Notre Dame College
Health Insurance Waiver Card for 2010-2011

*Important: All traditional full-time undergraduate students are charged for health
insurance. If you are covered under another health insurance plan, you may waive this
charge by completing the information below and returning to the Student Services Center by
9/20/10. Incomplete forms will be returned to the student.

Student Name:

Last First M. Social Security Number

I have other health insurance coverage and do not wish to participate in the current student
health insurance plan. I have coverage comparable to the benefits in the Notre Dame College
(NDC) Plan through the following insurance plan:

Subscriber Name: Relation to Student:

Name of Insurance Company: Policy #: ID#

Address of the Company: Subscribers SSN:

Is this an HMO? yes/no Pre-Certification Required: yes/no

I understand that I am legally responsible for any medical expenses incurred during my
enrollment at NDC. I understand that should I lose my health insurance protection, I will
immediately notify NDC and make necessary arrangements to join the NDC Health Insurance
Plan at a cost to be determined.

Office Use: CARS Copy.

Student Signature Date



