Confirmation of Full-Time Student Status
tor Health Benefits Eligibility

Please complete the top portion of this form Please indicate the health plan with which you participate:
and have the Registrar of vour son's/daughter’s ¥
P ol and retarn 1 M.D.IPA MAMSLER S,
school complete the bottom half and return to ) LA . X
.. . . X A VnitedHealthoare® Company A UsnitedHealthcare® Company
UnitedHealtheare for processing. If vou have
any questions regarding this form, please
contact our Member Services Department (see C?H{;“ﬁ‘{%‘cf UNITED
reverse side). A UnitedHeslthcard Company.— —— HF A| THCARE
To Be Completed By Subscriber
[ hereby certify that my son/daughter, , 13 unmarried, maintains legal residence in
the Service Arca” and s a tull -time student (12+ credit hours/semester) enrolled in an accredited school. His/her date of
birth is . L understand that his/her protection under my coverage will terminate on the last dav of the
calendar month in which he/she marries, ccases to maintain legal residence in the Service Area™, geaduates or ceases
to be a full-time student, L] My son/daughter will not be returning to school.
Son's/Daughter’s Socisl Securin Number Subscriber’s Member Nomber Subscriber’s Signamire Date

To Be Completed By The Registrar

Please complete the following information on the above-named student.

Name of Schook Telephone Number:

Address:

At the beginning of the fall semester, the enrolled full-time student will be required w provide verification of attendance, including the
beginning and ending dates of the school attended. I this information i being requested between fanuary 1 and July 31, please
provide verification of attendance for the spring semester, Expected length of attendance this semester i

fxtonth) {Year) TO {Month} {Year)

I the above student has been confinuously enrolled as a student at vour institufion, has hefshe been a full-time student?

] wes [ Iwo I no, please explain:
Please affix school seal here.
Verified by
Title Diate
Bonkovon Doy puieiae

”.’applicablc 17 HAIO members oniz.

Return Completed Form to: Enrollment Department«P.Q. Box 9% LeFrederick, MD 21705-09%1.Fax: 3013608917



