JUDSON UNIVERSITY HEALTH CENTER
1151 N. State Street     Elgin, IL  60123

847.628.2464            FAX:  847.628.2044 
Student Health Insurance

Students are automatically enrolled in the Judson University insurance plan and will be charged each semester on their student account unless this waiver form is signed AND a copy of the front and back of the current insurance card is provided to the Health Center no later than 10 days after the start of the semester.  After this date, charges are irreversible.
To be completed by ALL students:

Name of student______________________________________________

Judson ID#____________________Semester attending_______________



Cell Phone #_________________________________________________

WAIVER

Complete if you DO NOT want Judson student insurance.  Please include a copy of the front and back of your current insurance card indicating proof of valid coverage.
Name of insurance company_____________________________________



Identification #_______________________________________________



Name of primary insured person__________________________________



Address of primary insured person________________________________ 






                   ________________________________



Phone # of primary insured person________________________________



I have attached a copy of the front and back of my insurance card




Yes_____No____ Reason_________________________________

By signing this form, I affirm the information provided is true and correct.  Judson University is not responsible for false information provided by the applicant.  It is the applicant’s responsibility to inform the Health Center of any changes. SIGN & DATE TOP LINE ONLY!
1. Signature________________________________Date____________

2. Signature________________________________Date____________

3. Signature________________________________Date____________

4. Signature________________________________Date____________
