Student Health Services

10 W. 35" Street, Ste 3D9-1
Chicago, IL 60616
P.312-567-7550 F. 312-567-5702

Student Health Insurance Enrollment Form —2011-2012
The deadline to enroll is September 1* (Fall semester)

First Name: Middle: Last Name:

CWID: A Email Address:

F1 or J1 visa holder Y/ N
| am registered for credit hours

I would like my waiver to be taken off of my accountY /N

| am requesting that student health insurance from IIT be added to my student tuition account at a cost of
$830. | understand that the effective period is from August 14, 2011 — August 13, 2012. Student Health
Services (SHS) cannot grant appointments to non-IIT students including recent graduates. Exceptions to this
policy must be approved by SHS. The Student Health Insurance plan can be used with any health professional;
it is an open choice PPO. | understand | am legally responsible for any medical expenses incurred during my
enrollment at lIT, and that Student Health Services will not be responsible for any of those medical expenses.

I’'ve updated my local address, and | understand that my insurance card will be mailed beginning the 2" week
of September.

Enroliment in the IIT Student health insurance plan is automatic for an undergrad student and a Law student
enrolled in at least 12 credit hours or more or a grad student enrolled in at least 9 credit hours as long as you
don’t have a waiver on file. | understand that it is my responsibility to contact SHS if | fall below the minimum
credit hours and wish to continue my IIT Student Health Plan.

Signature Date

Please check your student account within the next 3 business days to verify that the health insurance charge
has been added to your account.

FOR OFFICE USE ONLY

Date received Received by Date Completed Approved Y/N Reason: NR CFS



