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HEALTH INSURANCE FORM 

 
 
During the program, I will have health insurance coverage, including major medical 
coverage, through a policy issued by 
__________________________________________________. 
                                                                        (Name of Company) 
 
The policy is issued to (circle one): my parents        me 
 
And the policy number is: __________________________________________________. 
 
If something happens and I need to contact the Company or its agent, I may do so by 
calling the following phone number: Area Code ______  Number: __________________ 
 
 
______________________________________   ________________________________ 
        (Please print your name)                                                          (Please sign) 
 
__________________________________ 
                    (Date) 
 
 
 
International Student Identity Card (ISIC) number:  

_S___________________________ 
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