican Republic May 29th- June 5th, 2023. The team will be traveling to Hato Mayor, Dominican
Republic. We have listed the pertinent information about the site below, along with our suggestions about
immunization. After reviewing the information, please complete the second sheet for our H & P records.
THE STUDENT MUST RETURN THIS HISTORY AND PHYSICAL FORM TO CVCA BY MARCH 14th,
2024. If you have any questions, please contact LT Newland at (330) 929-0575, ext. 521.

LOCATION: Hato Mayor, Dominican Republic is a mid-sized city in the DR with a blend of urban and rural
elements. Our team will be working in the Haitian villages located in the larger sugar cane fields.

WORK: The team will be doing a fair amount of manual work including light construction (ex: block work,
digging trenches, heavy gardening, painting) and will be conducting 3-5 day clubs for the village/school
children.

WATER SUPPLY: All of the CVCA team will be housed at the “Meeting God in Missions” compound, which
uses treated well water for washing. Bottled water is used exclusively for cooking and drinking.

DORMS: The team is all housed in the compound, which is a block building with cement floors. The
windows in the sleeping quarters are barred and the facility is well secured. Students will be sleeping on
bunk beds, off the floor.

RAINFALL: The rainfall can vary quite a bit -- some years it rains every afternoon for several hours, while
other years it may never rain while we are there.

BATHING: All bathing will occur in the compound’s ample shower facility with water from the well.
Handwashing stations are set up for hand washing throughout the day. Anti-bacterial wipes and Purell hand
soap are used extensively.

KITCHEN FACILITIES: All cooking will be handled by a group of Dominican women who cook regularly for
large groups of American visitors – usually physicians and medical support personnel involved in running
temporary clinics throughout Haiti and the Dominican Republic.

BATHROOM FACILITIES: Full facilities are in place with sinks and flush toilets for both men and women.

MOSQUITO CONTROL: Garbage is collected regularly. The students are advised to bring insect repellent
with high DEET levels during the course of the day.

IMMUNIZATION SUGGESTIONS: (attached Doctor recommendations)

MEDICAL STAFF: The team will include two Medical doctors.

Sincerely,

LT Newland
Director of D.R. Missions Trip
330-929-0575 x617
lnewland@cvcaroyals.org

mailto:lnewland@cvcaroyals.org


DOMINICAN REPUBLIC MISSIONS TEAM --STUDENT HISTORY AND
PHYSICAL FORM

NAME: _______________________________________________________________

AGE: _________________ HEIGHT: _________ WEIGHT:__________

BP: ________________ HR: _________________

ANY ABNORMAL FINDINGS ON GENERAL PHYSICAL EXAM?
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

ARE THERE ANY PHYSICAL OR EMOTIONAL PROBLEMS THATWOULD
PREVENT YOUR PATIENT FROM PARTICIPATING FULLY IN THIS TRIP?
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

DRUG ALLERGIES (make sure you include insect bite reactions):
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

FOOD OR ENVIRONMENTAL ALLERGIES:
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

ANY PERTINENT HEALTH CONCERNS (be sure to include any eating disorders
or GI problems) :
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

OVER



ANY PREVIOUS SURGERIES:
________________________________________________________________________
________________________________________________________________________

ANY PREVIOUS INJURIES:
________________________________________________________________________
________________________________________________________________________

MEDICATIONS:
IS YOUR PATIENT TAKING ANY MEDICATIONS ON A REGULAR BASIS?
(include medication, frequency and dose)

________________________________________________________________________
________________________________________________________________________

WILL YOU BE PRESCRIBING ANY ADDITIONAL MEDICATIONS FOR
USE ON THIS TRIP? (include medication, frequency and dose)

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

IMMUNIZATIONS:

TETANUS (date): ________________ MMR (dates):______________________
__________________________________

HEPATITIS A (date): _________

TYPHOID VIVOTEF PRESCRIBED OR TYPHIUM INJECTION
_______ (please initial)

___________________________________

SIGNATURE, ATTENDING PHYSICIAN


