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Name of Policy Holder: _________________________________________ SEVIS ID#______________________                                          

Date of Birth: _________________________________  Gender:  [  ] Male    [  ] Female                            

Phone: ________________   Email: _______________________________Arrived U.S Date (See I94) _________________                                                

Request Coverage Date From: _________________ to ________________ Total Period of _____________ Month/s.                              

Total Amount: __________________ 

 

 

 

                                                                                                                                                                                       

 

 

 

 

 

 

 

I understand that the insurance applied for is not a general health insurance policy,  but is intended for use in the event 

of a sudden and unexpected event while pursuing educational endeavors outside my Home Country. I certify that I am 

a Full-time Student as required by the definitions of this policy. I understand this insurance contains a Pre-existing 

Condition exclusion and other restrictions and exclusions. I understand that the information contained herein is a 

summary of the Master Policy and that I may obtain a complete copy of the Master Policy upon requested. 

 

 

See back for current gereral coveage detial. More information will be provide in the despriction of coverage handbook. 

Coverage subject to change without notify. Student take responsible to check with Insurance company for update policy.  

 

 

 

 

Signature of Applicant: ________________________________________________Date: _____________________________        

 

 Student Medical Insurance 

Under 29 

3 Months = $294.00        6 Months = $588.00         12 Months = $1176.00 

Age 30-39 
 

3 Month  =  $548.00         6 Months = $1096.00          12 Months = $2192.00 

Age 40-49 
 

3 Month  =  $8105.00         6 Months = $ 1620.00          12 Months = $3240.00 

Age 50-65 
 

3 Month  =  $1170.00         6 Months = $ 2340.00          12 Months = $4680.00 
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