HEALTH INSURANCE VERIFICATION

For medical students who are US Citizens and are participating 

in an elective through the UNC-SOM Visiting International Program

NOTE:  All students who are participating in the UNC School of Medicine Visiting International Students Program are required to carry medical insurance coverage, either through the University-approved UNC-CH Student Medical Insurance Plan offered by Hill, Chesson and Woody or through another approved U.S. plan.  This form must be completed and submitted prior to the start of a student elective.

Please print or type:

PART I: Student Information

Name _____________________________________________________


          Last

         First 


  MI

Telephone Number: __________________________


PART II:  Policy Information

U.S. Insurance Company:_________________________________________________

Name of Policy Holder:___________________________ Relation to Student: _____________________

Policy Number:__________________________

Group Number: _________________________

Effective Date:__________________________

End Date (if applicable):___________________

Policy Provisions: 


Medical Expense Maximum  $______________

Policy year deductible  $__________

Waiting Per. for Pre-existing Conditions ______months
Accidental Death & Dismemberment $__________

** You must attach a copy (both sides) of your medical insurance card to this form.
PART III:  Student Certification

I certify that the above coverage is currently in effect and that I will make premium payments and fulfill any other conditions required by my insurance company to maintain my coverage while I am a visiting international student participating in an elective at the UNC-Chapel Hill School of Medicine.  I understand that failure to maintain approved medical insurance coverage will be in violation of University code and will terminate my right to continue in my elective(s).

Signature: __________________________________________________  Date:_________________________
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