
Complete For Each Location Visited

Contact Information:

Local Embassy Address: __________________

Local Embassy Telephone Number: __________________

Name of Local Hospital: __________________

Address: __________________

Telephone Number: __________________

Name of Local Mental Health Provider: __________________

Address: __________________

Telephone Number: __________________

Local Authority (Police) Address: __________________

Local Authority (Police) Telephone Number: __________________

Number to Dial in an Emergency (911 equivalent): __________________

Office of the Secretary Primary/Backup Contact Person: __________________

Campus Telephone Number: __________________

Home Telephone Number: __________________

Cellular Telephone Number: __________________

Electronic Mail Address: __________________

Yale University Security      (203) 785-5555

Name of Local Yale Contact Abroad: __________________

Home Telephone Number: __________________

Cellular Telephone Number: __________________

Business Telephone Number: __________________

Electronic Mail Address: __________________

MEDEX contact number: __________________

Emergency Shelter Location: __________________

Other: __________________


