
Human Resources, Diversity and Inclusion  

University of Massachusetts Medical School 

333 South Street, 2
nd

 Floor    

Shrewsbury, MA 01545  

Phone: 508-856-2282  

Fax: 508-856-2058  

       Benefits.UMMS@umassmed.edu  
 

 

 

 

 
 

VISION WAIVER / CANCELLATION FORM 
 

 

 

I hereby certify that I have been given the opportunity to join UMASS Medical School’s 

Vision Plan for Non-Unit and SHARE Employees. 

 

I understand fully the benefits available to me under the plan.  I decline to participate and 

hereby waive all benefits of the plan.   

 

 

 

 

 

 

 

______________________________  __________________________ 

                  Print Name    UMass Employee ID #  

 

______________________________  ______________________ 

     Signature          (Date) 

 

 

 ___7/1/13___________________ 

      Effective Date  


